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PREFAC: 

This is the twenty-ninth issue of the Medical Annual, and 
it is edited and printed by those who were responsible for its 
first volume. For this we are thankful. We have watched 
with parental pride the growth of the book, and the increasing 
hold it has gained upon the affection and confidence of the 
medical profession in all parts of the world. But we are 
conscious that the result has not depended upon our own 
merits. 

We aspired to keep the practitioner abreast of all that was 
new in connection with his profession. To succeed in this, 
it was first necessary to have the support of a sufficient body 
of practitioners who recognized the importance of being in 
touch with the latest advances of medical science. It was 
equally essential to have the assistance of those whose 
special work enabled them to supply this information. 

That we have been able to find both, and bring them 
together, is the smaller part of the undertaking : the book is 
the achievement of the medical pi'ofession itself. 

Not seldom, the practitioner in some remote part of the 
world teUs us of a subject not fully dealt with; it is some 
specialist of world-wide reputation who then enables us to 
supply the deficiency. It is such friendly criticism and 
kindly help that enable us to meet the needs of so wide a 
constituency, and incidentally bring us in contact with all 
that is best in the Profession. 
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PREFACE 




It was a subject of regret to us that our last edition was 
exhausted before some of our regular subscribers had remem- 
bered 'to order the book. Unfortunately it is impossible to 
reprint it. 

We have made one innovation in the present volume, which 
we think will add to its value. We have indexed the matter 
in the first part of the volume which refers to Therapeutics, 
under the name of diseases in the Dictionary of New Treat- 
ment. This will prevent the reader missing any new remedy 
or particular form of treatment which has not yet found its 
way into general use. We propose to make this arrangement 
permanent. 

We must again express our deep obligation to the Medical 
Press in all parts of the world for the generous way in which 
they have received our last issue. 

The Editor. 


The “ Medical Annual ” Offices, 
Bristol, February, 1911. 
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THE MEDICAL ANNUAL 


Part I . — TJie Dictionary of Materia Medica 
and Therapeutics 

REVIEW OF THERAPEUTIC PROGRESS, 1910, 

BY 

FRANK J. CHARTERIS, M.D., 

Assisiiini to i^rtfessor if J/ateria. Medica and Therapeutics, Glasg'inv University; 
Physician to Oin-Patienis, JPesiern Infirmary, Glasgow. 


GENERAL REVIEW. 

By far the most important event of the past year has been the intro- 
duction of “ 606,” which by all accounts seems to be a most potent 
antisyphilitic remedy, exciting an almost miraculously rapid effect 
upon all the protean manifestations of syphilis. It is too early yet to 
decide whether 606 ” {see Arsenic) actually cures the disease, but 
it certainly appears to be able to remove the individual symptoms 
much more rapidly than any of our older antisyphilitic remedies. 
Unless the benefit obtained is permanent, it seems probable that the 
pain caused by the injection of the drug will soon control its use. 

Apart from “ 606,” no striking advance falls to be noted. Perhaps 
the discovery of a phcnolphthalein derivative which purges when 
administered hypodermically may prove of importance. 

Lactic-acid bacilli seem to be somewhat losing in popularity. On 
the other hand, the widespread interest in vaccine therapy has almost 
completely diverted the interest of investigators and clinicians from 
serum therapy. It is to be hoped that the eventual outcome of so 
much work will prove of more clinical value than the meagre results 
obtained from the investigation of serum therapy. 


DICTIONARY OF REIMEDIES. 

ADRENALIN. 

Dissatisfied with the poor therapeutic results obtained with 
sprays and larjmgeal injections, Ephraim^ suggests endobronchial 
local treatment in Asthma and Chronic Bronchitis. Using a flexible 
catheter introduced through the bronchoscope, he sprays into the 
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affected bronchus a i-io,ooo solution of suprarenin, to whiclAe adds, 
if necessaiT, 1-200 novocain. Apart from the introduction of the 
bronchoscope, the procedure is painless, and the actual spraying is not 
disturbing to the patient. The therapeutic effect in asthma seems to 
have been very good. The immediate action consists in the cutting 
short of an attack, but the first night shows no improvement. In a 
few (twelve to twenty-four) hours, a profuse, easy expectoration is set 
up and, with this, relief from the attack is obtained. The most striking 
effect, however, is the permanence of the relief. Out of the 6S cases 
the after-history is known of 53. In 21 a single spraying was followed 
by permanent relief of at least two months’ duration. In other 
of the cases the spraying had to be repeated once or twice before the 
permanent relief was obtained. In 6 other cases a lasting improve- 
ment was obtained, in 5 the trouble returned after a few weeks, 
while in the remaining 7 cases no effect was obtained. Of 19 cases of 
bronchitis, 5 failed to react, but in the remaining 14 great benefit was 
obtained. In from three to twelve hours profuse, easy expectoration 
set in, with rapid subsidence of the catarrhal symptoms. 

The question whether adrenalin has any action on the pulmonary 
blood-vessels has been differently answered by those who have investi- 
gated it. The most recent writer, Farini,- as the result of perfusion 
experiments, finds that adrenalin acts in the same way on the pul- 
monary circulation as on the systemic, but the action is less intense. 
The vasoconstriction is not preceded by any vasodilatation. The 
pulmonary constriction is less quickly produced, and a dilution inactive 
for the pulmonary vessels will still produce a characteristic constriction 
in the s\’stemic vessels. 

Leon Bernard^ reports an interesting case of well-marked chronic 
Osteomalacia which improved greatly under prolonged treatment 
^\ith subcutaneous injections of adrenalin. At first i cc. of i-iooo 
solution was injected subcutaneously every second day. Distinct 
benefit was apparent after thirty injections. After three months’ 
treatment the injections were stopped during menstruation, as the 
periods had become too profuse. A good clinical cure was obtained 
after about a hundred injections had been given. Bernard claims 
that in this particular case the morbid process was arrested, the bones 
were healed, the deformities removed, and the general health restored. 
The individual injections caused little disturbance except for a tingling 
palpitation, which came on in about fifteen minutes and lasted about 
two hours, ^Vdrenalin seems to have been used in thirty-fiA*e cases of 
osteomalacia. The therapeutical result is not constant, but twenty of 
these cases were either cured or ameliorated the treatment. This 
inconstant action is possibh' due to the fact that the osteomalacic 
st’ndrome is not always due to the same cause, and it is only in 
certain cases that the adrenalin removes or neutralizes the cause of 
the symptoms. 

Intramuscular and intravenous administration of adrenalin prepara- 
tions have been advocated in severe cardiac embarrassment. The treat- 
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ment is not without a certain element of risk, as the two fatalities'^ 
following intramuscular injection clearly show. In discussing the 
whole question of this use of adrenalin, John^ reports another case in 
which death followed immediately after an intravenous injection. 
This writer seems to have used adrenalin in about thirty cases of 
extreme Cardiac Distress. In some cases the therapeutic result was 
astonishing, hut the individual response varies. The immediate 
blanching of the skin and mucous membranes is startling. In addition 
there is sometimes sickness, but he has never seen glycosuria after 
intravenous injection. He summarizes his views regarding the use 
of adrenalin as follows : In severe cardiac failure or collapse where 
other restoratives fail, suprarenin intravenous injections are indicated. 
The dose required is from o*2 to i cc. of the i-iooo solution, which 
can be given undiluted, since the suggested dilution with nine parts 
of saline solution has no benefit. It is useless to employ other stimulants 
after the injection, but the suprarenin may be repeated if required in 
from four to six hours, or at longer intervals. Apparently it is only in 
cases of cirrhotic kidney that there is any risk of the injection causing 
death. 

References. — klin. Woch, July 4 and ii, 1910 ; ^Gaz. deg. Osped. 
Aug. 2, 1910 ; ^Pvesse Mid. Nov. 20, 1909 ; ^Centr. f. Gyn. 1909, No. 25 ; 
^^iiinch. med. Woch. Nov. 23, 1909. 


ALCOHOL. 

During the past year several investigators have again devoted 
attention to the vexed question of the action of alcohol as a stimulant. 
]\Iost of the recent writers seem to have been impressed wdth the 
view that the use of a general anaesthetic, or such a crude method 
of procedure as destro^nng the cerebral hemispheres, is not suitable 
for such experiments. Consequently, several have attempted to use 
the intact unansesthetized animal. Thus Clive Brooks^ has devised a 
special trocar cannula, which can -be introduced into the carotid artery 
and enables him to obtain a manometric blood-pressure tracing without 
anaesthetizing the animal. The alcohol was administered in three 
different ways : (i) By direct introduction into the stomach through 
a gastric fistula ; (2) Directly into a superficial vein ; or (3) By pouring 
the alcohol through a rubber tube introduced into the buccal cavity. 

The primary action of alcohol varies according to the mode of 
administration. By the mouth it causes a marked rise in blood-pressure, 
with increased amplitude and a constant, or slightly slowed, rhythm of 
heart-beat. This rise gradually passes off in five or ten minutes. In 
some instances, at the time of pouring the alcohol into the dog’s throat, 
and just preceding the rise mentioned, there is a sudden drop and almost 
immediate recovery of blood-pressure. When administered intra- 
venously, alcohol causes a sharp drop in blood-pressure, during which 
the heart is greatly slowed or almost stopped ; but very soon, unless 
the dose is too large, there follows a rapid recovery. By gastric fistula 
there is no specific primary action. By whatever method administered, 
alcohol, when circulating in the blood-stream, causes a gradual, 
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progressh’e lowering of blood-pressure, with decrease in amplifude but 
increase in rate of heart-beat. This Brooks regards as the true 
pharmacological action of alcohol on the blood-pressure of the intact 
unanassthetized animal. 

Alexandrofit '2 has attempted to produce artificially in animals a 
condition resembling the clinical states in which alcohol is used as a 
cardiac stimulant. With this object she treated her rabbits with 
diphtheritic toxin, which in the course of thirty-six to forty hours 
produces a condition of failing heart with distinct degenerative changes 
(parenchymatous swelling, fatty degeneration). The lethal dose of 
the toxin employed was 0'03 gram per kilo, and as a rule Alexandroff 
injected slightly less, usually from 0‘02 to 0‘025 gram per kilo body- 
weight. In another series of investigations the animals were reduced 
to a state of exhaustion b^^ injection of sufficient strychnine to keep 
the animals for six or seven hours in a state of continuous reflex 
muscular spasm, followed by fasting for twent^’-four hours. Finally, 
in a third series of tests, the animals were infected with an infusion of 
rotten hay. The alcohol was given diluted with Ringer’s solution as 
an injection into one of the veins of the ear. The individual dose 
was I cc. of a 20 per cent solution, which w’as repeated ever}’ five to 
seven minutes till 6 cc, in all had been given. The experiments showed 
that, thus administered, alcohol had uniformly a deleterious influence 
upon the circulation, though the respiration was more or less stimulated. 
Thus, in the diphtheria series, though the rate of the respiration was 
not influenced, the individual respirations were more ample, so that 
more air was expired. In the diphtheria experiments the pulse-rate 
was not affected, but the blood-pressure and the amplitude of the beat 
were reduced, wffiile the amount of blood passing in a given unit of 
time was smaller. At the end of the injections the blood-pressure had 
fallen 14*7 per cent. In the other conditions, the blood-pressure and 
pulse-rate were similarly adversely affected by the alcohol, w'hile the 
respiratory stimulation was less marked and more transient. 

In some experiments upon the action of alcohol 011 the human 
circulation in febrile conditions, Dennig, Hindelaye, and Grunbaunr* 
were unable to detect any marked stimulant action. Even in small 
doses, alcohol reduced the minimum and maximum pressure as well as 
the amplitude of the pulse. In uraemic conditions the effect is different, 
and these values are raised. As the result of their investigations they 
recommend that alcohol should be more sparingly used in febrile 
conditions. 

Parkinson^ has done some interesting work on the relation of alcohol 
to^ immunity. He found that the addition of small quantities of 
absolute alcohol to a saline suspension of human blood did not produce 
any influence upon phagocytosis till the proportion of alcohol reached 
1-8. Injected into rabbits, small (non-toxic) quantities of alcohol raise 
the opsonic index against staphylococci. The effect is temporary, 
lasting about twenty-four hours, but passing off within three days. 
With a larger toxic dose the index falls for a few hours, but recovers 
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within twenty-four hours. The effects of chronic alcoholism are more 
marked. Even though no manifest toxic symptoms were produced, 
the continuous daily injection of alcohol produced a marked lowering 
of the opsonic index, both for staphylococcus and tubercle bacillus. 
The deleterious influence of chronic alcoholism was also shown by the 
lessened response to inoculations of dead germs, the index not rising 
so high as in control animals. Though the alcoholized animal docs 
not respond to large doses of ^'accine with such a marked negative 
phase, the succeeding posith'e phase is also less marked than in the 
control animal. With injections of living germs the deleterious influence 
of alcohol is also well marked. The alcoholized animal shows a greater 
negative and a lessened positive response. The conclusion is that small 
doses of alcohol temporarily reduce the opsonic index, while continu- 
ous moderate doses cause a permanent lowering of it ; the reacting 
mechanisms involved in the production of antibodies, as tested by the 
opsonic response, is rendered less effective in the alcoholized animal 
than in the normal animal. 

A novel method of administering alcohol by inhalation was suggested 
by Willcox and Collingwood at the British Medical Association meeting 
in 1910. Passing a current of oxygen through absolute alcohol results 
in a definite absorption of alcohol vapour. They use a wash-bottlo 
fitted with an inlet and outlet, into which absolute alcohol is intro- 
duced, and the gas is allowed to bubble briskly through the inlet tube 
inserted half an inch or so below the surface of the tilcohol. They 
consider that the alcohol vapour is absorbed by the lung and carried 
directly to the heart, where it acts as a powerful stimulant ; and they 
recommend the inhalations in Angina Pectoris, and Cardiac Failure in 
pneumonia, dilated heart, valvular disease, infectious conditions, etc. 
The inhalation is used for three to five minutes every half hour in severe 
cases of cardiac failure ; it slows the heart b}^^ ten to twenty beats, and 
makes the pulse fuller and stronger. It is, the}^ say, pleasant to take. 

References. — ^Jotir. Amev. Med. Assoc. July 30, 1910; ^Cov -hlat f 
Schweis, Aertze, May 20, 1910; Kiech. f. kUn. Med. 1909, Bel. 9(3; ‘‘'^Lancet 
Nov. 27, 1909. ’ " 

ALUM. 

Boggs^ recommends alum baths as a means of diminishing the risk 
of Skin Complications in typhoid fever. Pic makes a solution of 
approximate!}' i-iooo by dissolving i lb. of alum in a little hot water, 
and adding it to a “ tub ” of cold water. The ordinarj' care of the 
skin is maintained, but he calculates that the additional protection 
afforded by the alum practically reduces the incidence of skin complica- 
tions by one-half. ^ 

Reference.— V tu/r. Amer. Med. Assoc. June 22, 1910. 

ALUMINIUM SILICATE. 

Neutralon, a soluble aluminium silicate, is highly recommended by 
Alexander in Disordered Secretion of the Gastric Hydrochloric Acid 
The action of the drug is slowly obtainccl, as it combines with the 
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HCl, forming silicic acid and aluminium chloride. As prepared by 
Kahlbaum, of Berlin, neutralon is a white tasteless powder, insoluble 
in water, which slowly splits up in the presence of dilute h^^drochloric 
acid. In therapeutic doses the drug forms a protective layer adhering 
to the gastric mucous membrane, which is gradually split up by the 
prolonged action of the hydrochloric acid, both the silicic acid and 
unchanged neutralon remaining adherent to the mucous membrane, 
while the soluble aluminium chloride exerts an astringent, antiseptic 
action. In the case of gastric ulceration the neutralon adherent to 
the ulcer is probabl}’’ not split up at all, owing to the destruction of 
the acid-secreting glands by the ulceration process. The acid-binding 
power of neutralon is considerable, and Alexander calculates that in 
the course of several hours the therapeutic dose (i teaspoonful) is able 
to bind about 400 cc. of o' 2 per cent HCl at the temperature of the 
body. He has used neutralon in a series of ninety-two cases, administer- 
ing for the first few days one teaspoonful, and later half this quantity, 
fifteen to thirty minutes before food. In eighteen cases of Gastric 
Ulcer the results were most evident in those cases where there was 
bleeding ; in eight out of nine cases with haemorrhage a cure was 
obtained, but five of the nine cases without bleeding were not improved. 
In the cases that improved, the pain passed ofi in three to five da^^s, 
and the tenderness on pressure was gone in about nine to twelve days. 
The largest proportion of his cases consisted of patients suffering from 
Hyperchlorhydria. Of fifty-four cases, tweh'e did not do well, but in 
the remaining forty- two cases a remarkably rapid improvement v'as 
obtained. The subjective S3miptoms — pain, nausea, and tendency to 
vomit — first disappear. The examination of the gastric contents 
usually showed, after eight to ten da\’s’ treatment, that the total acidit\’ 
was slightly’ reduced, while the amount of free HCl was marked] y 
diminished. A further series of twenty-three cases of simple hj^per- 
secretion treated with neutralon gave excellent results, onh- four 
remaining unimproved, but the hypersecretion does not ^deld so 
quicld\" as the h^’peracidity. The author concludes that neutralon 
constitutes a real advance, and is likely to prove of distinct value as an 
addition to our dietetic and local treatment of gastric conditions. 

Rosenheim and Ehrmann- found neutralon valuable in Hyperaesthesia 
of the stomach in chlorosis and anaemic states. In gastric ulcer the 
drugs rapidly' relieved the acid irritation, but did not seem to cause 
such prompt healing as bismuth. 

References. — klin. WocJi. Dec. 6, 1909 j -Dent. med. Woch. 1910 
No. 3. 

AMENYL. 

This substance, mcth\*lli\drastinimidc, i.s an addition-product of 
hydras tin. It is stated to possess a vasodilating action, and on this 
account has been introduced by Falk^ as an Emmena^ogue. He tested 
it in a series of forty-eight cases, and obtained a successful result in 
nineteen {40 per cent). The cases were of an unfavourable type, and 
in many instances had already received prolonged treatment with 
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other drugs without any benefit. The results were most successful in 
purely functional amenorrhoea, and least success was obtained where 
diseases of the uterus or ovaries had destroyed the functions of these 
organs. Unpleasant side-actions were rarely observ^ed. In one 
instance slight headache was produced. In other cases, even where 
menstruation did not appear, the accompanying disturbances at the 
time of the periods was diminished. The drug does not appear to 
possess abortifacient properties, but should be given with caution 
whci'c there is anv suspicion of pregnancy, as in some cases it caused 
slight bleeding and pain in pregnant women. The dose is one tablet 
of 0*05 amenyl twice daily. The price of the drug is very considerable. 

Reference. — ^Thev. j\*Ioncits. Jahr 23, No. 


AMIDO-AZOTOLUOL. 

Last year attention was drawn to the stimulating effect exerted by 
scarlet red upon the growth of epithelium on Granulating Surfaces. 
One of the disadvantages of the drug consisted in its active staining 
properties, which often lead to unpleasant marking of clothes and 
bed-linen. Scaidet red is amido-azotoluol-azo-/ 3 -naphthol, which is 
closely allied chemically to ortho-amido-azotoluol. The staining 
properties of this substance are very slight, while it possesses all the 
stimulating influence of scarlet red upon epithelial growth. Hay- 
ward^ states that amido-azotoluol is a reddish-brown powder, soluble 
in fatty oils, alcohol, and ether, but insoluble in water. Clinically 
it is as effective as scarlet red. He applies an 8 per cent ointment 
e\*er3" second day, an indifferent boric-acid ointment being substituted 
on the intervening da}^ Similarly, Katz^ has abandoned scarlet red 
for the newer drug, as he finds it devoid of staining properties, while 
it acts even more promptly as a stimulant to epithelial formation. 
The wounded area must be covered with perfectly clean healthy granu- 
lations before using the drug. If the wound is still secreting, the 
application of the drug simpl}’’ intensifies the secretions. He dissolves 
it in olive oil and then incorporates the solution with enough vaseline 
to make an 8 per cent ointment. Unlike most new remedies, this one 
is very cheap. According to Katz, it is an excellent remedy for the 
treatment of granulating wounds, which become rapidly covered with 
epithelium turning into and forming durable skin. For small wounds 
the ointment need not be changed for two or three days, but with 
larger ones it is well to change it daily, and apply every third day an 
indifferent ointment of lanolin or boric acid. To prevent any eczema- 
tous irritation of the sound skin, the ointment dressing should be 
applied only to the wound. 

References. — ’^Mibich. med. Woch. 1909, No. 36; ^Deut. med. Woch, 
Sept. S, 1910. 

ANESTHETICS, CUTANEOUS. 

Rendle Short and Salisbury’- have investigated the anaesthetic 
action on the unbroken skin of those preparations in the British 
Pharmacopoeia which are supposed to have this property. They 
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tested the following preparations : lin. belladonnae, empl. belladonnae, 
ung. belladonnae, ung. atropinae, ung. gallae cum opio, lin. opii, empl. 
opii, lin. aconiti, ung. aconitini, ung. cocainae. The effect of the drugs 
was tested on the unbroken skin of the finger and on the mucous 
membrane of the mouth. None of the drugs exerted an^’- influence, 
when applied to the unbroken skin, on the pain sense tested by either 
(i) The intolerable temperature sense ; i.e., at what temperature water 
became too hot to hold the finger in for half a minute ; or (2) The 
faradic pain sense ; i.e., the point at which the damp finger first found 
electrical stimulation to a faradic coil actually painful. The pinpidck 
test was used to confirm, in a general way, the findings of these two 
more accurate tests. Other finger tests employed were the thermal 
discrimination test, power of detecting minute differences in tempera- 
ture, and the tactile sense. For the tongue, the tests were the faradic 
pain sense, the thermal discrimination test, and the appreciation of 
taste and touch. As none of the drugs investigated had any anaes- 
thetic action on the unbroken skin, they conclude that it is useless 
to paint or rub them on the skin for the relief of pain. Consequently 
the}^ advise replacing such local applications of opium, belladonna, 
cocaine, aconite, and menthol in the treatment of bruises, thrombosis, 
inflammation, or neuralgia, hy other more efficacious means, such as 
rest, massage, and counter-irritation Even on the tongue the an?es- 
thetic effect of the drugs was doubtful, with the exception of cocaine. 
Menthol applied to the skin produced the well-known cold sensation, 
but did not depress the pain sensation in any way. 

Reference. — Med. Jour. Mar. 5, 1910. 

ANTIDIPHTHERITIC SERUM. 

Fernandez^ states that he has had good results from the injection 
of this serum in various non-diphtheritic Diseases of the Eye. Sup- 
purative keratitis cures rapidly, and it has also proved satisfactory^ in 
other suppurative conditions of the ey’e. 

Reference. — ^Med. Rec. Nov. 6, 1909. 

ANTIFERMENT TREATMENT. 

MacEwan^ has been favourably impressed with the results obtained 
by^ him in the treatment of a series of Acute Abscesses \\dth anti- 
fermantin (an antitrypsin fluid obtained by treating animals with 
pancreas tryq^sin). The principle of the treatment is this. In acute 
abscesses an albumin-digesting ferment is present, probably obtained 
from the leucocytes or pus cells. This ferment is the cause of the 
liquefaction of the tissue, and is antagonized by an antiferment present 
in normal serum and in transudation fluids. The serum of the lower 
animals contains but little antiferment, but after treatment with 
tryq)sin a satisfactory antiferment is obtained, and is supplied by 
Merck as antifermantin. IMacEwan’s practice consisted in aspirating 
the abscess and washing out the cavity’ with antifermantin, some of 
which is allowed to remain. According to the size of the abscess 
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the quantit}^ left in varied from 2 to 15 cc. The abscess may also be 
laid open, and irrigated or packed with the antifermantin. In any 
case the further destruction of tissue is minimized, and the discharge 
soon ceases. In the aspirated cases the healing was more rapid than 
under ordinary treatment, and prevents visible scarring. In MacEwan’s 
successful series the patients were mostly adults and children, but 
Klotz- found the method not so satisfactory in the acute abscesses of 
infants. In a small series of tu^ent^- cases he twice met with fatal 
results, the local process being converted into a generalized infection. 
The antifermantin treatment proved negative in two cases of otitis 
media, in suppuration of the navel, in two cases of slight conjunctivitis, 
and in an empyema. On the whole, Klotz does not recommend the 
application of the antiferment treatment to acute suppurative processes 
of infants. 

Hesse's® experiences with a series of twenty-six cases treated on 
antiferment lines was slightly more favourable. He does not believe 
much in the injection of antiferment bodies (either ascitic fluid or 
antifermantin) into closed abscess cavities, though this is sometimes 
useful, e.g., in bursitis. On the other hand, he thinks that laying 
open the abscess and packing with gauze soaked with antiferment 
fluid possibly does good by interfering with the splitting up of 
albuminous bodies and reducing the absorption of toxins. 

References. — Med. Jour. Jan. 22, 1910 ; ^Berl. klin. Woch. Oct. iS, 
1909; ^Langenbcck's Avcliiv. Bd. 92, H. i, in Wien. klin. Woch. Sept. 8, 1910. 


ANTIMONY. 

IMany attempts have been made to utilize antimon^^ compounds in 
the treatment of Trypanosomiasis. Quite a number of the substances 
tested have a more or less w^ell-marked tiypanocidal action, but nearly 
all appear to exert a toxic action upon the tissues of the host, and 
many of the preparations are unsuitable for hypodermic injection. 
Rowmtree and AbeE have prepared a new compound of antimony, the 

s.ch.,conh.3 

triamide of antimony thioglycollic acid Sb'<-S.CH.,CONH.„ which seems 

^s.ch“conh.“ 

to be an advance upon the older antimony preparations, as it is found 
to be well adapted for subcutaneous or intravenous administration. 
They also investigated the trypanocidal action of sodium antimony 

thiogl^^collate Sb^ S found that both these prepara- 

I ^ !_ I 

tions are efficacious in the treatment of experimental trypanosomiasis 
of rats, dogs, and rabbits. As wdth all known trypanocidal remedies, 
these antimon}" preparations act most efi'cctively the earlier they arc 
used after infection ; the longer the interval between infection and the 
institution of treatment, the smaller the degree of success. In rats, 
prophylactic injections twenty-four hours before inoculation of trypano- 
somes proved of no value, but the injection of cither of the two anti- 
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mony remedies at the time of the inoculation of the trypanosomes 
afforded complete protection. The thioglycoUate injected within the 
first twenty-four hours after inoculation also gave complete protection. 
If the treatment is delayed for forty-eight hours the blood shows 
numerous trypanosomes, but they disappear completely within a 
couple of hours of administering either of the drugs ; relapses, how- 
ever, almost alwa^’s occur unless the drugs are repeated, though such 
intermittent treatment keeps the majority of the animals alive for 
months. The drugs seem also very active c\*en if treatment is delayed 
till the end of the third day, by which time the blood is swarming witli 
trypanosomes and the animals arc apparently moribund. Even in 
these cases intermittent treatment keeps the rats alive for long periods. 
Dogs do not do so well, as they are much more susceptible to the 
antimony preparation, and often develop toxic symptoms ; but the 
rabbit stands the antimonials much better, and the therapeutic possi- 
bilities are greater. A donkey suffering from trypanosomiasis was 
treated with intravenous injections of the thioglycoUate and lived for 
eight weeks. Each injection removed the parasites from the blood, 
but the animal eventually succumbed to an extra large dose of the 
antimony. An important point about the antimony preparations is 
that the parasites show little tendency to develop a strain resistant to 
the antimony preparation, contrasting in this respect with atoxyl and 
other arsenic preparations. The writers consider that their results in 
experimental trypanosomiasis compare so favourably vith those 
obtained by the use of other trypanocidal drugs, that they believe that 
a trial of the antimony" thioglycollates is justified on human trypano- 
somiasis. 

Reference. — Phannacol. and Exp, Therap, Oct. 1910. 

ANTISEPTICS, INTESTINAL. 

Heineberg and Bachmann^ have investigated the effect of several 
of the ordinary intestinal antiseptics on the digestion of albumin by 
pepsin in vitro. The drugs tested were benzoic, boric, and salicylic 
acids, beta-naplithol, creosote, phenol, resorcinol, sodium phenol- 
sulphon, sodium sulphite, and th^miol. The drugs all interfered 
with peptic digestion under the conditions of the experiment. The 
most active in retarding digestion were beta-naphthol, salicylio acid, 
sodium sulphite, and thtmiol, while the least acti\'e were boric acid and 
resorcinol. 

Reference. — ^Jour. Amer. Med. Assoc. Oct. 30, 1909. 

APOCYNUM CANNABINUM. 

Graham^ has investigated the pharmacological action of this drug. 
The effect on the frog’s heart is as follows : At first the beat is slowed, 
but the amplitude is increased ; subsequently the rate is increased, 
and the action becomes irregular, with a tendency for the heart to be 
arrested in systole. The principal action on the heart consists in a 
raising of the tonus of the muscle without depression of the nerve- 
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endings. The blood-pressure is raised by constriction of the vessels 
and by an increased cardiac output. Though the drug is but slightly 
diuretic in health, it acts as a diuretic in diseased conditions where the 
heart is failing, as it improves the circulation through the kidneys. 
He found that the reputed active principle, a glucoside, apocynin, is 
less toxic than an alcoholic tincture of the crude drug. 

Contrasted with other drugs which act upon the heart, apocynum 
is more toxic on the frog heart than digitalis, but less so than 
strophanthus. Of the three, it is the one most apt to produce delirium 
cordis. It is at the same time the most energetic vasoconstrictor of 
the group, producing a more immediate and sudden rise of blood- 
pressure than either digitalis or squill. All the drugs act only as 
indirect diuretics, but apocynum seems to be the most irritating and 
the most likely to produce hamiaturia. It is also irritating to mucous 
membranes, and in large doses it produces haemorrhagic areas and 
ulceration. 

Reference. — '^Biochem. Jour. Nov. lo, 1909, in Lancet, Jan. i, 1910. 


ARSACETIN. 

Iversen^ used arsacetin injections in a series of 104 cases of Recurrent 
Fever with great success. In 52 per cent of the cases no second 
paroxysm developed, while in a further 20 per cent, after a protracted 
apyretic interval (thirteen to twenty-one da^^s) a rudimentary attack 
lasting from twelve to thirty hours develops, in which, however, it is 
rarely possible to demonstrate spirilla in the blood. Third paroxysms 
are rarely seen. He used a 20 per cent solution previously warmed. 
At first a quantity = o‘2 gram arsacetin is used every two to four days, 
which is later raised to half a gram, and treatment lasts from twenty 
to twenty-five days. The therapeutic action is very marked ; both 
subjective and objective symptoms improve very rapidly, and the 
whole character of the disease is changed, so that 70 per cent of the 
cases may be treated as out-patients. He has also used larger doses 
at longer intervals, but there is some danger with this. With the 
smaller doses toxic disturbance is uncommon. In a few cases the 
patients suffered from colic and redness of the throat, with difficulty 
in swallowing. A most serious after-efiect was occasionally observed, 
consisting in general weakness, associated with anorexia and apathy. 
This lasted from one to two weeks, and seemed most likely to 
occur when the patients were suffering, in addition to the recuiTent 
fever, from such chronic ailments as arteriosclerosis, phthisis, or 
nephritis. In many cases the patients showed albuminuria after large 
doses of arsacetin. Iversen’s theory is that this albuminuria is not 
due to a direct ciction upon the kidne3^s, but is reall^^ the result of the 
setting free of a very large quantity of endotoxin through tlic 
destruction an masse of an enormous quantit}'’ of spirilla. In favour 
of this view he points out that the albuminuria is chiefly seen during 
the first paroxysms, and is rarely observed during apyretic periods 
or in the less severe second attacks. In one case the patient became 
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blind after receiving an initial dose of 07 gram, followed seven days 
later by a second dose of o'5 gram arsacetin. He notes that in a few 
cases the spirilla apparently became immune to the drug. 

In another case treated with four doses of 0‘6 gram arsacetin, Judin^ 
experienced the same disaster, the blindness becoming complete within 
three weeks. In another case, reported by Hammc,-'* the blindness 
came on after the use of eight injections of o‘i gram each. 

Alexander-^ has insisted upon the danger of damaging the kidney by 
the use of arsacetin. In a small, carefully observed series of syphilitic 
cases, he noted evidence of renal irritation in every case (albuminuria, 
hyaline and epithelial casts). These symptoms come on early — within 
twelve hours — and may thus readily be missed. Some patients respond 
to each fresh injection with renal irritation, while others acquire a 
certain immunit\^ In his series he had to give up the drug in five out 
of ten cases on account of toxic symptoms, either gastrointestinal or 
renal. In one case he noted great restlessness, wild excitement, and loss 
of memory. None of his patients showed any trace of ey’e troubles. 
\Miile insisting upon the marked tendency of arsacetin to produce 
toxic s}'mptonis, he acknowledges that the drug gives extraordinarily 
brilliant therapeutic results in some Syphilitic Cases which have proved 
refractory to mercury' and iodides. 

References. — '^Muuch. wed. Wnck. Aug. 31, 1910 ; ^Voch. /. Ther. d. 
Au§. in Merck's Ann. Rep. 1910, p. 121 ; ^Detti. mcd. Woch. 1910, Ko. 6; 
^Mitnch. med. Woch. Feb. 22, igio. 

ARSENIC, ARYLARSONATES. 

Van Someren^ discusses various methods of treatment of Sleeping 
Sickness tested at Kyetume Camp, Uganda. As regards organic 
arsenical bodies, all seem to do good in earh^ stages of the disease, 
acting as trypanofuges which banish the trypanosomes from the glands 
and blood. This action is in most cases temporary. It is not a real 
trypanocidal action, as the parasites reappear and the patients 
may die from typical sleeping-sickness while undergoing treatment. 
As regards the. toxic action of the various compounds, he states that 
kharsin is so toxic that it is unsuitable for human use. Atoxyl he 
finds less stable than some of the others, and the quality of the samples 
varied. He considers soamin the best form of organic arsenic. In 
doses up to I gram it has not caused toxic s^'mptoms, and it is the 
drug used in the routine treatment at the camp. Orsudan and 
arsacetin he has had little experience with, but with both eye symp- 
toms have been reported after their use. He thinks the best results 
are obtained from gi\’ing soamin and mercury. jMercury by itself is of 
little value, but the simultaneous use of soamin and mercury' is more 
successful, though the later results arc somewhat disappointing. The 
two drugs can be given in one injection ; a clear solution is obtained if 
the sodium chloride used to dissolve the sublimate is added in slight 
excess. With regard to the dosage of the arjdarsonates, he advocates 
giving the maximum quantity of arsenic in the first dose, as the parasite 
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seems to* acquire an immunity to the drug. The use of small doses of 
atoxyl continuously is troublesome, and of absolutely no use in avoiding 
eye symptoms, etc., if the drug is impure ; if it is pure, no s^miptoms 
follow even large doses. 

The fact that all these organic arsenic preparations are dangerous is 
gradually becoming more generally recognized. A correspondence in 
the Bntish Medical Jouvnal showed that the toxic eye symptoms must 
be fairly numerous. Lane^ had one case of blindness after the use of 
orsudan, and knew of three cases of blindness after the use of soamin. 
To this Colonel Lambkin^ replied that of 30S cases treated at the 
Military Hospital, Rochester, with various ar^darsonates, not one had 
developed any toxic symptoms. He suggested that possibly the 
technique might be fault}^, but this was denied by Lane and other 
writers,^ who pointed out that Lambkin’s patients w^ere probably ^mung 
adults. The suggestion is therefore made that great care should be 
exercised in examining the kidney, eyes, and arteries, before subjecting 
the patient to arylarsonate injections. Further, the full doses should 
not be given to any patient getting up in years, and precautions should 
also be taken to grade the dose according to the weight of the patient. 
These precautionary measures were advocated by Clarke,^ who reported 
two cases of optic atrophy from the use of ar^darsonates in syphilis. 
He states that he is doubtful if it is ever safe to give the arylarsonates 
to patients over forty years of age. 

Pritchard® reports a case of General Paralysis of the Insane which 
improved remarkably under soamin treatment. There was no history 
of syphilis, but after a period of overwork the patient began to 
deteriorate mentally in September, igoS. After various treatment he 
was sent home from South Africa, arriving in June, igog. He made 
no improvement during the first ten weeks, after which he was put 
on soamin. For the first two weeks i gr. Wcis injected into the gluteal 
muscles every two or three days, but then the dose was raised to 5 gr,, 
and the improvement was so rapid that in about seven weeks from the 
commencement of the soamin treatment the patient was able to return 
to South Africa. 

Johnston 7 records two cases of Cerebrospinal Fever which recovered 
under intravenous injections of soamin. The dose was at first 3 gr., 
which was given into the median basilic vein on Aug. 4th, 5th, and 
gth, and then on the loth, nth, 12th, 14th, lOth, iSth and 20th, 4 gr. 
were injected. In the second case, eight injections of 4 gr. were 
used. Both patients improved very rapidly under the treatment. 
Lundie and Blaikie® have also used soamin injections in a number of 
cases of Phthisis and other chronic conditions. Their experiences are 
not very satisfactory. They note, in contradistinction to most other 
writers, that the injections caused local pain, coming on about twelve 
hours afterwards and lasting for several hours. In addition, there 
may be gastrointestinal disturbance, nausea, colic, and vomiting. 
Among the cases in which they found soamin useless were cancer, 
pemphigus foliaceus, rheumatoid arthritis, chronic asthma, and tabes. 
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Out of a series of fifteen cases of phthisis, in four the results were marked. 
Though the cases were all in an advanced stage of the disease, a very 
distinct and remarkable stimulus in the direction of improvement was 
noted. Though the injections are in no sense a cure for tuberculosis, 
they seem sometimes to do good, both by improving appetite and 
ameliorating the physical signs ; but from the clinical reports the 
improvement does not seem to be permanent. That the drug is not 
without danger is seen from the fact that one of their cases suffering 
from pemphigus foliaceus became blind from optic atrophy after 
receiving in ail 450 gr. in nine courses of 50 gr. each. (Each course con- 
sisted of 10 gr. twice weekly till 50 gr. had been administered, after 
which there was an interval of ten to fourteen days before a further 
course of 30 gr. was given). 

Wilson Parry^ reports a case of Trophoneurotic Anaemia, following 
a severe nervous shock over a year before. Under soamin injections 
a steady improvement was obtained. 

References. — Writ . Med. Jour. Jan. 22, 1910 ; ^Ibid. Mar. 5, 1910 ; 
ybid. Mar. 12, 1910 ; ^Ibid. ; '^Ibid. June 25, 1910 ; Hhid. Jan. 22, 1910 ; 
"'Ibid ; "^Ihid ; ^Lancet. Xov. 6, 1909. 

“ 606 .” 

For a number of years Ehrlich has been investigating arsenical 
compounds in the hope that he may discover a bod}* able to hih off in- 
vading germs, without at the same time harming the tissues of the 
patient. This task is obviously no eas}’ one. The drug sought for 
must be powerfully parasitotropic, while at the same time but feebly 
organotropic. Of the numerous drugs investigated by Ehrlich, only a 
few were sufiicientU^ promising to w’arrant him submitting them for 
clinical testing in human beings. A^toxyl, arsacetin, and arseno- 
phcnylglycin represent successh''e stages of progress ; but on extensive 
clinical trial all these drugs are found to be b\^ no means devoid of 
action on the tissues of the host, and both atoxyl and arsacetin are 
capable of producing permanent damage to the nervous system. 

Undeterred by many failures, Ehrlich has perseveringly continued 
his investigations, and in the latter part of 1909 he brought forward 
a new preparation, w-hich has achieved a greater measure of success 
than the former compounds. The new compound, dioxydianiido- 
arseiiobenzol (CioHioNoO^, AsJ , was discovered b3^ Bertheim and worked 
up b\’ Hata, his Japanese assistant. Accordingh% in Germany it 
is often called the Hata-bod\% but in this country is chiefly known 
under the fantastic title of “ 606,” as it is said to be the 606th body 
investigated hy Ehrlich. For medicinal purposes the drug is supplied 
in sterile, sealed ampoules containing the drug in the form of the h3^dro- 
chloride of the disodium compound. 

Unfortiinatel3^ the drug is difficult to administer. It is necessart? 
to give it either subcutaneousl3’’ or intravenousl}’, as it is not efficacious 
when administered by the mouth or rectum."^ It has been found a 
difficult matter to prepare a non-irritating solution which can be 
injected without producing undue pain. Various procedures have 
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been suggested. In most cases a certain quantity of pure methyl 
alcohol is used to assist solution, and the drug is given either as an 
acid or as an alkaline solution. Fraenkel and Grouven^ dissolve the 
yellow powder in i cc. of chemically pure methyl alcohol, add a little 
distilled sterilized water, shake well, and then bring up the product 
to lo cc. with more distilled water. The acid solution is very painful, 
and alkaline solutions a.re mostly employed. Care should be taken to 
use as little alkali as possible. Blaschko^ recommends using only 
the minimum quantity of soda neccssar\' to liberate the base. 

Hoppe and Schreiber^ have used the following solution for intra- 
venous injections in 120 cases, and claim that the results arc quicker 
and better than with intramuscular injections. Into a graduated 
stoppered glass measure of 200 cc. capacity, put 10 to 20 cc. of sterile 
water, then add o' 3 to 0*5 gram of the drug and 5 to 5 drops of methyl 
alcohol. Shake thoroughly till a clear solution is obtained, then add 
I cc. of normal NaOH for each o' i gram of the drug. Finally, bring 
up the quantity to x8o cc. by the addition of sterile O'S per cent saline 
solution. The whole is thoroughly shaken till a clear solution is 
obtained, if necessary a few more drops of NaOH being added. Accord- 
ing to Eitner'^ the alkaline solutions, though less painful, are apt to 
cause trouble, as the needles are easily blocked. The original dose 
recommended was from 0*3 to 0*5 gram, but experience has shown 
that the former dose is too small, and for robust individuals most 
authorities prefer to give 0*5 to 0*6 gram. For women and weakly 
patients, 0*4 to o '45 gram may be given, and for a child of two, 0*05 gram 
is sufficient. 

Ehrlich’s prcliminar}!' investigations showed that the drug possessed 
extraordinary therapeutic activity against the spirillosis of fowls, and 
in the experimental syphilis of rabbits. Subsequently other investi- 
gators demonstrated similar efficacy in the experimental syphilis of 
other animals — monkeys, geese, guinea-pigs, dogs, etc. The toxicity 
of the drug is very slight. Monkeys can survive the dose of o' 16 gram 
per kilo body- weight. 

After such satisfactory preliminary animal tests, Ehrlich felt justified 
in administex-ing the drug to human beings. The task was entrusted in 
September, 1909, to Alt,® who had already worked with arsenophenyl- 
glycin. The new di'ug proved to be very active. In general paralytic 
and tabetic patients it increased the number of white blood corpuscles, 
altered the lecethin metabolism, and markedl)^ improved the clinical 
manifestations in general paresis, while at the same time the reaction 
of Wassermann was weakened or even abolished. 

The excretion of the drug was studied by Fisher and Hoppe.® After 
injection the arsenic is slowly excreted, chiefly by the urine, but to 
some extent also by the bowel, differing in the latter respect from 
atoxyl and arsacetin, but resembling arsenophenylglycin. After 
intravenous injection the excretion is more rapid than after intra- 
muscular injection. When the kidnej^s are healthy, arsenic is not 
found in the urine after five days, but in general paralytics the urine 
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contains arsenic for about ten days. Arsenic is still detectalSle in the 
fceces after it has disappeared from the urine. Evidently the arsenic 
is not all removed from the body, as post-mortem examination of two 
patients who died fourteen and thirty-hve days respectively after an 
intramuscular injection still showed an appreciable deposit of arsenic 
at the site of injection, but the tissues elsewhere did not contain any 
arsenic. The drug seems to disappear from the blood about the same 
time as from the urine and fseccs. It could not be detected in blood 
drawn fourteen days after an injection, but was still present two 
days after an injection, when it seemed to be chiefly combined with the 
lecethin, as the remainder of the blood contained distinctly less arsenic. 

The next stage consisted in testing the new drug in cases of recent 
syphilis. This was done by Alt and Hoppe, who treated fifty cases 
under Sclireiber in ^lagdeburg. They were able to report wonderful 
results in their communication to the ^ledical Society’ in ]\Iagdeburg 
on March 3rd, 1910. Shortly afterwards Sclireiber and Hoppe’ were 
able to bring to the notice of the Medical Congress at Wiesbaden and 
of the ^ledicai Society of Gottingen, very successful results in both 
old and recent cases of syphilis. 

After these satisfactory preliminaries, Ehrlich supplied the drug for 
trial to man\’ hospitals, and soon a constant stream of enthusiastic 
testimon^r began to appear. At a great meeting of the Berlin Medical 
Society, held on June 22nd, and attended by nearly 600 medical 
men, a series of papers testifying to the usefulness of the drug in all 
types of syphilis was communicated by Wechselmann, iMichaelis, Alt, 
Sclireiber, Kromai^er, and Tomasezewski. Later, similar testimony 
was published from all parts by Treupel® (Frankfurt), Pick,^ D 5 rr, and 
Pal (\"ienna), Eloffmannio (Bonn), Braendle and Clingesteini^ (Breslau), 
Gliick^- (Sarajavo), Fraenkel and Grouveii^ (Frankfurt), ZeissP® 
and Eitner-^ (Vienna), J linker mann^-^ (Dortmund), Blaschko^ (Berlin), 
Bohac and Sobotka.^^ The imivei'sal praise accorded by so many 
competent clinicians shows that the new drug constitutes a distinct 
advance in the treatment of syphilis. It is, of course, too early to 
come to any true judgment of its therapeutic value, but it is evident 
that it possesses to a remarkable extent the power of clearing up 
syphilitic manifestations at all stages of the disease. Many cases are 
recorded in which a single dose has healed such intractable lesions 
as widespread ulceration and gummatous formation in the skin and 
mucous membranes, and affections of the bones and periosteum, even 
though they may have resisted prolonged treatment with KI and Hg. 
The action on earh^' manifestations also seems to be rapid. The 
primary lesions are said to be changed within fort^’-eight hours into 
granulating surfaces and to heal rapidly. A macular rash may dis- 
appear in a few hours. Though small papular syphilides take a little 
longer, they yield much more quickly than to mercurial treatment. 
Excoriated and ulcerated papules on the genital regions heal up in a 
few days, but infiltrations take longer. In congenital syphilis, even 
with extensive skin involvement, good results ha\'e been seen (Pick, 
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Wecliselmann, ^Michaelis), while Taege^® states that he has seen a 
favourable effect produced in the child through the milk of the mother 
after treatment with “ 606.” 

The extraordinary rapidity with which the drug acts in the primary’ 
and early secondary stages of syphilis, is well illustrated by Zcissl’s 
statement that within fourteen days the working man is able to go 
back to his work less dangerous than after three or four months’ treat- 
ment with the old remedies. 

It is therefore already quite clear that “ 606 ” surpasses all other 
remedies in the rapidity wdth which it affects individual symptoms 
at every stage of the disease. Whether this is a permanent cure 
or merely an improvement is not so easily decided. The effect on 
Wassermann’s reaction seems very variable. The proportion of cases 
in which a positive reaction becomes negative is estimated at 10 per 
cent by Neisser and at 90 per cent by Schreiber. Lange^’ thinks that 
the reaction nearly alwa^^s becomes negative within four weeks, and 
that the time taken to disappear depends on the original strength of 
the reaction. Pick, Loeb, Braendle and Clingestein, and Blaschko, on 
the other hand, report cases showing very slight effect upon the Wasser- 
mann reaction. In a number of instances relapses have appeared within 
a short time of treatment (cf. cases by Neisser, Hoffmann, Geronne 
and Huggenberg, Braendle and Clingestein). Time alone will prove 
whether, in the majority of cases, a definite cure was obtained. 

A third question remains to be discussed, viz. : Wliat are the risks 
associated with the use of the drug ? The unfortunate experiences 
with the arylarsonates showed that very serious damage could be 
produced on the nervous s^^stem. In this respect “ 606 ” seems to 
be much superior to the arylarsonates. Even when given by mis- 
take in optic neuritis, no damage has resulted, and Gluck, Treupel, 
Zeissl, etc., have used it with success in other ocular manifestations 
of syphilis, as keratitis and iritis. The drug seems generall3?' well 
borne. In a few cases some disturbance of the urinary organs has 
been observed, with retention, slight albuminuria and intestinal colic. 
According to Ehrlich these urinary symptoms may possibly be due 
to the use of impure methyl alcohol to dissolve the drug, but Bohac 
and Sobotka^^ cannot accept this improbable explanation for their 
cases. In a few instances disturbance of the circulation has been 
noted, e.g., increase of blood-pressure and rapid pulse-rate lasting for 
several days, collapse, etc. IVIore commonly a sharp rise of temperature 
follows the injection, and is often associated with a rash on the skin, 
usually of an erythematous, but sometimes of an urticarial nature. 
An immediate local erythema round the injected area, followed later 
by an erythematous reaction zone round the skin lesions elsewhere on 
the body, has been described by Jarisch and Herxheimer. 

It may be said that none of these after-effects are serious enough to 
prohibit the use of the drug. The immediate pain of the injection, 
which is often excessive and associated with febrile disturbance, some- 
times persists for a long time, and painful infiltrations often develop. 

2 
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In a very few instances the administration of the drug has been 
followed by the death of the patient. According to Ehrlich’s informa- 
tion this unfortunate fa^tality occurred on five occasions out of the 
first 3000 cases. 

As far as our present knowledge goes, we may say that in 606 ” 
we have a remedy which acts much more quickh' than any other 
known drug in clearing up the cutaneous manifestations of s^^philis. 
In most cases it is a-ble to effect this alone, but in a very small pro- 
portion of cases it is necessary’ to combine “ 606 ” with some form of 
mercurial treatment. We cannot yet say whether the drug ever really 
cures syphilis, i.e., eradicates it from the system ; certainly in a 
proportion of cases the disease appears again. The extreme rapidity 
of the therapeutic action wDl render the drug a cosmetic remedy of 
great value in the early stages of st'philis. According to Blaschko, the 
absolute indications for the use of the drug are : (i) Where relapse 
occurs shortly after a mercurial course ; (2I \Mien, despite repeated 
mercurial treatment, the disease is constanth^ breaking out ; (3) In 
serious forms of syphilis where mercury has failed ; (4’) In fresh cases 
of syphilis with a primary lesion, before the outbreak of the secondary 
eruption. In such cases the primary lesion should be excised or 
destroyed hy the cautery in the attempt to abort the disease. Of 
course the drug mat* be used in many other conditions, and at evert* 
stage of the disease. The rapid action indicates its use in the case 
of a st-philitic woman becoming pregnant. Theoretically, by cutting 
short the disease there should be more chance of preventing 
abortion. 

Apart from syphilis, the drug has proved very useful in relapsing 
fever, in which Iversen^® states that it acts as a specific, absolutely 
cutting short the disease. [See also Syphilis.) 

References. — '^lilunch. Tried, Wock. 1910, No. 34 ; ^BerL Min. Woch. 1910, 
No. 35; Aug. I, 1910; HVicri. Med. Klin. 1910, No. 34; ^Milnch, 

med. Woch. 1910, No. ii ; ^Ihid. July 19, 1910; "Dent. mcd. Woch. 1910, 
No. 17 ; ^Ibid. 1910, No. 30 ; klin. Woch. 1910, No. 33 ; "^^Med. 

Min. 1910, No. 33 ; ^Mhid. 1910, No. 34 ; ^"JMiinch. med. Woch. 1910/N0. 31 ; 
^^Wien. med. Woch. 1910, No. 34; ^^Jled. Min. 1910, No. 35 ; ^HVien. Min. 
Woch. 1910, No. 30 ; ^^Jllilnch. med. Woch, Aug. 16, 1910; Min. Woch. 

1910. No. 28 ; Min. Woch. 1910, No. 34 ; '^^Milnch. Med. Woch. 

1910, No. 15. 

ARSENTRIFERRIN. 

Teubert^ warmly recommends this preparation, a mixture of arsen- 
paranucleinate of iron and iron paranucicinate, as a most useful method 
of combining arsenic and iron. It is readily taken, docs not upset the 
stomach, and is absorbed. He uses it in poor health after illnesses, 
in anaemia, chlorosis, skin diseases, and afi'ections of the 15’mphatic 
system, and singles out, as specially effective, the action as a powerful 
Tonic and Restorative in functional nervous affections, as neurasthenia, 
hysteria, and chorea. 

Reference. — ’^ Berl . Min. Woch. July ii, 1910. 
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ASCITIC FLUID. 

Audiebert and IMonges^ suggest the auto-scrothcrapy of ascites. 
Some of the patient’s own ascitic fluid is withdrawn and injected into 
the subcutaneous tissue. This procedure is painless, causes no local 
reaction, and does not induce a febrile reaction. The chief therapeutic 
result is polyuria, but the urinary excretion of chlorides and urea is 
not affected.” The dose at first may be put at 3 cc., but this can be 
raised to 10 cc. 

Leary and Hastings- advocate the use of ascitic fluid in the treat- 
ment of Marasraic Bottle-fed Children. The fluid is obtained from cases 
of mechanical obstruction of the hepatic circulation — alcoholic cirrhosis, 
or in cardiac disease. The}^ state that the fluid is non-toxic. It 
contains the same salts as the blood in organic combination with 
human proteids, which are readily absorbed, possibly unchanged. It 
is a human saline solution isotonic with the blood semm, and contains 
large quantities of complement and antibodies which prevent the 
growth of pathogenic organisms. The theory of its action seems to be 
based on the work of Wassermann, who showed that in bottle-fed 
children the antibodies pi'oduced are used up in transforming the 
cow’s albumin of the food into the human albumin of the infant, so 
that it can be assimilated. Human albumin of breast milk can pass 
unchanged from the intestine into the circulation, leaving the ferments 
free to act upon invading germs. In such marasmic conditions, partial 
feeding with breast milk, in quantities too small to be of value as 
food, is followed by prompt improvement, probably oudng to the 
ferments or preferments furnished in the milk. The clinical observa- 
tions of Hastings indicate that the difficulty of obtaining wet-nurse 
treatment ma}^ be overcome by the use of injections of ascitic fluid 
into the subcutaneous fat or into the muscles. This procedure was* 
followed by good results in the small series of cases recorded. There 
was no failure of absorption, no local or general disturbance. The 
dose administered was usually i dr. daih% but larger quantities may 
be given. 

References. — "^Presse Med. Feb. 2, 1910 ; Med. and Suva. Jour, 

Aug. iS, 1910. 


ASUROL. 

This is the name given to a new prepai*ation, a double salt of mercuric 
salicylate and amido-oxy-iso-butyrate of sodium. It is soluble, con- 
tains 40'3 per cent of mercur}^ does not precipitate albumin, and 
consequently does not produce any local tliickcnings at the site of 
injection. It is readily absorbed, and appears to possess an energetic 
action, which, however, is possibly not ver}^ permanent. Consequenth', 
Neisser recommends that it should be combined with injections of 
grey oil. The asurol will exert a rapid action, wffiile the gre3^-oil 
deposit, which is slowly used up, enables one to maintain a prolonged 
mercurial action.^ 

Reference. — ^Thev. Manats. Dec. 1909. 
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ATROPINE. 

Waugh’- has attempted to discover what clinical evidence there is 
that atropine acts as a Haemostatic. For this purpose he advertised 
in journals going to 100,000 physicians for reports on atropine as a 
haemostatic. Without giving details of his replies, he states that all 
the reports of cases in which it was used were favourable, testifying 
to the prompt and powerful action of the drug in controlling every 
form of haemorrhage to which human beings are liable, with the solitar^r 
exception of that due to opening a large artery. Thus several cases 
were reported where atropine failed to check haemorrhage from an 
erosion occurring during typhoid intestinal ulceration, or in rapidly 
advancing pulmonary disease ; but it succeeded in active and passive, 
arterial and capillar}^, traumatic and hsemophilic forms of bleeding, 
and that with a promptness and completeness that left nothing to be 
desired. The haemostatic action is obtained under full doses, with the 
development of toxic st'mptoms : dry mouth, flushed face, and dilated 
pupil. Among the successful cases reported are several instances of 
hiuniorrhage in placenta prmvia, post-partum haemorrhage, menorrhagia, 
metrorrhagia, haz-mophilia, and luematemesis. 

Fleischmann- finds that defibrinated rabbit blood is able to deprive 
atropine of some of its pharmacological properties. It thus removes 
the vagus depressant action, but does not affect the mydriatic principle. 
This detoxicating action is obtained only with rabbit blood, not with 
that of other animals examined, and is absent in rabbits which are 
suffering from goitre, so that it seems in some way to be associated 
with the thyroid gland. 

Auer® points out that the immediate fatal anaphylaxis which conies 
on in previously sensitized guinea-pigs on injecting a second dose of 
Horse serum is due to a contraction of the bronchial muscles which 
prevents air passing out of the lungs. The animals succumb to 
asphyxia, and post mortem the lungs are found to be greatly distended. 
Auer finds that atropine, by paralyzing the muscles in question, is able 
to prevent or remove the anaphylactic symptoms. By prophylactic 
injections of atropine he was able to save eighteen out of twenty-five 
animals, whereas only six survived out of tiventy-four controls which 
did not have atropine. 

References. — Rec. Rov. 27, 1909; “Avch, f. expev. Path, u, Pharm, 
June 7, 1910 ; ‘'^Ajuer, Jour, Physiolog, Sept, i, 1910. 

BENZOATE OF SODIUM. 

Lucas,’- while carrying out a series of observations with sodium 
benzoate, noticed that the drug was more apt to cause gastric dis- 
turbance when administered in acid vegetable or soup preparations 
than when given in neutral or alkaline media. This fact was, of course, 
well known, and depends upon the liberation of free benzoic acid, which 
is irritEiting. Lucas investigated the relative action of sodium benzoate 
and benzoic acid as preservatives for foods and fluids, and confirms 
the observations of former writers that benzoate of soda is relatively 
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a weal^ preservative in neutral or alkaline media, whereas it is about 
ten times as powerful a preservative in acid media. Clinically he finds 
that the sodium salt is apt to cause gastric irritation if taken on an 
empty stomach and under conditions favouring the flow of gastric juice. 
All this is, of course, exactly analogous to what is known about salicylic 
acid and salicylate of sodium. 

Reference. — Amev. Med. Assoc. Mar. 5, 1910. 


BLOOD TRANSFUSION, 

The utilit}' of direct transfusion of human blood has been demon- 
strated by the work done by Crile and Beebe. Crile has shown that 
the operation can be successfully carried out, the blood being taken 
from a peripheral arter^^ of the donor and directly inserted into a vein 
of the patient. The chief value of such transfusions lies in the treat- 
ment of acute haemorrhage, and in this condition it can almost entirely 
remove the risk of shock. In other blood diseases — pernicious anaemia, 
toxaemia, leukaemia, acute hyperth^uroidism, uraemia, and carcinoma — 
it has been of no service, but in tuberculosis and chronic infections it 
has a certain value, and in human sarcoma there is some evidence 
that it may be of use. This summary of Crile’s views is borne out 
by Hartweirs^ experience of thirteen transfusions carried out in 
eight patients. Unlike Crile, he had considerable difficulty with the 
technique of the transfusion, which in several attempts was only 
partially successful. Of the eight cases, the only real permanent 
cure was obtained in a woman who was admitted in a bloodless con- 
dition due to a ruptured ectopic pregnancy. In this case, the transfusion 
enabled the operation to be performed without trouble. As the 
result of the twenty minutes' transfusion the Hb rose from 39 to 62 
per cent. In two other cases transfusion was successfully^ employed 
before radical operations for malignant disease, and as a result the 
operative procedure was easily performed. No therapeutic result was 
obtained in a case of osteosarcoma of the femur, but in a case of 
pernicious aiicemia, marked though temporary’ improvement followed 
each transfusion. In three cases of severe sepsis, though the immediate 
effect was satisfactory’, the benefit was transient. All the septic cases 
were very' severe forms of intoxication, and at the time of the trans- 
fusion were in a hopeless stage of the disease. 

Cole and Winthrop*^ report eleven cases in which they^ used trans- 
fusion in pellagra. 

References. — hMed. Rec. June ii, 1910 ; ^Jour, Amev. Med. Assoc. 
Mar. 22^ 1910. 

BOERHAAVIA DIFFUSA. 

This is a common Indian plant which is advocated by Sanskrit 
w’riters on medicine as a remedy^ for Dropsy. Basu^ has investigated 
the action of a succus made by expressing the fresh juice of the whole 
plant. It is preserved byj- the addition of a little alcohol. The dose 
of the succus is one ounce three to six times a day. It acted well in 
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OGdcma due to parenchymatous nephritis, rapidh’ increasing the 
quantity of urine and diminishing the proportion of albumin. It 
did not act so well in the dropsy of cirrhotic livers, and in cardiac 
dropsy the results were uncertain and inferior to those obtained with 
digitalis. It had no perceptible effect on the pulse. 

Reference. — ^Ind. Med. Ga::. Ap. 1910. 

EROMOGLIDINE. 

This organic form of bromine contains the bromine combined with 
a form of lecethin albumin obtained from wheat. It is supplied 
in the form of tablets each containing 0‘05 gram Br. Altvater’- has 
subjected the X3repa ration to a thorough clinical test, with the following 
results. The dose varied from one to eighteen tablets daily. It 
appeared to have no action on the pulse or urine. After a single dose 
the bromine is rapidh’ excreted in the urine, a trace being still obtained 
after eight hours, but with continued administration it appears that 
more bromine is absorbed than is excreted in the urine, so that bromine 
retention is probable. Tested on eleven cases of Epilepsy, the result 
is said to have been fa.vourable in seven, but it was chiefly valuable 
in slighter cases of the disease. In adults affected with epilepsy of 
some years’ standing the drug gave no better results than alkaline 
bromides. It is possibh' an advantageous form to administer bromine 
to young epileptics who have not long been afilicted with the disease, as 
it is better taken than the ordinary bromides. Apart from its value 
in slighter forms of epilepsy, he found it of service in neurasthenia, 
h^'steria, and similar functional diseases of the central nervous system. 

Reference. — med. Wocli. Sept. 7, 1909. 

BROMOFORM. 

Waterhouse^ hnds bromoform one of the best remedies in Whooping- 
Cough, especially in diminishing the number and violence of the 
paroxysms and in checking vomiting, while he is struck with the 
rarity of bronchial and pulmonary complications while using the drug. 
Unfortunately, bromoform is not an easy drug to prescribe. Owing 
to its weight and slight solubility in water, it is likely to sink to the 
bottom of the bottle, and thus there is danger that the last dose of 
the bottle may be over-strong and produce poisonous symptoms, as 
happened in one case to Waterhouse. The risk of this is not entirely 
avoided by emulsifying the bromoform with tincture of senega. 
Probably the safest plan is to use pure bromoform, and let the prescribed 
number of drops of bromoform be dropped each time into a teaspoonful 
of water, or to administer the drug in capsules. 

Owing to the insolubility" and high specific gravity of bromoform, 
there is difiiculty" in removing it from the stomach by lavage. Wall- 
dorf’s- suggestion is therefore w"orth adopting. By washing out the 
stomach with the patient in an inverted position, he was able to remove 
the drug easih". 

References. — Med.-Chir. Jour. June, 1910; ^Med. Klin, igog, 
Xo. 47. 
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CARBEirZYME TRYPSIN. 

Hedin has shown that animal charcoal has the power of abstracting 
trypsin from a solution without apparently aifecting the digestive 
power of the ferment, since in the presence of casein the absorbed 
trypsin is capable of causing digestion. Falk and Sticker^ confirm 
Hedin’s results. Charcoal has no antiferment action : it merely 
withdraws, probably by adsorption, the trypsin from the solution. 
In part the ferment remains attached to the charcoal, but in part 
the reaction is reversible, and in the presence of a casein solu- 
tion the ferment becomes active and causes digestion. They found 
that vegetable charcoal also is able to remove tr^^sin from solution, 
but the vegetable charcoal gives up the adsorbed enzyme much more 
readily than does animal charcoal. The}^ find also that charcoal can 
to some extent remove the antiferment present in normal serum. As 
vegetable charcoal gives up the adsorbed ferment or antiferment 
most readily to serum and other albuminous solutions, they decided 
to use vegetable charcoal as a medium for introducing trypsin into the 
body, or for using it locally. This preparation they called carben- 
zjTne. Animal experiments showed that the injection caused no 
disturbance, and that in dogs suffering from sarcomatous growths 
the injections were followed by great improvement in the tumours. 
Subsequently the carbenzyme was administered to human beings. 
By the mouth it acted well in Meteorism, and in the troublesome 
accumulations of Intestinal Flatus which are so often seen after 
abdominal operations. It was also used in two cases of gastric and 
intestinal flatulence. It acted well as a Dusting Powder to Wounds 
which were healing badly. A thin emulsion in ^ per cent, soda solution 
was injected into fistulas and sinuses with success, but carbenzyme was 
of no value against warts and condylomata, and in acute suppurating 
wounds. They have also treated a small number of Malignant Tumours 
with the drug, and have often obtained striking diminution in the size of 
the tumour, without any febrile disturbance or marked constitutional 
reaction, as used to be seen with the injection of the trypsin alone. 
The action of carbenzyme seems to be much more marked upon 
sarcomatous than epithcliomatous tumours, but it is in neither case 
likely to produce complete cure. 

^^erth- has tested carbenz^mie in various forms of Tuberculosis. 
He finds that the local use of carbenzyme has a favourable influence 
in all forms of surgical tubercle. After injection of carbenzyme the 
tissue responds as it does to iodoform-glycerin, but the curative action 
is often greater. The drug is injected as a thin suspension, and 
administration is not repeated till several weeks have elapsed, and 
only very small quantities of carbenzyme should be injected in tubercle 
of soft tissues. For injection, the drug is rubbed up with a J per 
cent solution of soda. As the injection is painful, a preliminary 
injection of cocaine and adrenalin is advised. 

A further development of this treatment is foreshadowed in some 
recent work of Sticker and Falk,® who avail themselves of the 
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phenomenon first obser\'ed by Rutherford, that charcoal cah absorb 
radium emanation* They find that the absorption by charcoal of both 
trypsin and radium emanation does not interfere with the enzyme 
action, and in fact rather intensifies it. 

References. — ^Miinch, med. Woch. Jan. 4, 1910 ; ^Ibid ; ^Berl. 

Woch, June 6th, 1910. 

CRAT^GUS OXYACANTHA (Hawthorn). 

Reilly^ has tested the therapeutic value of the ripe fruit of the 
hawthorn, which is highly recommended by the homoeopathic and 
eclectic schools as a cardiac remedy. He used a fluid extract and 
tincture, and found these preparations pleasant to take, and safe. 
His most successful use of the drug is in cases of Cardiac Neuroses, in 
which it often acts surprisingly well. It is a mild cardiac tonic without 
any decided diuretic action, and dees not raise blood-pressure. It 
cannot rival digitalis, but sometimes may be usefully tried in combina- 
tion with that drug. Its chief ^'alue is where the heart is in a weak, 
irritable condition following influenza, or in neurasthenia, with a 
marked arrhythmia of the respiratory type. In these conditions it is 
often better borne than digitalis, as it causes less disturbance of the 
digestive tract. 

Reference. — Ainer. Med, Assoc, Jan. S, 1910. 

DIASPIRIN. 

This salt (succinyl-salicylic acid) is a modified salicyl preparation 
containing about 77 per cent of salicylic acid. The chemical con- 

* CH.— COO— C,H,— COOH 
stitution is expressed b^’ the formula, I 

CH.,— COO— C,H— COOH 

so that dia.spirin may be considered tartaric acid ester of salicylic acid. 
Kaminer^ states that diaspirin is a reliable Diaphoretic if given in two 
doses, first of i gram, and the second of 2 grams four hours later. As 
a rule, perspiration commences within half an hour after the second 
dose is administered. It is pleasanter to take than most diaphoretics, 
and in his experience of thirty-four cases there was onh' one failure. 
In two cases the dose required to be raised to 4 grams. The drug was 
chiefly tested in muscular rheumatism, influenza, and chills ; and in 
a few cases of acute rheumatism, and thrice in gall-stone colic. 
Reference. — Min. Woch. Nov. 22, 1909. 

DIGITALIS. 

Perrot and Goret suggest a new method of treating digitalis leaf to 
prevent any risk of alteration in the leaf during the drying process, 
from the action of diastases or oxydases contained in the leaf. For 
this purpose they advise destroying these ferments by exposing the 
fresh leaf to the action of vapour of alcohol at 75° to So ° C., and there- 
after drying. From the leaf thus treated an alcoholic extract is 
obtained, entirely soluble in water, which, however, according to 
Bardet,^ does not contain either digitalin, digitonin, or digitalein in the 
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free state?. The activity of the preparation seems due to some water- 
soluble product of unknown origin which by h;y’drolysis forms the 
so-called active principles of digitalis, viz., digitalein, digitonin, and 
digitalin. The effect of o-i2 to 0*14 gram of the extract corresponds 
to I mgram digitalin by the mouth, but for hypodermic use not more 
than 10 cgranis in an isotonic solution should be given. With this 
dosage he has obtained excellent clinical results. 

Etienne^ maintains, in contradistinction to the view of Kochmann, 
that the slowing action of digitalis preparation on the mammalian 
heart is due to central stimulation of the vagus centre, and not to 
peripheral stimulation of the terminations of the vagus. The slowing 
ceases when both vagi are cut, and is not seen when digitalis is perfused 
through the excised mammalian heart, even when the vagus is still 
excitable. Anv subsequent slowing is due to direct toxic action of the 
digitalis on the heart muscle. 

Caro^ cannot confirm Cloetta’s statement that digitalis does not 
lead to h3’pertrophy of the normal rabbit heart. By careful experi- 
ments on 3’oung animals, Caro has obtained distinct muscular hyper- 
trophy’ Avithout an)" evidence of vascular changes, so that he ascribes 
the increase in thickness of the heart wall to the increased work thrown 
upon it under the action of digitalis. 

Reference. — ^Bull, Gen. de They. 1910, No. 4 ; ^Avch. de Phavm. et de 
TMr. 1910, Vol. XX. fasc. iii. and iv. ; ^Zeits. f. klin. Med. 1910, 13d. 70, 
H. 5 and 6. 

DIPHTHERIA ANTITOXIN. 

Anderson^ has investigated the important question of the keeping 
properties of antidiphtheritic serum. He kept samples under vaiying 
conditions for two years, and tested their efficacy at interv’als of six 
months. He finds that dried antidiphtheritic serum in powder seems 
to retain its potency indefinitely at 5° C. In one case, after five and 
a half years, there was no loss of potency. On the other hand, fluid 
antitoxin steadily loses its power : the higher the tempei’ature, the 
greater the loss. This holds true also for the scrums concentrated by 
Gibson’s method. The average yearly loss in potency of diphtlicria 
antitoxin kept at room temperature was 20 per cent ; for serum kept 
at 15° C., 10 per cent ; and for serum kept at 5° C., 6 per cent. 
So far as the serum contains immunity units, it is still efficacious, 
but with age the content of immunity units gradually diminishes and 
the serum becomes less potent. He suggests that for tropical climates 
and for long voyages dried serum should be used. Fluid serum should 
be returned after two years, and to allow" for deterioration should have 
at least an excess of one-third of the stated immunity content. 

Reference. — ^Joiir. Inf. Dis. May 20, 1910. 

DISINFECTANTS, 

Bechhold^ has investigated the semi-specific action of certain disin- 
fectants for special organisms. He has found mahy instances, as the 
foUow’ing table shows, where one kind of germ is specially sensitive to 
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one particular disinfectant. Thus this particular germ may have its 
growth inhibited by a solution of the disinfectant which is too weak 
to inhibit the growth of closely-allied species of germs. To this special 
susceptibility he gives the name semi-speciiicit\A A knowledge of the 
special susceptibility of any given germ would obvious!}' prove of great 
clinical value, by enabling us to select a disinfectant to which the 
germ is speciall}’ susceptible. He investigated a number of halogen 
derivatives of /3»naphthol which are relatively non-toxic and capable 
of marked disinfectant action, even in weak solutions. The marked 
differences in the susceptibility of various germs to the different 
members of the series is seen in the accompan\dng table, which 
indicates the dilution in which the various drugs inhibit the growth of 
bouillon cultures of the germs. 
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Standardization of Disinfectants . — Some valuable work was canted out 
by a special Lancet Commission^ on the standardization of commonly- 
used disinfectants. These consist chiefly of phenolic bodies mixed 
with soaps, resins, or other emulsif\'ing substances, so that with water 
an emulsion is formed. Bv a new chemical process it was found 
possible to assay these disinfectants as regards their phenolic content. 
B}' an adaptation of the well-known Ridcal-\^’alker method, the 
bacteriological examination was carried out, using B. coli coiiinninis as 
the test organism. The bacteriological carbolic acid co-efhcient thus 
obtained was found to correspond fairly accurately with the results of 
the chemical assay of the phenolic value. The chemical procedure in 
the assay consisted in treating the disinfectant with baiA'ta -water, 
which precipitates the soaps and resins, leaving the phenolic body in 
solution, from which it can be extracted by acidulation and w'ashing 
vdth ether. The total phenolic bodies are obtained on evaporating 
this ethereal solution. The proportion of this which is carbolic acid 
can then be estimated by the bromine absorption in accordance 
with the equation, QHpH -f6Br=:C,jBrPH -fsHBr. It was found 
by actual analysis that the basis of most of the disinfectants is 
not true carbolic acid, but phenoloid bodies which have a lower 
power of absorbing bromine. It was possible to arrange the various 
disinfectants in an order which corresponded closely with their 
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germicidal value, as determined by actual bacteriological experiments 
by deducting from the percentage Aveight of phenol oid bodies found by 
the ether extraction, the actual percentage bromine value in terms of 
absolute carbolic acid. Thus for the Bacillus coli the formula — 
gave the carbolic acid co-efficient in most cases (P is the actual per- 
centage weight of phenol bodies found, and B the percentage of this 
which is carbolic acid, i.e., the carbolic acid equivalent by the bromine 
absorption method). The results, as set out in the following table. 
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show that under these conditions the bromine value of a phenolic 
body would appear to be an index of the germicidal power, the carbolic 
co-efficient figure coming to much the same figure whether fixed by the 
chemical or bacteriological method. The few exceptions which are 
found in the table are bodies which form clear solutions, not emulsions, 
when mixed with water. The germicidal values found under these ideal 
laboratory conditions are, of course not necessarily comparable to those 
obtainable in actual practical disinfection. Many factors are sufficient 
to alter the germicidal action, e.g., temperature, presence of albumin, 
or factors which affect the stability of the emulsion, such as salts or 
hard water. Much work remains to be done in determining what way 
and in how far these and many other factors modify the efficiency of a 
germicide. Certainly, in drawing up any comparative scale of germi- 
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cidal value, great care must be taken to make the conditions absolutely 
uniform. In this in\'estigation, as high carbolic acid co-efficients as the 
manufacturers claim lor their preparations were never obtained. In 
the results, as shown in the following table, the cost of 100 units 
of germicidal efficiency is obtained from the carbolic acid co-efficient 
and the price of the preparation per ounce. It refers to the condi- 
tions under which the experiments were carried out, and is only 
reckoned for the Bacillus coli communis. 

References. — "^Zeits. f. Hyg. Oct. 2S, 1909 ; ^Lancet, Nov. 27, 1909. 

mm ERUPTIONS, 

According to Bruck,^ medicinal rashes are due to anaphylaxis, and 
therefore the old term idios3’ncrasy may be abandoned. He found in 
two cases of lupus, which reacted anomalously to tuberculin injections 
with measl}' and scarlatiniform rashes, that the patients' serum con- 
tained bodies which produced anaph^dactic symptoms when injected 
into guinea-pigs. Animals treated with these serums became very 
ill within half an hour of an injection of tuberculin, and died in four 
or five hours. Control guinea-pigs treated with serum from other 
lupus patients presenting no abnormal susceptibility to tuberculin 
were able to receive subsequent injections of tuberculin without mani- 
festing ^.ny symptoms. That this explanation also holds good for non- 
albuminous drugs is shown b}^ the fact that exacth’ the same course 
of events happened with the serum of a patient who reacted to iodoform 
with cutaneous rashes. Healthy guinea-pigs were injected with this 
patient’s serum. Next day iodoform was injected, and within five 
minutes the animals developed t^qjical anaphylactic s\'mptoms. Control 
guinea-pigs similarh^ treated with the serum of individuals not showing 
this peculiar susceptibilit}* to iodoform were not affected b^- the subse- 
quent injection of the same quantity of iodoform. 

Reference. — ^Beyl. klin. Woch. 1910, No. 12. 

EUCALYPTOL-MENTHOL. 

Berliner^ has had very successful results from the injection of an oily 
solution of these drugs in various pulmonar}’ conditions. He has had 
the opportunity of working up cases treated on this plan during four 
years b}- Prof. Ercklentz, and his report is ver^^ favourable. Originall^^ 
Berliner suggested the treatment as suitable for Phthisis, but under 
Ercklentz the scope has been widened to include acute and chronic 
Bronchitis and Gangrene of the Lung. For these purposes he used 
a 25 per cent solution of eucalyptol in castor oil, and injected of this 
5 cc. weekh’ into the gluteal region. In bronchitis the benefit is 
rapidh’' obtained, the sputum lessening in quantity, and the cough 
being relieved. It is the best treatment in gangrene of the lung. 
In phthisis during the first and second stage the injections are useful. 
For this purpose Berliner prefers the following mixture : menthol 10, 
eucah’ptol 20, ol. dericini 100 ; or menthol 10, ol. dericini 30. Of 
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these, 2 cc. can be injected three or four times weekly, and later the 
strength of the solution can be doubled and the same quantity injected 
twice weekly. 

Reference. — ^Bevl. klin. Woch. 1910, No. 21. ' 

KUGALLOL. 

Ehrmann^ has discovered that this derivath'e of pyrogallol (cugallol 
is the mono-acetate of pyrogallol) has a peculiar action on mucous 
membranes, which is wanting on the skin. Applied to a mucous mem- 
brane, a superficial caustic action is produced, shown by production of 
small eschars and a whitish coloration of the epidermis. This is 
accompanied by only ver}^ slight pain lasting for a few seconds, which 
is succeeded by a more prolonged period of complete local anicsthesia. 
These facts suggest that this drug may be used as an Anaesthetic 
Caustic remed}" for the mucous membranes. Following the application 
there is a local proliferation of epithelium comparable to the known 
action of the drug on the skin. For application to the mucous mem- 
branes, a 5 per cent water^^ solution gives a fairly strong action, while 
a much weaker action is obtained by using a mixture of equal parts 
with castor oil. 

Reference. — ^ A path. Ztg. 1910, p. 382. 

EUMENOIi. 

The tangkui root has been used in China from time immemorial as 
a remedy for Menstrual Disorders, more especially for amenorrhoea. 
It is asserted that the drug possesses a tonic, regulating action on the 
menstrual process. Hirt^ investigated the pharmacological properties 
of the drug, and found it to be non-poisonous in action and incapable 
of producing abortion. Thereupon Merck introduced an extract of 
the drug under the trade name of eumenol, which has now been in 
use for a number of ^^ears. Eumenol has been favourably reported 
on by Mueller^ and Buck.^ Palm‘d has also put upon record his 
experiences with the drug, which he has intermittently used during 
the past nine years. His report deals with a small series of twelve 
cases in which the menstruation was dela^'ed. His experience shows 
that the preparation was satisfactory in re-establishing the menstrual 
flow in seven out of eight cases of simple retardation of the menses. In 
one case of infantilism it seemed to have no action. In the remaining 
four cases the patients turned out to be pregnant, but the drug produced 
no disturbance of pregnancy, and had no abortifacient action. The 
amount of the drug required varies from a few teaspoonfuls, and as a 
rule about 50 cc. (about 2 oz.) was used. 

References. — ^Miinch. med. Woch. iSgg, No. 23 ; 1S99, No. 24 ; 

^Belg. Med. 1899, Vol. ii. No. 48 ; ^Miinch. med. IVoch. Jan. 4, 1910. 

FIBROLYSIN. 

Schnitter^ states that he has observed in six out of eight cases a 
distinct augmentation of the amount of urine after injections of fibro- 
lysin. The maximum effect is quickly reached, but the action is 
prolonged and the decline to normal is gradual. 
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Neisse- noted a febrile rise of temperature after injecting fibrolysin 
in a case of pleuritic adhesion. The patient was almost certainly 
tuberculous ; and as his experiences recall the observations of Hebra 
made many years cigo, that thiosinamine produced a febrile disturb- 
ance in quiescent phthisis, Neisse recommends that fibrolysin should 
not be given to a patient known or suspected to be phthisical. 

Keferences. — med. Woch. 1910, No. 19 ; ^Tliev. May, 1910. 

FILIX MAS. 

Renzi has had three cases of successful administration of the ethereal 
extract of male fern in Cysticercus. Encouraged by these results, 
Dianonx^ tested the drug on a patient suffering apparent!}^ from 
multiple cysticerci, who had epileptiform attacks and a progressive 
failure of vision of the left eye found to be due to a cysticercus in the 
vitreous. Subsequenth^ a cysticercus appeared in the right groin. 
Under treatment with capsules of ethereal extract of male fern a 
taenia solium was expelled and the cysticerci were absorbed. That in 
the eye could be seen to first lose the active movements, and then 
become completely absorbed in the course of seven weeks, leaving only 
a vascularized cicatrix. During the administration of the drug, which 
was spread over a period of sevent^'-one days, the patient took in all 
102 grams of the extract, the daily dose being about three or four 
capsules containing half a gram of the extract. 

Reference, — Med. Dec. 15, 1909. 

FORMAMINT. 

Some experiments of Piasecki^ do not bear out the favourable reports 
of previous observers on the value of this preparation as an oral 
antiseptic. Though formaldehyde is capable of bactericidal action on 
the normal bacterial flora of the mouth, the action is very weak when 
concentrations are used, comparable to those produced by sucking 
formamint tablets in the mouth. The direct action of formamint tablets 
dissolving in the mouth was also doubtful. If a large dose (2 tablets) 
is slowly sucked, a transient bactericidal action is produced, but the 
concentration of formaldehyde produced is deleterious to the mucous 
membrane, and there is a subsequent period of increased bacterial 
growth. ^Yith smaller doses (i tablet every ten minutes) a more 
prolonged bactericidal action is obtained, but this seems too weak in 
effect to be of any real clinical advantage. 

He found that a spray of pyocyanasc gave the best bactericidal 
action. It acted best wdien spra\ed in small frequently-repeated 
doses, but it remains to k'c seen whether such daily' spraydng would 
be capable of damaging the mucous membrane of the mouth. 

Reference. — ’^Lancet, Nov. 6, 1909. 

GELATIN. 

GraiP has given us another verdict in the perennial controversy^ 
regarding the ha:*niostatic valiiej^of gelatin injections. His experience 
seems limited to a small series of ten cases, but in nine of these the 
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subcutaneous injection of from 20 to 40 cc. of Merck's sterile 10 per 
cent gelatin solution was followed by an increased coagulation of the 
blood. This effect begins to show itself in from two to four hours, and 
reaches its maximum about ten to twelve hours after the injection. 
It gradualh' disappears, and as a rule is gone in twenty-four hours. 

Reference. — ^Deiit. mcd. Woch. July 7, 1910. 

GYNOYAL. 

This new valerian preparation (isoborneol ester of isovalei'ianic acid) 
was tested by Hirschfeld^ in a series of twenty-five cases of Cardiac 
Neurosis suffering chiefly from such symptoms as palpitation, pain 
and discomfort in the region of the heart, and sensation of cardiac 
distress. In many of these cases it had a marked calmative action. 
In eight it was sufficient, with hydriatic treatment, to remove the 
disturbance entirely, while in twelve of the other patients, though it 
did not remove the disturbance entirely, it exerted a distinct calmative 
action after each dose. Hirschfeld states that though the drug 
occasionally produces unpleasant eructations, it does this to a less 
extent than most valerian preparations, and is readily taken by the 
patient. 

Reference, — '^Berl. klin. Woch. Oct. 4, 1909. 

HECTINE. 

This preparation is used to some extent in France. It is the benzol- 
sulphone-para-amino-phenyl arsenate of sodium, containing about 21 
per cent of arsenic. It is readily soluble in water, and is quickly 
eliminated by the urine. After two to three days, over three-quarters 
of a dose is eliminated. As the toxicity is said to be low, there is 
little danger of dangerous accumulation. So far no instance of toxic 
amblyopia has been recorded. Hallopeau^ prefers it to atoxyl and 
arsacetin as being less dangerous. He uses it in the dose of 20 egrams, 
which he injects locally into the tissue surrounding the chancre in his 
method of aborting Syphilis. To reduce the pain of the injections, he 
adds to the solution i per cent of novocain. By a combined treatment 
of atox3d ointment to the chancre, with local injections of hectine and 
active constitutional treatment with mercury and iodides, Hallopeau 
claims to have successfully aborted five out of six cases of syphilis. 

Balzer and Dive^ report four cases of secondary syphilitic iritis 
successfully treated with hectine. 

References. — Gan. dc They. vol. cxix. No. 15 ; ^Bull. de Soo. franc, 
de Derm, et Sypli. Ap. 1910. 

HEXAMETHYLENAMINE. 

Urotropin was first used because it w^as eliminated in the urine 
partly as formaldehyde and parti}’- unchanged. Since then it has 
been ascertained that the drug is eliminated by the bile and is present 
in the cerebrospinal fluid. Lastly, Barton^ states that it is found in 
the secretion coming from the mucous membrane of the middle ear. 
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He demonstrated this in a case of Purulent Otitis Media, due to infection 
with Diplococciis pneuwojiire, which healed so rapidly under the oral 
administration of i gram of hexameth\denamine that he suggests 
that possibly a new field for the exhibition of this drug may be found 
in diseases of the middle ear. Brown- supports this statement. 

Hanzlik® finds that hexaniethylenamine is excreted unchanged in 
the sali^^a. He has only performed two experiments, but these show 
that the greatest excretion takes place during the first half-hour after 
administration. As the drug is excreted unchanged, he does not know 
whether it exerts any antiseptic action, but thinks it rather improbable 
that sufficient formaldehyde will be liberated to make the drug of 
value as an oral antiseptic. 

References. — 1 Jour. Amer. Med. Assoc. Mar. 5, 1910 ; '^Ibid. Ap. 16, 1910 ; 
^Ibid. June ii, 1910. 

HYDROPLUOSILICIG ACID. 

Though the disinfectant properties of chlorine, bromine, and iodine 
are constantly being utilized, fluorine, belonging to the same mono- 
A'alent chemical group, is quite neglected, though its antiseptic powers 
are considerable. This is largely due to the fact that hydrofluoric 
acid is ver\* toxic and as it acts on glass cannot readily be stored in 
glass vessels. Other compounds of fluorine are less toxic and do not 
act on glass. This is true for hydrofluosilicic acid, which, according 
to Chatzky,^ is a good disinfectant. It is only slightly volatile, is 
colourless, does not destroy’ linen, cloth, or leather, and docs not stain 
garments. Among other advantages is the fact that, whereas most of 
its salts are soluble in water, the potassium salt of the acid is insoluble. 
The author suggests that advantage may be taken of this fact in the 
sterilization of water ; this can readily be effected with the acid, 
which is then precipitated by adding some potassium chloride. He 
finds that an S per cent solution of hydrofluosilicic acid, which keeps 
indefinitely, kills cholera vibrios and Bacillus typhosus. Its bacteri- 
cidal power is not inferior to that of phenol. 

Reference, — Mratch, Sept, 26, 1909, in Sem. Med. Jan. 26, 1910. 

IODINE. 

Winternitz^ concludes from experimental and clinical observation : 

(1) That it is by no means proved that the action of iodine preparations 
depends entirely on ion-action, and that consequently iodipin and 
saiodin must first be converted into alkali iodides before they can act. 

(2) Even if it is granted that the iodine fats, before they can become 
therapeutically active, must be converted into iod-ions, there still remain 
distinct differences between them and the ordinary iodides : [a) As 
regards transport in the body, since organic compounds are carried to 
the site of action in an inactive form, and thus escape the deleterious 
effect of iodides on the digestive tract and vascular system ; (h) In respect 
of the distribution of the organic fatt\' iodine compounds in the tissues, 
whereby they cause a stronger local action and a more prolonged 
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Splitting* Up. (3) Clinical observation shows that by using iodipin 
and saiodin the therapeutic effect is obtained with about one-third of 
the iodine content of the iodides, and that the risk of iodism is lessened, 
and if iodism does occur, it appears in a milder form. 

Reference. — '^Thev. Monats. igog, Ro. S. 

IONIC MEDICATION. 

St. Leduc^ administers salicylic acid by this method in obstinate 
cases of Trifacial Neuralgia. The negative electrode is soaked with 
sodium salicylate (i per cent), and a current of 20 to 40 m.a. is passed 
for an hour. 

Wollyamoz- also reports good results in three cases of acute Rheu- 
matic Arthritis from the iontophoretic application of sodium salicylate 
to the joints. He employs very large kathodes soaked with warm water. 
Over these electrodes is sprinkled dry powdered sodium salic3date, and 
they are then applied to the joints and a current of 160 m.a is passed 
through for half an hour. A cure was obtained in from four to ten 
applications. [? If 160 m.a could be borne by patient. — Ed. M.A.] 
References. — Kirch, d'Electv. Mid. May 25, 1910, in Centr. /. inn. Med . ; 

mid. 


lOTHION. 

This drug, a di-iod gl^^cerin, is an oily organic iodine compound, 
which contains about 80 per cent of iodine in the form of an organic 
compound. It has an odour of iodine. Its chief pharmacological 
interest’ lies in the fact that it is fairly well absorbed when applied to 
the skin. Thus it can be used for local treatment, and also to obviate 
an}” direct irritation of the gastro-intestinal tract. It is calculated that 
about 50 per cent of the iodine is absorbed by the skin ; but of course 
the amount absorbed varies somewhat with different patients, so that 
the dosage is inexact. Richter^ has used it with good results in Chronic 
Bronchitis, Bronchial Asthma, Emphysema, Arteriosclerosis, Pleurisy, 
etc. Nagelschmidt^ uses it as a 10 per cent ointment, of which 3 to 
6 grams are thoroughly rubbed into the skin for three to five minutes 
till the fluid is absorbed. If frequentl\^ applied to the same part the 
pores become stopped with fat, so that an occasional cleansing with 
benzene is useful. As an inunction cure for Syphilis be advocates the 
use of 3 to 4 grams of a 5 per cent ointment applied in turn over the 
arms, breast, legs, and abdomen. The cure lasts six weeks. lothion is 
indicated wherever iodine is needed. It does not irritate the stomach 
or cause iodism, while properly applied it should not irritate the skin. 
For local syphilitic affections of the rectum, and for chronic or subacute 
prostatitis, iothion suppositories can be used. 

References. — ’^BevL klin. Woch. 1909, !No. 34; ^Thev. Monats. 1909, No. 9. 

IRON-SAIODIN. 

Gorges^ recommends the combination of iron with saiodin as more 
palatable and better absorbed than the iodide and iron. It is put on 
the market in the form of chocolate tablets, each containing 0‘5 gram 

3 
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of iron-saiodin = o’ 12 gram I and 0*03 Fe. The preparation is 
tasteless, easily absorbed, and is slowly broken up in the tissues. He 
recommends the combination in the hereditary syphilis of children, and 
in scrofulous manifestations — especially eczema, glandular enlarge- 
ments, etc. In a series of cases where he tested it on scrofulous 
children, he noted as a special feature the rapid increase in weight and 
improvement in the general condition. As iron-saiodin is soluble in 
fatty substances, it is possible to combine it with cod-liver oil. The 
drug is by no means cheap, twenty tablets costing about two shillings. 

Reference. — ^Deut. med. Woch. Sept. 8, 1910. 

LACTIC-ACID BACILLI. 

In opening the discussion on lactic-acid therapy at the British Medical 
Association IMeeting, Griinbaum^ pointed out that the beneficial action 
depended upon the formation of lactic acid, which is inimical to the 
growth of putrefacth'e germs. The advantage of living organisms 
over antiseptics and lactic acid is that the living germs produce the 
acid locally where it is of value. Theoretically, cither lactic-acid- 
forming streptococci or bacilli may be used, but in actual practice the 
B. hitlgaricits is to be preferred, as it is a better acid-producer, and 
contaminations are more easily recognized. 

It is important to prepare a suitable nidus for the bacilli in the 
intestine by administering, for the first four days of treatment, a diet 
rich in carbohydrates and malt-extract, but poor in proteids and fats. 
The patient should be warned that this diet may produce flatulence. 
After four days a physiological diet may be substituted. As lactic- 
acid-forming bacilli are killed by their own metabolic products, it is 
advisable to administer milk just curdled, as this ensures that active, 
young, virile forms are gi\'en. In the first three daj^s he gives ^ pint 
of curdled milk thrice daiU' ; thereafter this quantity is reduced to 
i pint twice daily. He recognizes three classes of cases which benefit 
by the curdled milk: (i) Those in which the micro-organisms which 
cause irritation of the intestinal mucosa do not flourish in an acid 
medium, e.g., in many forms of mucous colitis ; (2) Where putrefactive 
toxins are produced too readily or are excreted too slowly, as in certain 
cases of intestinal toxaemia and in disordered renal excretion ; (3) Some 
cases of maladie imaginaire. 

Hewlett discussed the bacteriology of soured milks. The bacilli 
isolated from the natural soured milks used in various parts of the 
world all belong to one species of B. hnlgaricus, but at least two distinct 
races exist, viz,, one which produces viscosity, and one which does not. 
The association of lactic-acid-forming streptococci with the B. hulgaricus 
in souring milk is not altogether a disadvantage, as the former produce 
an acid medium suitable for the growth of the bacilli, and the resulting 
clot is more uniform and less apt to contract. It should be noted, 
ho’wever, that the streptococci are more resistant than the bacilli, and 
in moist cultures, e.g., in cheese, displace the bacilli. Consequently, 
lactic -acid cheese should be used only in a fresh state. In dried tablets 
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the bacilli only survi^^e about three Aveeks, but in milk cultures the 
bacilli maintain indefinitely their capacity for producing lactic acid. 
Incomparably the best method of administering the B. bttlgaricifs is 
as soured milk or soured whey. Various commercial tablets examined 
were not satisfactory, either as regards the numerical content of bacilli, 
or in their power of producing a good soured milk. 

Bryce’s paper dealt with the limitations of lactic-acid therapy. His 
position was that the chief value was as a milk diet. It acted more as 
a food than a curative agent. It is not well borne in cases of hyper- 
chlorhydria. In most cases of dyspepsia, curdled milk aggravates the 
trouble, whereas fresh milk is often well borne. The curdled-milk diet 
tends to produce constipation and aggravates rheumatic manifestations. 
EA’en in intestinal conditions much of the benefit ascribed to using 
curdled milk niaA^ really be due to the ingestion of milk as such, and 
incidentalh' to the limitation of more harmful liquids. It is certain 
that there is no indication for the indiscriminate and widespread use 
of curdled milk as a therapeutic agency. With this somewhat sceptical 
attitude Sahli and Hutchison seemed to agree. Sahli thought that 
the claims made for soured milk as compared with ordinary milk 
tended to be exaggerated. It had certain advantages, and he had 
used it in gastric anacidity, and in enteritis and typhoid fever. It was 
also useful in diabetes mellitus, as in the process of souring the sugar 
of milk was reduced to about half, Harley’s investigations on the 
influence of sour milk on meta.bolism were also not very favourable. 
The intestinal putrefaction seemed to be somewhat reduced when a 
small quantity of soured milk was added to a constant (Schmidt) diet. 
The aromatic sulphates and indican in the urine were slightly reduced. 
The absorption of food does not seem to be increased by the addition 
of a small quantity of soured milk to an ordinary diet. 

Quant‘d has published some observations on the preparations of lactic - 
acid bacilli and the production of soured milk. He found four of the 
most popular brands of lactic-acid bacilli tablets rather unsatisfactoi*}', 
but obtained good results vdth a milk culture. It produces a better 
and quicker curdling, and permits of the development of a higher yield 
of lactic acid than the tablets, as the risk of secondary fermentation is 
not so great. The addition of milk sugar, lactose, to the milk does not 
increase the percentage of lactic acid produced. The chief difficulties 
in the Avay of the successful production of soiu'ed milk are due (i) 
to employing insufficient bacterial substance, and (2) to inefficient 
temperature. The optimum temperature is between 100° and tio° F. 
Some popular forms of apparatus on the market arc heated by means 
of a night-light, and the temperature produced with night-lights from 
the same box has been found to vary 15° F. To obtain the best results 
a moist culture is recommended, and cultivating for at least four hours 
between 105° and 110° F. ; the growth of adA’entitious organisms is 
thereby inhibited, and an amount of lactic acid quickly produced to 
retard their subsequent development. 

Brown’s directions^* are practical. He starts his grow- th w'ith sauerin 
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tablets, but afterwards inoculates from the previous day’s growth. To 
prevent contamination, all spoons, cups, jars, etc., are scalded or boiled, 
and allowed to dry by draining, no towel or cloth being used. To 
maintain the proper heat he uses a wooden box lined with thick carpet 
felt with an inner covering of holland. The fresh milk is brought to 
the boil, poured into a large (2-lb.) jam-pot, and allowed to cool to 
95° F., when it is inoculated with the last day’s brew, using two table- 
spoonfuls at least for each pint. The mixture is then put into the 
box, with an earthenware hot-water bottle alongside filled with water 
at iio*^ F. ; this is allowed to stand for eight hours, after which the milk 
is removed to a cool place, which causes the curd to break up, and the 
milk is ready for use. The temperature of the water in the bottle 
should not exceed 180°, as when the growth goes on at high temperature 
the curd is green, the whey yellow, and the taste and smell intensely 
sour. When properly prepared the milk has a fresh, clean taste. 

The following method of preparation of soured milk is advocated by 
Medalia,^ of Boston : (i) Take one quart of ordinary milk daily. (If 
the fat is not desired, order one quart of fat- free milk from the milk- 
man) ; (2) Pour oft one half-cupful from quart bottle (to make room 

for starter) ; (3) Replace lid or cork (not tight) ; (4) Put the quart 
bottle containing milk in a saucepan of cold water ; (5) Bring water 
round bottle of milk to a boil, and keep it boiling for one-half to one 
hour (to sterilize the milk). Do not boil milk ; (6) Remove bottle of 
milk from boiling w-ater, and let it stand in cold place until it cools : 
(7) WTien milk is cold, shake up starter (in little bottle) and introduce 
it carefulty into the milk ; (8) Put on cork or lid tight, and shake it ; 

(9) Place bottle in warm place (even temperature) on kitchen shelf 
(not any warmer than bod}^ temperature) for twenty-four hours ; 

(10) At end of twenty-four hours the milk is fermented and should be 
of same consistency' and smoothness as that of cream ; (ii) The next 
morning take the second quart of milk, and repeat process exactly as 
with the first quart of milk (pouring off one half-cupful, sterilizing the 
remainder, cooling it) ; (12) Pour in a little less than one half-cupful 
(about as much as was in little bottle) of the first quart of the already 
fermented milk in order to start the second, instead of starting the 
second quart with a “ starter ” as described. After the second quart 
is started from the first, the latter is ready for use and should be kept 
in ice-chest. Thus the second quart is started from the first, and the 
third -with part of the second, etc. A new starter should be obtained 
upon the first sign of contamination, detected by change in taste or in 
the manner of curdling. Use this lactic-acid milk as food either with 
meals, replacing coffee or tea, or as dessert, or take it between meals 
wdth a cracker or toast. Do not drink it like water. To cleanse the 
bottle, pour in a weak solution of household ammonia and let it stand 
for ten minutes or so. This removes adhering particles readily. 

Tablets in the dry form arc expensive, and uncertain as regards 
bacterial content. Milk soured with tablets is unreliable in taste and 
bacterial content, A good clean soured milk can best be obtained by 
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implanting any lactic-acid organism in pure culture into sterilized, 
but not boiled, milk. The organism which gives the most palatable 
product should be chosen, as the therapeutic value of the milk does 
not depend upon any particular kind or variety of the bacilli, but 
chiefly on the presence of lactic-acid bacilli, and upon the fact that 
the soured milk is a good food. 

Haydon'^ found an infusion of ground malted mealies, mealie meal, 
and sugar, preferable to milk as a culture medium. The liquid is 
pleasant to drink, and has a subacid, rather sharp taste. In it the 
organism thrives well and imparts a cloudiness to the hquid. No 
elaborate laboratory precautions are required in preparing the medium, 
provided that absolutely boiling water is used for the infusion, and 
that the bottles are thoroughly scalded before use. By inoculating a 
fresh quantity of the medium with some of the previous day’s brew, 
the bacilli have been kept going for twelve months, and are apparently 
as vigorous as at the commencement. 

In various Kaffir beer and milk preparations he found a Natalian 
variety of the lactic -acid bacillus closety resembling in its morphological 
and cultural features the Bulgarian bacillus, though it seems to produce 
rather more lactic acid in comparative tests. 

Watson, of the Glasgow Lock Hospital, has used lactic-acid bacilli 
in the treatment of gonorrhoeal and mixed infections of the female 
genital tract. He filters a sauerkultur made from skimmed milk, the 
slightly opalescent whey containing lactic-acid bacilli in large numbers. 
After a thorough disinfection of the parts (including curetting when 
necessary) all excess of disinfectant is removed, and the lactic fluid 
introduced into the vagina. The first effect of the treatment may be 
an increase in the amount of discharge, which, however, is completely 
altered in character. The purulent appearance ceases, and the dis- 
charge is white and thin. This is removed daily by gentle swabbing 
with dry wool through a speculum. In the most favourable cases the 
secretions are normal in a few days. In other cases the ti'catment is 
repeated weekly until cure is complete, usually in two to three weeks. 
Even cases in which the tubes are involved seem to benefit by the 
treatment, and can be discharged from hospital earlier than used to 
obtain. ‘Apart from lock-hospital work, many cases are met with at 
a gynaecological out-patient department, and also in general practice, 
where treatment is called for on account of a purulent vaginal discharge. 
The majority of such cases respond excellently to the above metliod of 
treatment. In two cases of urethral discharge in the male, remarkable 
results were obtained with similar treatment. 

McLaughlin’ suggests that in the local treatment of wounds and 
discharging surfaces by the direct application of living lactic-acid germs, 
it is inadvisable to use a culture medium already exhausted by the 
prolonged growth of the bacilli. Accordingly he prepared a powder 
consisting of the sterilized and dried solids of skim milk, with which is 
incorporated a dried culture of Metchnikofi’s Bulgarian bacilli. During 
the preparation of the powder care is taken that the temperature does 
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not exceed 10 F. This powder has been used as an ordinary dusting 
powder in cases of carcinoma, chancroid, purulent ulcers, and ordinary 
septic wounds. The clinical results appear to show that the fullest 
action of lactic-acid bacilli is only obtained by applying them in a 
medium suitable to their growth and development in the wounds, and 
that this medium must be capable of undergoing lactic fermentation. 

There is a certain apparent antagonism between B. diphtherice and 
B. acid, I act,, since Rosenthal® has found that in mixed growth the 
B. acid, lact. kills the B. diphtherice in the course of a few days. But 
this seems chiefly due to the formation of acid, since after the lactic - 
acid bacilli are killed, re-inoculated diphtheria germs grow quite well 
in the same medium after the acid produced by the lactic-acid germs 
is neutralized. 

Berthclot® suggests the local use of lactic-acid preparations to get 
rid of infection of the nasopharynx with the meningococcus. He 
recommends as the best method of application the frequent use of a 
fine spray of a solution of a strongly acid-forming strain of bacillus 
grown on lacto-serum. In addition to meningococcic infection, it may 
also be used in cases of infection of the nasophaiwnx with streptococci 
in scarlet fever, diphtheria, adenoids, etc. 

References, — Med. Jour. ^qv. 19, 1910 ; ^Ibid. Dec. 18, 1909 ; 

Med. Jour. Jan. 1910 ; *Bost. Med. and Surg. Jour. June 2, 1910 ; 
'■’S. Afv. Med. Bee. Kov. 13, 1909; ^Brit. Med. Jour. Jan. 22, 1910; "^Med. 
Rec. Dec. ii, 1909 ; *C. 7 ?. Soc. Biol. ;Mar. 4, 1910 ; ^Rev. de MM. Aug. 1910. 

LEECHES. 

WeiD states that though the amount of blood which a leech sucks is 
only about half an ounce, owing to the continued oozing the quantity 
lost is much greater, and may reach from three to seven ounces. 
The leech, owing to the hirudin, causes a local condition of acute haemo- 
philia, the blood oozing drop by drop without any tendency to clot, 
and this oozing may go on for hours. The clot which eventually forms 
is soft, non-adherent, and does not contract. After the application of 
a leech the clotting- time of the blood is delayed. The viscidity of the 
blood is not afl'ected. The red corpuscles are diminished, wiiile the 
white cells aire increased {b}’ 4000 on an average), the leucocytosis being 
mononuclear in type. Ciiiiicalh% leeches may be used to relieve 
Congestion and Dyspnoea, and to Reduce Temperature. They may take 
the place of phlebotomy, except in acute cases of uraemia, acute oedema 
of the lungs, etc,, when the immediate withdrawal of a large quantity 
of blood is imperative!}’ called for. 

Referenxe. — Press, Feb. 16, 1910, 

LEUCOCYTE EXTRACT. 

Zinsser^ has continued his investigation into the leucocyte extract 
obtained by extracting with water a leucocyte exudate resulting from 
an injection of aleuronat. The extract possesses a certain bactericidal 
power, wdxich is destroyed by heating to 75^ C., and is not reactivated 
by addition of fresh leucoc}'tes. This bactericidal power of the extract 
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is not increased in immunized animals, and in any case is so insignificant 
relatively to the total bactericidal power of normal blood that it cannot 
play even a secondary part in the curative action ascribed to the 
leucocyte extract in human infection. It seems, therefore, that the 
active substances contained in the leucocyte are just sufficient to 
enable the leucoc\ te to destroy the limited number of bacteria which 
can be ingested by the cell, and have no quantitative relationship to 
the specific immunity acquired by animals or human beings during their 
reactions against spontaneous or experimental infection. 

Dwyer, ^ contrasting the value of vaccines and leucoc}i:e extract in 
the treatment of eye, ear, nose, and throat infections, states that 
vaccines are contraindicated in acute constitutional diseases, such as 
pyaemia, septicaemia, and saprsemia, but in such cases the leucocyte 
extract finds its greatest field of usefulness, and will often save cases 
which are apparently hopeless. To give the best results the extract 
must be used early, before the patient is in extremis or moribund. 

References. — ^Jour. Med. Research, June 1910; -Med. Rec. July 30, 1910. 

MEDINAL. 

This preparation is the monosodium salt of veronal. Likudi^ tested 
it in twenty-five patients, and found it satisfactor3^ A dose of gr. 
usually caused sleep within half an hour, which lasted as a rule for 
seven to eight hours. The sleep is not very deep, and on the following 
morning the brain is usually quite clear, though in about one-third of 
the cases there was complaint of heaviness, giddiness, or headache, 
which, however, passed off in a couple of hours. Apart from the 
hypnotic effect, the drug seems to exert a sedative action in Hysteria. 
In a few cases cough was lessened and asthmatic attacks were prevented. 
Steinitz^ also found the preparation satisfactory as a hypnotic. It is 
easier to administer than veronal, as it dissolves more readily. The 
taste is better, and it acts more rapidly and more energetically. It 
can be given by the mouth, or by the rectum as a suppository. It 
seldom causes aiw unpleasant after-effects. He recommends the 
rectal administration wherever the stomach is irritable, and also when- 
ever a rapid energetic effect is desired, as the drug so administered acts 
more prompt!}^ than when given by the mouth. The drug can be 
safe!}' used in uncomplicated heart disease and in asthma and steno- 
cardial attacks. 

References. — '^Berl. Min. Woch. Nov. 8 , 1909 ; ^Milnch. med. Woch. 
1909, No. 41. 

MERCURIC CHLORIDE. 

Pitzman^ holds that, as usually applied, a wet perchloride dressing 
is never absorbed, and cannot act as an antiseptic in the tissues. Its 
action is purely that of a local germicide, preventing the entrance of 
germs. The reason is, of course, the presence of the albumin in the 
tissues. Though an extremely potent germicide in watery solutions, 
this action is powerfulh’' affected by the presence of albumin, and may 
be entirely removed, unless the mercuric chloride is present in excess. 
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since the mixture of mercuric chloride and albumin is quite Sevoid of 
germicidal action. In human serum, the point at Mdiich mercuric 
chloride begins to exist as a free germicide is approximately 1-10,000, 
Consequently, if it is to exert a local antiseptic action in the tissues, it 
must be present free in this proportion ; but before this can take place 
the af&nities of most of the body albumin contained in the circulating 
fluids would require to be satisfied, which would certainly result in 
poisoning. Even if the free mercuric chloride ever did reach the 
proportion of 1-10,000, the tissue cells would probably suffer equally 
with the germs. 

Reference. — ^Jour. Amev. Med. Assoc. July 23, 1910. 

MERCURY ATOXYEATE. 

A compound of atoxyl and mercury containing 24' 2 per cent As and 
32*3 per cent Hg was used by Mielde}"^ in the treatment of Syphilis. 
An emulsion of i part of the drug to 9 of olive oil was used, and 
this was injected intramuscularly as follows : — For the first injection 
0*5 gram is used = f gr. of mercury atoxylate. This is repeated in 
three days. After another four days a dose of i gram is given, and 
then at weekly^ intervals three further injections of i gram each, 
so that in all, half a gram of the drug is used. The results are very 
rapid and striking, especially in papular lesions and in malignant 
syphilis, though the amount of As used altogether was only o‘i2 gram 
and of Hg o-i6 gram. The drug produces slight local irritation, but 
not more than other preparations of mercury. As two female patients 
complained of eye trouble, the drug should be restricted for those 
syphilitic patients whose eyes are quite sound. 

Reference. — '^Deut. med. Woch. 1909, No. 41. 

MORRENIA BRACHYSTEPHANA, 

This plant is obtained from the Argentine Republic, and has been 
in\'estigated by Perrot and Chevalier. ^ They find that it contains 
about O'S gram per kilo of an inert alkaloid, but by means of hot 
alcohol they were able to obtain a dry extract of bitter taste and 
aromatic odour, which is almost entireh* soluble in water. Physio- 
logical experiments show that this extract acts as a powerful Galact- 
agogue. Chevalier and Goris^ have tested its action on the composition 
of the milk of nursing women, and find that under its action the milk 
becomes more abundant and richer in fat, while the increase in casein 
is less marked, and the quantity of lactose is not affected. 

References. — ^Soc. de They. Dec. S, 1909 ; Hhid. 

NARCOTICS. 

The "influence of morphine injections on phagocytosis has been 
investigated by Reynolds,^ who comes to the conclusion that morphine 
not only checks diapedesis, but phagocytosis is diminished to a marked 
degree. Thus, in one experiment, a dog received ^ gr. of morphia 
subcutaneously’'. The phagocytosis was tested against Staphylococcus 
ameus emulsified with i per cent sodium citrate solution. Before the 
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morphia, *the number of cocci taken up by 25 leucocytes was 129; 
half an hour after, 6^ ; one and a half hours after, 29. In another 
experiment a guinea-pig received J gr. of morphia subcutaneously. 
One hour later 2 cc. of broth were injected into the peritoneal cavity, 
and one hour later i cc, of a killed Staphylococcus aureus emulsion was 
injected into the peritoneum. The effect was tested against a control 
guinea-pig which had received no morphia, the fluid being obtained 
from the peritoneum half an hour after giving the emulsion. The 
morphinized animal did not give so much fluid, and it was less rich in 
leucocytes than the control. The number of cocci ingested by 60 
leucocytes of the control was 112, as against 59 for the morphinized 
animal. The exudate was re-examined after twenty-four hours, when 
the cocci in the control’s leucocytes w^ere for the most part swollen up 
and stained badly, whereas the cocci in the white cells of the mor- 
phinized animal showed little change. The clinical conclusion that 
is drawn is that it is inexpedient to administer morphia in acute infec- 
tions such as pneumonia or appendicitis, as the morphia, by tempo- 
rarily paralyzing the phagocytic activity of the leucocytes, may enable 
the disease to obtain the upper hand. [This conclusion is hardly 
warranted from the brief description of the experiments recorded in 
this article, as the only tests recorded are against staphylococci. 
Fran9ois^ found that in therapeutic doses morphia had no effect upon 
the phagocytosis of yeast cells.] 

References. — '^Lancet, Feb. 26, 1910 ; ^These de Pavis^ 1910. 


NASTIN. 

Deyke reports favourable results from the use of nastin in Leprosy. 
In a leper as3dum in British Guiana the preparation was used on a 
large scale on in patients. The treatment was prolonged. At first 
I cc. weekly of nastin was employed, w’hich after five or six weeks 
was changed to the more powerful nastin B^. As the patients became 
accustomed to the treatment, he suggested that after three months the 
treatment should be stopped for some months. The results were 
favourable. Out of 81 patients showing the tuberculous form of the 
disease, 72 were distinctly better, the deep swellings retrograding. The 
30 nerve cases all improved, especiall3^ as regards the spots on the 
skin and the anecsthetic areas. The drug produced no ill-effects, and 
the general health of the patients was distinctly improved. 

Reference. — ^Monats. /, prak. Derm, Bd. 49, No. ii. 


NERALTEIN. 

This substance is a powder prepared from paramidophenol, the 
structural formula being oCaHs 

.A 




N^CHoSOaNa 


It occurs as white glistening scales, which remain unaltered provided 
the drug is kept in a well-stoppered bottle and is protected from the 
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action of direct sunlight. Neraltein dissolves in ten parts of water at 
60° F., but it is more soluble in boiling water. 

The physiological action of the drug was investigated b}' Astolfoni.^ 
In healthy men the blood-pressure is raised, the heart is slowed and 
the amplitude of the pulse increased. This effect lasts for about one 
hour, and is not followed by depression or any subjective disturbance. 
The dose of i to 3 grams is well borne, and as there is no cumulative 
action the drug may be given for several days in succession. 

Gottlieb^ tested the antipyretic effect of the drug in cases of Facial 
Erysipelas, and found that it acted well in this respect. Thus, out of 
49 cases, in 31 the temperature was reduced to normal within the 
first forty-eight hours by doses of 0*5 gram thrice daily, and remained 
normal for the next three days, though the disease persisted. It seems 
to cure acute and subacute Rheumatism, and reduces the number of 
paroxysms in Whooping-cough ; but it has no analgesic action in 
neuralgia. 

References. — klin. IVoch. 1909, Xo. 4 ; Kentv. f. inn. Med. Oct. 23,. 
1909. 

OUABAIN. 

Ouabain,^ the active principle of Acocanihera schimpevi, is a glucoside, 
soluble in cold water, and adapted for medicinal use either by sub- 
cutaneous, intramuscular, or intravenous use. Stadelmann has used 
the drug in forty-six cases of Cardiac disease. At intervals of five days 
he injects from 3 to 6 cc. of a solution containing 0*04 per cent ouabain. 
Though the results are uncertain, in some cases the benefit obtained is 
marked, especially in mitral regurgitation, the pulse becoming stronger, 
slower, and more regular. The effect on the kidney is also uncertain, 
but in some cases is striking. The drug is by no means free from risk, 
Stadelmann having seen toxic symptoms follow intravenous injections 
(nausea, vomiting, dyspncea, restlessness, palpitation), and in three 
instances the result proved fatal. 

Reference. — '^Med. Klin. 1909, Nos. 36, 37. 

OYARADENTRIFERRIN. 

Prochownick^ recommends this combination of iron and o^'arian 
extract in the treatment of artificial or natural Menopause disturbance. 
He has also obtained good results in chlorosis with imperfect genital 
development, and with similar hypoplasia of the sexual organs in 
exophthalmic goitre. The drug is given twice a day till 200 tablets 
are consumed, and, as a rule, is well borne. Each tablet contains 
0*3 gram ovaraden = 0*6 gram fresh ovar}- of pig or ox, and 0*1 gram 
triferrin. 

Reference. — ^Centv. f. Gyn. Nov. 13, 1909. 

PANTOPON. 

This preparation of Prof. Sahli is stated to contain in a soluble 
form all the alkaloids of opium. Heimann^ has tested its value in 
Grynsecological Cases. In some respects he finds it better than morphia 
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and opium. It can be given hypodermically, and is thus used to 
allay pain after operations. As it does not interfere with peristalsis, 
it is superior for this purpose to morphia, which is liable to delay the 
passing of flatus, and so lead to a slight degree of meteorism. This he 
has never seen after the use of pantopon. In other cases he finds its 
power of allaying pain and inducing sleep as strong as that of opium, 
and it proved useful in commencing abortions. 

GrMenberg^ has used the new preparation in gynascological and 
midwdfery practice. In Midwifery cases he found pantopon without 
any ill-effect upon the mother or infant. To deaden the pain he uses i 
cc. of the 2 per cent solution o*02 gram pantopon. In multiparac a 
single injection is sufficient, but in primipara 3 a second injection is often 
required about three hours after the first, to relieve severe pain. 
The drug should only be used in the early stages, and not during 
the expulsive period, as the absence of the acute sense of pain may 
prolong the expulsive stage by abolishing reflex contraction of the 
abdominal muscles. He confirms the statement of Heimann that there 
is little intestinal paresis, and that flatus is passed earlier than after 
morphia. Grafenberg has found pantopon a satisfactor}^ substitute 
for scopolamine and morphia as a preliminarj^ treatment before adminis- 
tering chloroform or ether. He gives two injections each of i cc. of 
the 2 per cent solution ninety minutes and thirty minutes before the 
operation, and finds that the patients thereafter go more rapidly under 
the general anaesthetic. With the preliminar}’ pantopon treatment 
he obtained abolition of the corneal reflex in five to six minutes, whereas 
with ether alone, without am’ preliminary treatment, it takes about 
sixteen minutes to reach this stage. 

Rose Wertheimer-Raffalovich^ investigated the action of pantopon 
on rabbits. In large doses it causes a distinct increase of the reflexes, 
which with toxic doses is revealed in convulsive attacks. Contrasted 
wdth morphia, pantopon, though distinctly h\'pnotic in action, does 
not produce such a marked narcosis in the rabbit. Though the respira- 
tion rate is somewhat diminished and occasionally rendered irregular 
by large doses of pantopon, the respiratory centres are not nearly so 
much depressed as after the administration of morphine. 

Pertik,'^ from an extensive trial of pantopon in Phthisical patients, 
concludes that it is superior to opium and morphia. He found it a 
reliable remedy in relieving pain and alleviating paroxysms of cough, 
especially in the irritable condition associated with laryngeal tubercle. 
It appears to be more effectual than opium in checking diarrhoea, and 
Pertik found that, generally speaking, the patients preferred pantopon. 

References. — ’^Munch. med. Woch. Feb. 15, 1910 ; ^Deut. med. Woch, 
Aug. 25, 1910 ; Hbid. Sept. 15, 1910 ; Hhid. Sept. 8, 1910. 


PERGENOIi. 

This combination of sodium perborate and sodium bitartrate, on 
dissolving in water, liberates peroxide of hydrogen and boric acid. 
From 100 grams pergenol, 12 grams H^O.^ and 22 grams boric acid are 
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produced ; so that lo grams pergenol with 120 cc. of water produce a 
I per cent solution of Sachs^ finds pergenol very useful in 

dentistry as a Mouth Wash and as an antiseptic irrigating solution. 
It may be used to brush the teeth with, and pastilles dissolving in the 
mouth are useful in septic conditions of the oral mucous membranes. 

Reference. — '^Dent, med. Wock. Jan. 20, 1910. 

PHAGOCYTIN. 

Czyzewicz^ finds that subcutaneous injections of Rosenberg’s phago- 
cytin have a prophylactic value in preventing the development of 
Puerperal Fever, It has, however, no curative action when the infec- 
tion has ahead}’' occurred. 

Reference.— hire//. /. Gyn. 1909, Bd. Sg, H. 3. 

PHENOLPHTHALEIN. 

A few articles on phenolphthalein have appeared in American 
medical journals, but contain little that is new. Gilbride’- finds it a 
safe Cathartic, which usually acts in about six hours without pain, and 
is not followed by a tendency to sluggishness. In a few cases he 
has seen griping, due, perhaps, not to any irritating properties of the 
drug but to a personal idiosjmeras}'' of these patients. In some cases 
the drug loses its effect, and the dose requires to be raised. A dose of 
3 to 5 gr. one, two, or three times a day will purge the average patient ; 
but if 5 gr. three times a day does not give the desired effect, he prefers 
to use another drug. Benedict^ advocates a smaller dose, although a 
single dose of 10 egrams (if gr.) will occasionally produce free purga- 
tion. The drug cannot be depended upon for an immediate single 
action. Few cases will bear a dose of if gr. thrice daily without 
diarrhoea. The ordinar}- optimum dose is from f to f gr. thrice daily. 
He calls attention to the fact that phenolphthalein is excreted in the 
urine as well as in the fasces, and, in the presence of free alkali, takes on 
a purple colour, which may alarm the patient. 

Abel and Rowntree® investigated about a dozen members of the 
phenolphthalein group, and found the following characteristics common 
to all. They are non-irritating when applied to mucous membranes 
or open wounds, or ’when injected subcutaneously in oily solution. 
The toxicity is low, and they may be repeated!}- injected into the 
\*eins of a dog without causing any discoverable pathological lesion. 
The most interesting obser\^ation w-as that the tetrachlor derivative 
of phenolphthalein causes a laxative action which is maintained for 
several days. 

This drug was subsequently tested clinically by Rowntree.^ Owing 
to its insolubility in water it is best administered in olive oil. If the 
neutral oil is slowly heated to 210^, the finely powdered drug, with 
stirring, dissolves to the extent of 0*2 gram in 10 cc., which solution can 
be administered subcutaneously. Practically all the drug is absorbed 
into the circulation in sixteen to twenty-four hours. It appears in the 
bile both in the free and in the conjugated condition, and is detectable 
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for some time. Thus, in a dog with a biliary fistula it lasted for two to 
three days, and in the faeces of healthy dogs it is seen for five to six 
days. As part of the drug is reabsorbed from the great intestine, and 
excreted again into the intestine, the purgative action is very prolonged . 
None of it seems to be excreted in the urine. Apart from the purga- 
tive action, the drug produced no local or systemic symptoms on 
animals. It was then tested clinicall3^ on human patients suffering 
from Constipation. The result in a series of thirty patients was as 
follows. A dose of o’ 2 to 0*3 gram proved unreliable, but with 0*4 
gram injected in 20 cc. of oil into the gluteal region excellent results 
were obtained. The laxative action does not appear as a rule till the 
da}’' following the injection, but is then manifest for several daj's. It 
is mild in its effect, rather laxative than purgative, and does not 
produce colic or cramps. The drug undoubted!}^ is effectual when 
administered subcutaneously, but the low solubility in oil will limit 
its wide application. Still, as Rowntree points out, it may prove of 
considerable value in : (i) Coma ; (2) Marked gastrointestinal irrita- 
bility which contraindicates the administration of a purgative by the 
mouth ; (3) Among the insane who refuse oral purgatives ; (4) In 

certain cases of chronic constipation, combined with h^’-gienic, dietetic, 
and psychic treatment. 

References. — '^Jonv. Amer. Med. Assoc. Jan. 29, 1910 ; ^Ther. Gas. Oct. 
1909; Phavm. E.xpev. TJier. Aug. 1909; ^Jouy. Amer. Med. Assoc. 

Jan. 29, igio. 

PHYSOSTIGMINE. 

Winqvist^ asserts that physos'tigmine salic3date in the dose of from 
0*3 to 0*6 mgram has given him good results in Neurasthenia. This 
improvement he ascribes to improved metabolism from the action of 
the drug on the intestine and circulation, which enables dietetic and 
hydropathic treatment to be better carried on. 

Reference. — '^Nord. Med. Arkiv. 1910, Afd. ii, H. i, p. 40. 

PILOCARPINE. 

According to Elschnig,^ the continuous use of pilocarpine eye-drops 
in glaucoma is apt to produce a chronic condition of pilocarpine poison- 
ing, characterized b}^ tremor, palpitation, rapid pulse, great nervousness, 
and excitement. The symptoms cease on stopping the drug, but in 
some cases return almost immediatel}^ if the use of the drops is resumed. 

Reference. — ^Med. Klin. 1909, No. 51. 

PINEAPPLE JUICE. 

It has long been known that pineapple juice contains an active 
enzyme which is capable of digesting meat fibre. Williams^ finds that 
it is very difficult to preserve the juice. He has tested glycerin, 
chloroform water, and alcohol in various dilutions, but finds that they 
all diminish' the digestive power of the juice. Consequently he advo- 
cates only the use of the fresh expressed juice, wdiich he finds a valuable 
and reliable vegetable Ferment for dissolving necrosed tissue in quinsy, 
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tonsillitis, boils, etc. It is not so good in corns, but recurrent urethral 
gonorrhcea where there is a copious discharge, ma}' yield promptly to 
injections (diluted at first). Its value in gastric conditions is not so 
great, but it is useful as a preventive measure when the patient fears 
that he has taken too much dinner. The midnight lobster loses its 
terror, and dreamless may be the sleep even after mince-pies and fruit 
cake. 

Reference. — '^Med. Rec. May. 28, 1910. 

PITUITARY EXTRACT. 

In the past year a few papers have appeared dealing with the thera- 
peutic possibilities of the pituitary extract.^ It will be remembered 
that this gland is described by anatomists as consisting of two lobes, 
an anterior glandular and a smaller posterior body consisting largety 
of nervous elements. Though the anterior lobe seems to secrete a 
colloid material, the active medicinal properties are said to be contained 
in the non-glandular posterior portion. The condition is thus closely 
analogous to that found in the suprarenal gland, and the physiological 
action of the pituitary and suprarenal glands is not very dissimilar. 
Thus, both preparations on injection raise blood-pressure, but whereas 
the suprarenal action is very transient, that of the pituitary extract is 
prolonged, while at the same time the heart is slowed and the pulse 
is fuller. On the kidne}*, the action of pituitary extract is Diuretic. It 
is said that there is local vasodilatation of the renal arteries following 
the vasoconstriction after the arteries of the rest of the body have come 
back to normal calibre. In addition, the drug has an action on other 
forms of involuntary muscle fibres, causing constriction of the intestines 
and uterus. It exerts an action on the general metabolism. Clinically, 
the extract is used to raise blood-pressure, to regulate the heart, to 
overcome insomnia, to cause diuresis, and overcome intestinal paresis. 
The average daily quantit}* required should not represent more than 
half a fresh ox-gland. 

Blair Bell- recommends the extract of the pituitary gland in Shock, 
along with saline infusions. It is used to raise the blood-pressure 
during the critical time of vasomotor breakdown, while the saline 
infusion maintains the improvement obtained. The extract is also 
of use in producing efficient Contpaction of the Uterus after deliveiy, 
and in checking Post-partum Haemorrhage. Further, he finds it of 
great service in obviating or removing the distressing intestinal paresis 
and paralytic distention of the intestines which follow abdominal 
operations. 

Wray® used intramuscular injections of Burroughs, Wellcome & 
Co.'s extract in three cases of Post-operative Collapse. The action 
was very rapidly obtained, but persisted for some hours. Leonard 
Williams^ uses the pituitary extract to raise blood-pressure in Typhoid 
Fever and in Tuberculosis. In the latter condition it does not affect 
the course of the disease, but gives a considerable degree of subjective 
improvement. Though he has not obtained any real beneficial action 
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in exhaus-^d cardiac action due to valvular disease, he finds the extract 
of great value in Disturbed Action of the Heart due to toxaemia. Thus 
he advises its use in the runaway heart seen after influenza. It is of 
great value in Exophthalmic Goitre, slowing the heart, allaying tremor, 
and checking flushing and sweating, but does not reduce exophthalmos 
or goitre. It is also of some use in Paralysis Agitans, checking the 
tremor. He recommends that the drug should be preferably adminis- 
tered by intramuscular injection. The usual dose quoted is from 
2 to 5 grains, but larger doses ma^’ be given, as the only troublesome 
after-effects are polyuria and somnolence. The only contraindication 
is a sustained high blood-pressure, when it should not be used at all, 
and in all cases of prolonged use a careful watch on the blood-pressure 
must be maintained. 

An interesting paper bv Crowe, Cushing, and Homans,^ summarizing 
their experimental work, enables us to appreciate the importance of 
the hypophysis cerebri for metabolism. Working with dogs, they 
found that the complete removal of the pituitary’- gland inevitably 
leads to the death of the animals, after the development of a character- 
istic train of symptoms (cachexia h^-pophysiopiiva), of which tlie most 
notable features are altered disposition, with disturbance of gait, and 
a peculiar humped arching of the back (defcecation attitude). The 
breathing and circulation fail. There is a remarkable progressive fall 
of temperature, which towards the end is excessive. The animal finally 
passes through a stage of extreme lethargy into one of deep coma. In 
adult dogs there is diminution of urine, and gl3^cosuria ; but in j'oung 
dogs post-operative polyuria is frequenth’ seen. In 3"oung puppies, 
after total removal of the gland, there seems little disturbance of health 
for ten or twelve da^^s, when the t^^pical s\miptoms set in, and prove 
fatal in two or three da^^s. With adult dogs the cachexia develops 
much more rapidl}’ within two or three days of the operation. The 
same symptoms after the same intervals of time follow the removal of 
the entire pars anterior alone, even though the posterior lobe remains 
in place. On the other hand, removal of the posterior lobe is followed 
b}’ no symptoms, except perhaps excessive sexual activit^^ The most ' 
interesting observation was made that partial removal of the anterior 
lobe leads to definite constitutional disturbance. The most striking 
feature is a state of adiposit}” accompanied hy (or resultant to ?) a 
secondart^ hypoplasia of the organs of genei'ation in adults or sexual 
infantilism when the operation is performed before adolescence. Other 
symptoms are pohmria, gljxosuria, alterations in the skin (oedema and 
h^’pertrichosis), while subnormal temperature and psychic disturbance 
are more or less common, By glandular implantation or injections 
of anterior-lobe emulsion, the life of animals can be prolonged even 
after complete h\"pophysectom\’. In experimental h^-popituitarism 
the injection of boiled anterior-lobe emulsion produces a characteristic 
febrile response. 

Pituitary' preparations are stated bt^ Sardow® to be of use in certain 
forms of Insomnia characterized by low tension, general feebleness, 
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and chilliness, especially if the sleeplessness is intensified b*y a raised 
position of the head. He used the dried extract in doses of 0-20 to 
0-40 gram, given an hour before bedtime, and sufficiently long after 
the last meal not to interfere with its digestion. The patient rapidly 
becomes accustomed to the remedy, and so the dose requires to be 
increased, and it is a good plan to use it for only short periods at a time. 

References. — "^Lancet, Feb. 5, 1910 ; Med. Jouv. Dec. 4, 1909 ; 

^Ibid. Dec. iS, 1909 ; ^Clin, Jour. May 18, 1910 ; ° Johns Hop. Hasp. Bull. 
May, 1910 ; ^Bull. Gen. de They. 1910, No. 16. 

POTASSIUM IODIDE. 

George Dock^ has a very timely contribution, in which he advocates 
the use of potassium iodide until we are certain that we have something 
better in the iodine line to offer our patients. He uses a solution 
containing r gr. of the potassium to the drop, and he administers this 
solution in milk. He has not yet found a patient who could not take 
it, or who had any difficulty from the local effect on the stomach. He 
objects strongl}" to the statement of the retail man pushing new iodine 
compounds, that patients cannot be got to take iodides owing to 
unpalatability or gastric irritation. He gives it in rather large doses, 
about 15 gr. t.i.d., without any difficulty. lodism, he thinks, is most 
likely to occur with small doses, and depends largel}^ on lack of cleanli- 
ness in the skin and mucous membranes. Rarely we have to deal 
\vith a special iodide idiosyncrasy, and some of the cases of iodide 
coryza with headache, may well belong to this class. The more general 
symptoms, with nervousness, emaciation, tachycardia, etc., are really 
due to thyroid intoxication. With regard to the newer organic com- 
pounds which are alleged by the manufacturers to have many advan- 
tages over the inorganic iodides, he points out that the actual phar- 
macological proofs in favour of these contentions are conspicuous by 
their absence. He concludes that while all the new preparations may 
be worth investigating, those who wash to do so should begin with a 
careful and unprejudiced study of potassium iodide. In his experience 
potassium iodide can be taken easily, with safety, and in adequate 
quantities by most patients who need it. Other preparations may prove 
to be better, but need to be tested; and recommendations based on 
the inferiority of potassium iodide should be looked on with suspicion. 

Reference. — ^Jour. Amer. Med. Assoc. Nov. 13, 1909. 

PROPJESIN. 

This propyl ester of paramidobenzoic acid is brought forward as a 
new Local Anaesthetic, It is said to be superior to cocaine in the 
absence of all toxic action, wdiile unlike ansesthin it does not produce 
unpleasant local action, such as necrosis of tissue or eczema. Accord- 
ing to Perl,^ propaesin acts best when given as a dry powder. He has 
had excellent results in the pain of phthisis when the throat and larynx 
are implicated. The usual dose is 7^' gr., but as much as 60 gr. may 
be used in the day. 

Reference. — hMed. Klin. 1909, No. 50. 
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SABROMIN. 

Boschi^ has methodically’’ tested the value of this new bromine com- 
pound (dibrombehenate of calcium) in asylum practice. He finds that 
it has very slight, if any, action as a hypnotic, and that its sedative 
action in states of mental excitement is also trifling ; but he thinks 
that it is of value in Epilepsy, owing to the fact that it is pleasant to 
take, and does not produce bromism. 

Reference. — deg. Osped. igog, No. 46, in Centr. /. i-mi. Med. Oct. 2, 

1909* 

SAIODIN. 

Marcantoni^ has tested this preparation in twenty-five patients. 
Apart from the usual claims that the drug is more agreeable to take 
than iodides, and that it is less likely to produce symptoms of iodism, 
he noted that in many cases an increase of weight occurred, and in all 
cases the arterial blood-pressure fell. 

Reference. — '^Gan. deg. Osped. 1909, No. 22, in Centr. f. inn. Med. Oct. 2, 

1909- 

SALICYLATES. 

Essex Wynter,^ in a lecture delivered at the Polyclinic, advocated 
the more extensive use of local applications of methyl salicylate in the 
treatment of Rheumatic cases. He instanced particularly rheumatic 
pericarditis and erythema nodosum as conditions favourably affected 
by the local treatment. His stock remedy was an ointment containing 
2 dr. of oil of gaultheria to i oz. of lanolin ; but liquid oily prepara- 
tions are also useful, 

IMeyer,^ a French military surgeon, makes some novel suggestions 
regarding salicylate of sodium. He claims that it exerts a sedative 
anassthetic effect on the mucous membrane of the mouth, the pharynx, 
and the gums. The application of small pledgets of cotton-wool 
soaked in sod. salicylate to the cavity left on extracting a tooth, almost 
instantaneously allays the pain. Further, a 4 per cent solution applied 
to raw surfaces on the hands or face leaves a thin protective film on 
e\'aporation. He utilizes this in the treatment of Hacks and Chapped 
Hands, local Defects of Epidermis, Sore Nipples, Ulcerated Chilblains, 
etc., and replaces boric acid by salicydate of sodium in the treatment 
of many Ocular troubles. He is aware of the low antiseptic power of 
the drug, but thinks that this is more than counterbalanced by the fact 
that it does not interfere with the protective action of the tissue cells. 

References. — '^Hosp. Aug. 6 , 1910 ; ^Sem. MM. July 13, 1910. 

SALINE PURGATIVES. 

The purgative action of neutral saline salts is usually explained as 
dependent on osmotic principles. The salts are not readily absorbed 
from the bowel, and accumulate round them b}^ a process of osmotic 
attraction, so much fluid that eventually peristalsis is induced. To 
this view only a few observers have taken objection. It is interest- 
ing, therefore, to note that Tisurode,^ the most recent investigator, 

4 
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concludes that the purgative action of the neutral saline salts 
depends, not upon their osmotic properties, but directly upon their 
specific power of stimulating peristalsis. He has devised a special 
nutriti\'e saline solution, in which the rabbit intestine preserves its 
functional activity for a considerable time. He undertook three series 
of experiments with NaSO^, MgS04, Na^HPO^. He finds that 
the effect of these drugs differs when applied to the inside or outside 
of the bowel. When introduced in 5 per cent solution into the inside, 
the}" increase peristalsis without much affecting the fluidity of the 
contents. When they are applied to the outside of the bowel they 
diminish peristalsis. Further, against the osmotic view he points out 
that no greater purgation is produced by increasing the concentration 
of the fluid introduced into the bowel. His conclusion, therefore, is 
that the neutral salts owe their purging properties to some chemical 
constitution, and not merely to physical properties. The paramount 
action is that of setting up a local reflex contraction in the intestinal 
.wall when introduced into the lumen of the gut. Though they may 
induce osmotic changes by their hygroscopic properties, the chief 
factor in producing purgation is the direct irritating action setting up 
a reflex contraction of the gut wall. 

Strong support for this view is also furnished by several instructive 
experiments of Hertz, Cook, and Schlesinger.*^ In healthy men, after 
a dose of bismuth, the caecal sounds and Ar-Ta,y shadow appear in about 
four hours. The simultaneous administration of a saline purge moves 
the bowels within an hour, but does not hasten the appearance in the 
caecum of the sounds or shadow. That the saline does not pass rapidly 
along the small intestine is proved b}’^ examining the discharges from 
patients with low iliac fistulae, which showed that the bismuth and 
purgative salt appeared at the same time, and reached their maximum 
value together. Anah"sis of the fluid motion passed soon after 
administration of a saline purge shows that far too little of the salt is 
present to sustain the osmotic theory. In fact, the main bulk of the 
salt passes usually in the first firm stool, when it may be as much as 
four times the normal quantit}", whereas in the fluid stool only a few 
grains in excess of the normal may be found. They are therefore 
forced to abandon the ph3''sical theor}-, and agree with M’Callum that 
the saline purgatives onl^’ act after absorption. A^-ra^" examination 
shows that the purgative action is on the whole of the large intestine. 
The reason wh}- the saline purges act more rapidly when given largely' 
diluted with water, is that they" pass more rapidly through the stomach 
and are absorbed quicker. 

References. — K-lrch. Internat. de Phavm. et de They. 1910, vol. xx. fasc. 
iii. and iv. ; Hasp. Rep. vol. Ixiii. 

SAKTOK (Soya Bean). 

So3"a beans^ contain little starch and fermentable carboh3"dratc 
(about 6 per cent), but are rich in proteid material (about 30 to 
35 per cent). V. Noorden and Lampe have found a preparation called 
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sarton useful in Diabetes. In sarton all the carbohydrate material of 
the bean is removed, and diabetic patients take it readily as a thick 
soup, or as an addition to meat and fish. It does not seem to cause 
any increased excretion of sugar. 

Reference. — ^Ther, d. Gegenw, Ap. 1910, 

SEA-WATER PLASMA. 

Boutillier^ has had excellent results from the use of diluted sterile 
sea water in the treatment of Malnutrition, but White^ states that 
this treatment is uncertain, and may give rise to disappointment. In 
all Skin conditions, however, a certain amelioration is produced, espe- 
cially in tuberculous ulcers. Lear}:^® states that the results from the 
subcutaneous injection of isotonic sea water did not indicate that it 
possessed a sufficiently greater value than physiological salt solution 
to justif}’ the expense and the time consumed in obtaining and prepar- 
ing it. Neither agent was satisfactory in advanced cases. 

References. — ^Jouv. Amev. Med. Assoc. Jan. i, 1910 ; ^Bost. Med. and 
Suvg. Jour. July 29, 1910 ; Hhid. Aug. 18, 1910. 

SERA. (See also Vaccii^es.) 

Antigonococcic Serum. — Schmidt^ tested the relative value of vaccine 
and serum treatment in a large series of gonorrheea and its complica- 
tions. In cases where there was either acute or chronic involvement 
of the urethral adnexa, the serum had practically no influence, but 
vaccine treatment was benefleial in these cases. As regards arthritic 
complications, he reserves the serum treatment for the chronic 
arthritic cases and the acute and subacute multiple joint involvements, 
i.e., cases of gonorrhoeal rheumatism where the joint trouble is due 
to the gonococcus toxin and not to metastatic invasion of the joint 
by the gonococcus ; the latter do better udth vaccine treatment. As 
regards the dose of the serum, he recommends from 4 to 6 cc. injected 
into the muscular tissue of the buttock at intervals of five days. 

Thomas, 2 discussing the relative value of antigonococcus serum and 
vaccine therapy, states that while he has never seen any benefit from 
the use of serum in acute gonorrhoeal infection, he considers it 
indisputable that chronic gonorrhoeal arthritis is favourably influenced 
the administration of serum. In the subacute complications the 
results are questionable ; but there has never occurred any noteworthy 
or definite improvement in the chronic stages and sequels of gonorrhoea 
involving the genito-urinary tract. He has observed almost incredibly 
good results in gonorrhoeal arthritis by vaccine therapy. 

Antimeningococcic Serum. — Very favourable reports are given by 
Dopter® of the value of the pol3r^^alent serum obtained from immuniz- 
ing horses by progressively increasing doses of living cocci of different 
strains. The injections are given at first subcutaneously, and later 
are injected directly into the veins. With weekly injections an 
efficient antimeningococcic serum is obtained after about four months' 
treatment. The clinical results of the use of the serum are very good. 
Thus the mortality among 406 cases of cerebrospinal fever treated 
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with the serum was only 16*44 cent, against a mortality of 65 per 
cent among those cases treated without serum injections. The other 
results of the serum treatment are rapid amelioration of the individual 
symptoms and shortening of the disease. 

To obtain favourable results it is necessary to use large doses injected 
directly into the spinal canal, and to repeat the dose frequentl}^ at 
intervals of a few days. The advantages of frequent adequate injection 
is brought out by the analysis of the 359 cases in which the details 
of the serum treatment are known. In 282 this was used properly in 
large doses frequently repeated, with a mortality of only 8*15 per cent ; 
whereas in the remaining 77 cases the treatment was not properly 
carried out, either a single injection being used, or too small doses 
repeated at frequent interv'als. The mortality among this group of 
77 cases was 27*2 per cent. The author recommends injecting in the 
adult 20, 30, 40, or even 45 cc. of serum directly into the spinal canal, 
after having previously removed as far as possible a corresponding 
quantity of cerebrospinal fluid. In children, even when less than a 
year old, it is possible to inject 10, 1 5, 20, or even 30 cc. 

Weaver^ reports a case successfully treated wflth repeated injections 
of Flexner and Jobling’s serum into the spinal canal. Fischer® records 
the case of an infant, two months old, where the injection of Flexner’s 
serum was made directly into the lateral ventricles. The infant 
recovered. 

Flexncr’s meningococcic serum has been found useful in the treat- 
ment of gonorrhoea, Pissavy and Chauvet** had good results with 
subcutaneous and intramuscular injections in gonorrhoeal arthritis, 
and Le IVIasson® found the serum a very rapid remedy in a case of 
pelvic gonorrhoeal infection. Five days after the first injection the 
vaginal secretion had dried up, and the local signs of pelvic inflamma- 
tion had vanished in fourteen days. 

Antistreptococcic Serum, — Nathan Raw," during the past twelve 
3"ears, has treated 210 patients suffering from acute streptococcic 
infections with injections of antistreptococcic serum. The first 28 
cases received a dried serum manufactured from a single strain of 
streptococcus, and the results were beneficial in a fair proportion of 
the cases. A polyvalent serum, which he considers a distinct advance 
on the single-strain serum, was used in the remaining 1S2 patients, 
and he unhesitatingly states that the results were most gratifying. 
The more local lesions appear to do better than the general systemic 
infections, such as puerperal septicaemia, but even in this formidable 
disease he obtained excellent results. He administered it by the 
rectum in doses of 20 to 30 cc. diluted with 40 cc. of normal saline, 
and he finds thtit the serum is rapidly absorbed and seems to act quickly 
and efficaciously, without producing toxic effects such as urticaria, 
erythema, and headache. In puerperal septicaemia the serum given 
twice daily seems to have a good effect. Sometimes it is only necessary 
to give one or two injections before general improvement commences. 
It is in acute erysipelas that the best results from serum are obtained. 
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Raw looks upon all cases as favourable provided there is no formation 
of pus or extensive subcutaneous cellulitis. In these cases extensive 
incision and drainage must be combined with large doses of serum 
two or three times daily. 

It is interesting to note that the investiga^tion by Hectoen- Weaver 
and Tunniclifi® of the ^'arious anti-strcptococcus scrums upon the 
market was not favourable. In a preliminary report they state 
that streptococcus opsonins could not be demonstrated in any of the 
antistreptococcus serum, and activation by fresh serums was not 
accomplished to any significant extent. No increase in any notable 
degree in the streptococcus opsonin was obtained in the blood of 
rabbits injected with the antistreptococcus serums. The attempt to 
obtain protective or curative effects from the injection of the anti- 
streptococcus serums in rabbits, guinea-pigs, and mice was unsuccessful. 
The serums often seemed to reduce the natural resistance and to 
hasten death. 

References. — ^Thev. Gaz. Sept. 15, 1910 ; -Jour. Amer. Med. Assoc. 
Jan. 22, 1910 ; ^Ann. de VInst. Past. 1910, vol. xxiv. p. 96 ; ^Lancety 
1910; W, Med. Jour. Mar. 26, 1910; ^Ann. de Gyn. et d'Ohst. 1909; 
"^Brit. Med. Jour. June 25, 1910 ; ^Jour. Amcr. Med. Assoc. Jan. 22, 1910. 

STROPHANTHIN. 

Several writers recommend the use of the glucosidc strophanthin in 
the treatment of Cardiac disease. It is not well borne by the stomach, 
and is given either by injection into a vein or into the muscular tissue. 
Neither method is perfect. If any of the solution escapes from the 
vein it produces great pain, and the intramuscular injection is often 
painful unless the part is well massaged. It is claimed for both methods 
of administration that a very rapid therapeutic action is obtained, 
lasting several hours. The drug should only be used in desperate 
conditions, as already some ten cases are on record where the injection 
has resulted in the rapid death of the pa.tient. For intramuscular 
injection Crispolti^ recommends the dose of i mgram, which may be 
repeated once or twice if required. For intravenous use the dose is 
smaller, J to i mgram. He has used strophanthin in thirty cases of 
severe cardiac failure. Pennesi’s^ experience is more limited, and 
comprises onl^^ ten cases. He points out that unless benefit is obtained 
with the first or second dose, persevering with the treatment is 
useless. Stone® recommends the use of strophanthin in the failing 
heart of pneumonia. Henderson-^ also speaks highly of the drug in 
cardiac conditions, 

]\Iost of these writers ha\'e used an amorphous form of strophanthin, 
but Bailey® employs a crystalline form, which is more potent. One 
mgram of the amorphous form corresponds to 0*4 mgram of the crys- 
talline strophanthin, the latter being more than twice as acti\'e. With 
daily doses of 0’3 to 0-5 mgram cr3'stalline strophanthus given b\^ deep 
intramuscular injection, no very striking result was obtained in t\venty 
cases showing loss of compensation ; but more definite results were 
obtained in a further scries of twcntv-.sevou tenses with larger doses. 
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He advocates mgram as a daily dose, though he has himself used 
three doses of this size in the twenty-four hours. The dose should not 
be repeated without careful study of the condition of the circulation. 
Properly used, crystalline strophanthin is a valuable cardiac stimulant 
when compensation has broken down in myocarditis or in chronic 
valvular disease. Its use should be restricted to emergencies, and it 
is not suitable for continuous administration. Under the action of 
the drug the size of the heart to percussion is diminished in dilated 
conditions, and many murmurs due to dilated orifices completely 
disappear. The rate and rhythm of the heart are markedly affected. 
In two cases signs of bigeminal rh3rfchm with early extra-systole appeared. 
The effect upon the blood-pressure is not marked. In most cases the 
rise is only a few millimetres, but is greater when the original systolic 
pressure is as low as 95 to no. 

References. — PolicL 1909, p. 248 ; ^Ibid . ; ^Bost. Med. and Surg. 
Jour. Aug. 19, 1909 ; K4.mer. Jour. Med. Sci. Sept. 1909 ; ^Jour. Pharm. and 
Exp. They. Oct. 1909. 

THIOSIN AMINE. {See also Fibrolysin.) 

Martin^ has tried injections of thiosinamine in a case of Chronic Gout, 
and obtained a cure by the use of thirty injections given every second 
day, whereupon one injection every four weeks prevented a relapse. 

Heeger^ obtained great improvement in regard to pain and stiffness 
in thirteen cases of Chronic Arthritis and two cases of Arthritis 
Deformans treated with thiosinamine. 

Starkenstein® claims to have obtained a definite result from the 
maceration at blood heat of powdered skin in a solution of thiosinamine. 
He states that the collagen is converted into gelatinous material, and 
that this explains the action of thiosinamine on cicatricial tissue. The 
effect is greater in the presence of serum. The gelatinizing action is 
due to the presence of the allyl group in the thiosinamine molecule, 
as it is only obtained with similar substances containing this allyl group. 

Hayn* reports the case of a strong man, healthy except for tuber- 
culous warts, who developed toxic symptoms during a course of thio- 
sinamine injections. At intervals of two or three days he received 
injections of 0*2 gram thiosinamine or one ampulla of fibrolysin. For 
the first few injections he complained of slight after-headache, but 
three subsequent injections of thiosinamine were followed by rapid 
rise of temperature, rigors, and severe headache lasting for two . days, 
and accompanied by great thirst and profound prostration. Vomiting 
was ver3’ marked at the first toxic reaction, but after the two subse- 
quent administrations it was absent. The patient reacted, not only to 
thiosinamine, but also to fibrolysin in the same fashion. Hayn points 
out that evidenth" there is a well-marked characteiistic idios^mcrasy 
shown by some patients for thiosinamine, and suggests that the drug 
should be used with caution wherever the patient experiences head- 
ache after the first injection. 

References, — ^Med. Klin, 1909, No. 40; ^Miiuch. med. TFoc/l Feb. i, 
1910; ‘^Thev. Monais. Feb. iQio ; ^Miinch. Med. Wnch. Feb. 15, 191U. 
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THYMUS %I,AND, 

Gwyer^ states that in many cases of severe Cancer which had failed 
to obtain benefit with other orthodox methods of treatment, prompt 
and continuous improvement was obtained on administration of thymus 
preparations. He is convinced that thymus treatment will eventually 
be found a valuable remedy for cancer, and for that class of diseases 
due to improper metabolism. Among the illustrative cases which ho 
gives are Exophthalmic Goitre, Haemorrhoids, and Tubercle, all of which 
seem to have benefited by the treatment. The dried powdered 
thymus can be used in doses varying from 30 to 120 gr. three or four 
times a day. 

Reference. — ^N. Y. Med. Jour. Feb. 19, 1910. 

THYROID. 

Fjeldstad found that the presence of the thyroid gland was not 
essential in the production of immune bodies, since the removal of the 
thyroids does not appreciably affect the formation of the immune 
bodies, at least during the first month. Perrin and Jeandelize,^ how- 
ever, found that after removal of the thyroid gland, rabbits become 
more susceptible to calomel, and succumb much more rapidly ; while 
Marbe® states that the production of hyperthyroidism by the previous 
administration of thyroid gland renders guinea-pigs more susceptible 
to typhoid bacilli. Carlson and Woelfelt, in an attempt to discover 
the route taken by the internal secretion of the thjwid gland, found 
it unlikely to be by the lymph coming from the thyroid, as this 
contained no excess of iodine, and had no action on the circulation 
when injected. Possibly, therefore, the internal secretion finds its way 
directly into the blood. 

Bircher’s® experiment with thyroidin feeding in young rats led to 
rather remarkable results. Contrasted with controls of the same 
litter, the animals fed with thyroidin were much smaller and emaciated, 
and their coats were in bad condition. The bones showed marked 
changes at the growing epiphyseal lines, which were either closed, ox- 
reduced to a very fine line. He concludes that the thyroidin adminis- 
tration has an action on the growing bone of young animals, causing, 
not increased growth in length, but more rapid deposit of lime salts 
at the epiphyses. This calcification goes on so rapidly that the supply 
of cartilage is used up before the growth in length is provided for. 

References. — ^Soc. Biol. Dec. 19, 1909 ; ^C. R. Soc. de Biol. No. 8, 1910 ; 
\ 4 rch. f. klin. Chir. Bd. 91, H. 3. 

TRIONAL. 

The relative safety of single large doses of trional is well shown by 
two cases of poisoning with mas.sive doses reported by Mackintosh.^ 
In the one case a woman, aged thirty-seven years, swallowed 185 grams 
of trional, 20 grams of veronal, and also the bottles which had con- 
tained the drugs, after crushing them into powder. Seen next morning 
she was unconscious, but moved her eyelids when asked in a loud 
voice to open her eye.s. In the afternoon she became more uncon- 
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scious, and high-colonred urine, containing a trace of haematoporphyrin, 
was passed involuntarily. She slept profoundly throughout the second 
day, but regained full consciousness on the third day. The other 
patient, a woman forty years of age, took 125 grains of trional in tablet 
form. Seen twent}- hours afterwards she was l^ung semi-comatose, 
but would open her eyes when addressed. By the end of forty-eight 
hours she had recovered completely. 

Reference. — ’^Lancet, Jan. 8, 1910. 

TRTPSIN. 

Bruning^ is not much impressed with the results obtained by the 
local application of trypsin solution in the treatment of Tuberculous 
disease. As the result of an extended trial in over a hundred cases, 
he states that it gives good results in small cold abscesses and in tuber- 
culous disease of the tendon sheaths. It was not superior to glycerin- 
iodoform injections in burrowing abscesses. Joint cases with bone 
involvement do not do well, and enlarged or caseating glands are also 
unsuitable for the trypsin treatment, but in a few cases where the 
glands had completely broken down, aspiration, followed by injection 
of the tiy^psin solution, caused rapid cure. He notes that in none 
of his cases was a deleterious effect seen after the injections. There 
was nothing resembling anaphylaxis or medicinal rash, but in some 
patients a painless oedema developed over the injured part, and some- 
times spread a considerable distance. As a rule, it disappeared in a 
short time, but in a few cases persisted for several weeks. At first 
the local application of the trypsin solution causes the secretion of 
thin yellowish pus to become reddish in colour from the admixture of 
blood, and of the consistence of an emulsion. Later the discharge 
become serous and poor in cellular constituents. After the discharge 
dries up, there remains for a considerable period a dense, painless 
infiltration, which ^delds no pus on puncturing, and is gradually 
absorbed. 

Reference. — '^Deut. med. Woch. Sept, i, 1910. 

UROTROPIN, {See Hex amethylen amine. ) 

YACCINES. {See also Sera.) 

L. C. Bruce^ found that the use of a polyvalent vaccine of several 
strains of streptococci exerted a beneficial effect upon the nutrition 
of patients suffering from mania. He had previously noted that in 
many cases of mania the blood contained agglutinins to certain 
streptococci, which agglutinins w'ere not often present in the blood 
of healthy people. A series of eleven cases of mania were treated 
with the vaccine. Eight of the patients had been ill over a year, 
in two the mania had lasted for over two months, and the remain- 
ing case was a recent admission. Two of the chronic and two of the 
recent cases recovered under the vaccine treatment ; but the most 
striking effect w^as that eight out of the series of eleven cases markedly 
increased in weight. He is satisfied that in certain cases of obstinate 



57 


VACCINES 


therapeutics 

malnutrition, vaccine injections improve the general nutrition. To 
obtain the best results, the dose of vaccine should be so small that 
it does not produce a constitutional reaction. He gave from 7 to lo 
millions of his polyvalent vaccine at intervals of a fortnight. 

Semple- investigated the question whether a better immunizing 
response is obtained to intramuscular or subcutaneous inoculations 
of typhoid vaccine, but found no practical difference in rabbits as 
regards the production of agglutinins and opsonins. As the sub- 
cutaneous method of using a vaccine causes less pain and inconveni- 
ence, there is no practical advantage in administering the vaccines 
intramuscularly. On the other hand, Mendel® advocates the direct 
injection of tuberculin into the vein in preference to subcutaneous 
injection. The dosage is more accurate, as all the tuberculin reaches 
the blood-stream, whereas with subcutaneous administration a certain 
portion remains in the subcutaneous tissue, and may cause trouble 
with subsequent injections. Owing to the absence of local irritation, 
the intravenous injection is less painful than the subcutaneous. 
He quotes some work done by Koch in 1901 as proof that the curative 
effect (shown by the development of agglutinins) of a dose administered 
directly into a vein is ten times greater than that obtained with the 
same dose injected into the subcutaneous tissue. Mendel states that 
the general reaction after intravenous and subcutaneous injection 
runs a similar course, but the temperature rise is rather greater after 
the intravenous injection. 

Colon Bacillus. — Wulff* is impressed with the value of vaccine 
treatment in infections of the urinary tract with Bacillus coU. Out of 
twenty-three cases treated he has had eighteen successes, either 
absolute cures, or great improvement with clearing up of urine, fall 
of temperature to normal, and improvement in the general condition. 
Billings® has also had excellent results from autogenous vaccines in 
infections of the urinary tract with Bacillus coli. While improvement 
may occur in all cases, a complete cure of the bacilluria will not 
usually be obtained if there is stagnation anywhere in the urinary tract ; 
hence he advises surgical or mechanical measures to correct anatomical 
faults which interfere with proper drainage of the urinary tract. He 
thinks colon bacilluria is not uncommon, but does not always produce 
a systemic disease ; hence, in any case w’-here such bacilluria is detected, 
he advises that one should attempt by agglutinative, phagocytic, 
bacteriolytic, etc., tests, to make sure that the colon bacillus is the 
cause of the systemic symptoms before submitting the patient to 
vaccine treatment. 

Erysipelas. — ^Weaver® holds that killing the germs by means of 
heat affects the antigen-forming properties of streptococcic vaccines, 
and that a better immunizing response is got to a vaccine of strepto- 
cocci killed by exposing to a strong (25 per cent) galactose solution 
without the aid of heat. He used such galactose-killed vaccines in 
scarlatina and erysipelas without obtaining very beneficial results. 
The injections given carl^^ in the course of scarlet fever do not prevent 
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later streptococcic complications. The course of the disease in acute 
erysipelas and in the acute stages of streptococcic complications of 
contagious disease was not affected by the injections. In subacute 
and chronic erysipelas and in streptococcic complications of contagious 
diseases which have become chronic, injections of galactose-killed 
streptococci are sometimes followed by favourable results, and at 
other times no appreciable effect is seen. His experience with the 
spontaneous improvements which so often were seen during the 
period in which the vaccine was being prepared, impressed him with 
the necessity of using great caution in ascribing the improvement to 
the injections in these apparently favourable cases. 

Gonorrhoea. — Schindler^ does not believe that phagocytosis plays 
much part in the cure of gonorrhcea of mucous membranes. The 
cocci are simply removed by the phagocytes, not destroyed, and hence 
not enough autotoxin is liberated to cause a response by the tissues. 
To this fact he ascribes the well-known clinical observation that vaccine 
therapy does not cure acute gonorrhcea. He thinks that the real 
action of gonococcus vaccine is to call forth a specific response in 
gonococcic tissue by the production of antigen and antibodies. It 
therefore acts only in shut-off, encapsuled tissues. Hence the clinical 
value of vaccine in epididymitis, arthritis, and localized lesions of the 
internal genital organs in the female. In such cases, with an encap- 
suled internal lesion, the administration of vaccine may, by causing a 
satisfactory immunity, tesult also in the cure of the mucous-membrane 
infection. Thomas ^ has obtained almost incredibly good results in 
gononhceal arthritis by vaccine therapy, but is doubtful if any good 
results will be obtained by general practitioners w’ho do not possess 
the requisite bacteriological knowledge. Though good results may 
also be obtained with a stock vaccine, it is most important to determine 
the specific organism causing the infection, to isolate it, and make 
a culture. He is of opinion that it is important to prepare a fresh 
vaccine every two to four weeks to obtain the best results, as possibl^^ 
a vaccine may alter in potency if kept too long. 

Many reports have appeared regarding the use of vaccine therapy 
in gonorrhcea. It seems to be generally accepted that vaccine therapy 
does not cure the urethral discharge. Hartwell,® Jamieson, Cushing,^’- 
all agree on this point. The chief benefit of the vaccine therapy seems 
to be obtained in arthritis and other complications of the disease. In 
arthritis many writers seem to have had successful results. Small 
series of successful cases are reported b^^ Jack,^‘^ Miller,^® Young, 
and Jamieson. 

Hartw^eirs paper may be taken as a reasoned verdict based on a 
large series of cases. As the vaccine had no effect on the urethral 
discharge, in all cases local treatment of the urethritis was used in 
Jiddition to the vaccine-therap3’. His vaccines w’ere made from 
growths on h^^^drocele-agar slants killed hy heating to 60° for an hour, 
or bj" allowing h"sol (1-400) to act for tw^elve hours. No striking 
difference w’as observed in the effect of these tw'o types of vaccines. 
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As a rule*autogenous vaccines were prepared. He follows the usual 
practice, in acute cases, of giving small doses at frequent intervals, 
viz., 10 to 25 million, gradually increased up to loo million if necessary, 
at .intervals of two to four days. In chronic cases the vaccine was 
given at intervals of five to seven days, and the dose was often raised 
as high as 500 to 600 million. Immunity was not obtained with the 
first few doses, as fresh joints may become involved after three or 
four injections have been given, nor does the immunity eventually 
obtained last very long, as six of his cases had relapses and five became 
reinfected three to seventeen months after the cure. Better curative 
results were obtained with autogenous vaccines (19 good results out 
of 21 cases) than with stock vaccine (23 good results out of 30). In 
eleven acute polyarticular cases of simple hydrops, vaccine therapy 
diminished pain and hastened resolution. All recovered with good 
movement in the joints, except in three cases where there was previous 
disablement of the joints. He had nine cases of acute purulent or semi- 
purulent arthritis which were treated with aspiration, early massage, 
and vaccine therapy. The results were good : all recovered, and in 
only three cases were the joints more or less disabled. His series of 
thirty-one chronic cases represented typical examples of indolent 
crippling lesions left after the acute inflammation had subsided. In 
twenty the treatment was completely successful, good functioning 
joints without any disablement being obtained. The ankle joint and 
the small joints of the foot proved most resistant to treatment, and 
the same proved true of the painful areas on the plantar surfaces 
of the os calcis. Hartwell concludes that gonococcus vaccines are 
valuable in all stages of the arthritis except when ankylosis has 
occurred. They do not, however, seem able to prevent extension 
of the arthritis to fresh joints in the early cases, and certainly do 
not produce enough lasting immunity to prevent recurrence of the 
arthritis. 

[It will be noted that Hartwell, in common with most other writers, 
seems to have combined vaccine tlierapy with local treatment of the 
gonorrhoea and of the affected joints. How far the improvement is 
really due to the vaccine is very difficult to determine. A small series 
of about a dozen cases of gonorrhoeal arthritis which I saw treated 
with vaccines alone, did very badly, but improved as soon as the 
urethritis was treated and local treatment of the affected joints was 
instituted. — F. J. C.] 

Hamilton^® finds that treatment of gonorrhoeal vulvo- vaginitis in 
jmung children by stock vaccine gave much better and quicker 
results than irrigation with antiseptics. The average time under 
active treatment by the vaccine method was i *7 month, whereas with 
irrigation the average was lo-i months. Under vaccine treatment 
90 per cent of cures were obtained, witla irrigation only 60 per cent. 
Hamilton used a stock vaccine, and irrespective of age, gave children 
over six months old an injection of 50 million gonococci. Increasing 
by 10 million each time, the injection was repeated every fifth day 
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until 90 million was reached, i.e., five injections, when the interval 
was increased to ten days. In most of the acute cases six injections 
were sufficient to effect a cure, but in the cases of longer standing, 
more injections were required, and the dose had to be increased up to 
200 million. 

Malta Fever. — Kennedy^ has used vaccine treatment successfully 
in a very protracted case of Malta fever which had resisted all other 
methods. After using a large dose of 100 million germs without 
benefit, he tried smaller repeated doses of 6 to 7 million with better 
results, the temperature coming down within a few days, while the 
agglutinins in the blood increased. 

Otitis Media. — Christie^’ has had excellent results from the use of 
autogenous vaccines in the treatment of acute and chronic cases of 
otitis media. Out of eighteen cases, only two were not cured, and 
these were of old standing and showed necrosis of bone. In all the 
others, a very good and rapid cure was obtained, though in most of 
them local treatment was stopped when vaccine injections were given. 

Sill^® treated 39 cases of otitis media in children with stock vaccines, 
and obtained 28 cures, and in 10 cases improvement. He notes that 
the earlier vaccine therapy w-as instituted after the onset of the 
discharge, the quicker was the cure. Young babies seem to require 
few^'er injections than older children, especially if the discharge has only 
lasted a short time, but some quite recent subacute cases required 
prolonged treatment. 

Pneumococcus. — Following up the article by Willcox and Parry 
Morgan, reporting tw’enty-four cases of pneumonia treated with 
vaccine, a few similar records have been published. 

Craig^® deals with a series of six cases of pneumonia which occurred 
in old men from sixty-six to eighty-three 3'ears of age. Despite the 
fact that the patients were mostly alcoholic, and with one exception 
suffered from chronic nephritis, all recovered under the vaccine treat- 
ment. This must be considered very satisfactory, as for the previous 
four years the mortality for pneumonia in the same institution had 
been two out of each three cases. The dose of vaccine w^as from 20 
to 30 million killed autogenous pneumococci, repeated in from tw^enty- 
four to forty-eight hours as required. The cocci w^ere growm from 
the sputum, and a stock vaccine w^as used till the autogenous one was 
ready. Though all the patients recovered, the course of the disease 
w'-as not similar in all cases. In only tw’O instances w^as the recovery 
rapid. One patient developed an empyema and required resection 
of a rib, in one case the disease ended by lysis, and in the other tw^o 
cases the lung cleared up slowdy and convalescence w'as prolonged. 
Leary'^^ reports a series of 83 cases with a total mortality of S—p*/ 
per cent. Of these, 34 w-ere either alcoholic or serious cases, of 
w’hich all but 6 recovered ; of the remaining 49 cases of ordinary type, 
15 per cent had their crisis on the third day and all but 2 recovered. 
These results are encouraging. The use of the vaccine relieved the 
toxa-'inia and diminished the delirium. The opsonic index was of 
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little value in controlling the treatment. Vaccines should not be 
given to moribund cases, as to do any good by vaccination the patient 
must be able to respond to the vaccine. 

Nathan Raw‘^^ used pneumococcic vaccine in 28 cases of a severe 
type, of >vhich 13 recovered. He thinks that on the whole the influence 
of the injections was favourable, but would like to preserve an open 
mind. [This corresponds closely with my own experience. I treated 
nineteen cases of acute lobar pneumonia with varying doses of a 
polyvalent stock vaccine. The results were not strikingl^’^ successful. 
Four cases ended fatally before the temperature fell, and a fifth case 
succumbed to exhaustion on the sixth day after the crisis. Complica- 
tions seemed unusually numerous for such a small series of cases . 
Two developed empyema ; one developed meningitis, and another 
succumbed to hyperpyrexia. On the other hand, in four cases a critical 
fall of temperature occurred within twent^^-four hours of administering 
the initial dose of vaccine, and in four other cases a fall by lysis 
began within the first tw’enty-four hours of administration of the 
vaccine. — F. J- C.] 

In a report on the vaccine therapy of the Manchester Royal Infirmary, 
Loveday and Ramsbottom^^ state that eight cases of acute pneumonia 
were treated : five recovered and three died, two of them from 
empyema. Three cases of chronic pneumonia w'’ere also treated, 
of wdiich one recovered, one w^as materially relieved, and the other 
went home unrelieved. 

Respiratory. — McWatters'*^® states that in several cases of bronchor- 
rhoea following acute bronchitis in old people, he has isolated a long, 
large streptococcus and the Micrococcus caiarrhalis, and has obtained 
excellent results with vaccine treatment of these germs. The reduction 
in the quantity of the sputum was very rapid. 

Sherman®^ believes that while Friedlander’s bacillus. Micrococcus 
caiarrhalis, B. pyocyaneus, and staphylococcus are often present in 
many diseases of the respirator}^ tract, the chief pathogenic factor 
is the streptococcus. In prolonged cases of influenza with severe 
bronchial, nasal, and throat trouble, the streptococcus is almost invari- 
ably present as the complicating factor, and streptococcic vaccine 
gives marvellous results. It is also useful in amygdalitis, and middle- 
ear and mastoid infections. In subacute bronchitis, the results are 
usually very prompt, marked relief being noticeable a few’ days after 
the first inoculation. If rapid improvement is not obtained, the 
sputum should be examined bacteriologically for other organisms. 

Rheumatic Fever, — Sherman®® also claims marvellous results from 
the use of streptococcic vaccine in acute articular rheumatism. His 
statement does not, however, substantiate this, as he says, “ In acute 
articular rheumatism, if treatment is started early, about four-fifths 
of the cases will begin to improve one or tw^o days after the first 
inoculation, the temperature becoming normal, swelling and pain in 
the joints disappearing, and recovery taking place in from one to 
two wrecks. Inoculations should be made at from four to seven days’ 
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intervals/’ Streptococcic vaccine is also recommended in subacute 
and chronic rheumatism, the average dose being 30 million ; but 
for arthritis deformans he gives a mixed vaccine of Staphylococcus 
aureus and Staphylococcus alhus (100 million each) alternately with 
30 million streptococcus at intervals of a week. 

Persson-® believes that acute rheumatism is a disease caused by 
micro-organisms, though the specific organism is still a matter of 
dispute. He has treated sixty-eight cases of acute rheumatism 
with vaccines of Streptococcus rheumaticus^ Staphylococcus pyogenes 
aureuSy or colon bacilli. No details of individual cases are given, 
but the results are summarized in the following table, from which 
it will be seen that cure was not so rapid as by treatment with 
salicylates. 



N umber 
of 

cases 

: Opsonic 
index at 
beginning 
of 

treatment 

Number of 
inoculations 
required for 
opsonic index 
to become 
normal 

N umber of 
inoculations 
required for a 
clinical 
symptom to 
become 
normal 

Results 

Streptococcus < 
rheumaticus 1 ' 

47 

T to *4 

IS to 43 

36 to 61 

(cured, 32 
- improved, 8 
(unimproved, 7 

Staphylococcus ) , 
pyogenes • ! 

aureus j 

1 14 

1 

•3 to *6 

1 

22 to 51 

1 

31 to 76 

(cured, 3 
- improved, 7 
(unimproved, 4 

Colon bacillus . . 

7 

•4 to -7 

26 to 40 

30 to 63 

[cured, 3 
•^improved, 1 
(unimproved, 3 


The vaccines were prepared by growing the germs in sea water 
with the addition of nucleinic acid, and a daily dose of 20 million 
organisms was used. 

Staphylococcic Vaccine* — Robertson^’ has found injection of staphylo- 
coccic vaccine of great value in the treatment of Inflammatory 
conditions of the genito-urinary tract. In old-standing cases of gonor- 
rhoeal infection, a fresh attack of inflammation is always associated 
with the presence of staphylococci in the urine, w’-hile the gonococcus 
may or may not be found. He holds that the gonococcus eventually 
loses its virulence and the mischief is kept up by the staphylococcus. 
It is in such cases that staphylococcus vaccine does good. He gives 
400 million Staphylococcus alhus every second day for three injections, 
and then at intervals of four to seven days as required. In his paper 
he records a small number of illustrative cases of acute prostatitis 
and cystitis wdth a history of gonorrhoeal infection dating back from 
a few w^eeks to many years, and the recorded results of the vaccine 
treatment appear very favourable to his claim. 

Rowlette,‘^** in a clinical lecture on vaccine treatment, also states 
that in chronic gonorrhoeal urethral discharges there is frequently 
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secondary* infection with staphylococci, and advises staphylococcic 
vaccines in these cases. 

In Mallanah, 2 ® in treating suppuration due to staphylo- 

coccic infection, noted the sugar output in the urine diminished during 
treatment. The same observation was made by Miller^® with regard 
to three ‘ patients who, during local staph\dococcic skin infection, 
developed glycosuria which disappeared or diminished with vaccine 
treatment. McWatters^i goes further, and suggests that the lowered 
resistance to staph^dococci so frequently seen in diabetes may not be 
due to the glycosuria, but that the glycosuria may be the result of 
the lowered resistance. He mentions four cases of glycosuria, all of 
which have had the glycosuria markedly diminished, while the quantity 
of urine has decreased and the patient has put on weight, under 
treatment vdth staph3dococcic vaccine. 

Standage and RusselP^ report an interesting case of Staphylococcic 
cevehYOspinal meningitis in a boy aged four years, in which a cure was 
obtained by using large doses (250 to 400 million) of the specific 
vaccine. 

Streptococcic Disease. — Graef and Wynkoop®^ report two very severe 
cases of streptococcic infection successfully treated by vaccines. The 
first was that of a boy with septic thrombosis of the lateral sinus, in 
which a cure was obtained without excising the jugular vein. The 
second case was even more noteworthy, as the patient exhibited marked 
signs of meningitis, and the spinal puncture showed a turbid cerebro- 
spinal fluid containing streptococci. 

Typhoid. — RusselP^ reports favourably of the prophylactic value 
of typhoid vaccine in the American Army. He has used it on 1400 
men, totalling 3640 doses. The procedure is easily carried out, and 
very exceptionally produces severe reaction. It is, he considers, very 
doubtful if there is an increase of susceptibility to the disease following 
vaccination, and he thinks that it can be carried out in the presence 
of an epidemic. 

. Waters®® gives briefly the result of vaccine treatment in 210 cases of 
tj-phoid fever, and contrasts the results with those obtained in 70 cases 
treated without vaccines. The average duration of fever in those not 
receiving vaccine treatment was 25*3 days ; of those receiving it 15*5 
days, and the average residence of the unvaccinated patients in hospital 
was 57*6 days, against 39-6 for those who received vaccines. The 
number of relapses has been three times as great among the untreated 
as among those receiving vaccines. 

Richardson®® briefly alludes to a series of 28 cases of typhoid fever 
treated with vaccines (which only in two cases were autogenous). 
The dose varied from 10 million to 100 million, the average interval 
between doses being three days. The results were not especially 
striking, but the liability to subsequent relapse seems to be distinctly 
reduced. There was only one (atypical) relapse out of 25 patients 
treated with vaccine, while of 77 patients not receiving vaccines 10 
suffered typical relapses. Nathan Raw®^ has used Wright’s vaccine 
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in II patients, two of whom died of perforation and haemorrhage. 
He cannot be sure that the vaccine was of any value. 

Sir William Leishman^® believes that the most reliable animal test 
of the value of a particular vaccine is obtained by the opsonic index, 
which is more reliable than agglutinins. While it is possible to modify 
the amount of protective substances in the blood by giving vaccine 
by the mouth, the results are extremely irregular, and we are without 
control over the system of immunization ; consequently it is best 
administered by injection. In a comparatively small number of cases 
the typhoid vaccine has been used as a therapeutic measure in typhoid 
fever, with results which are distinctly encouraging. Using 300 to 
400 million repeated every four or five days, there was a slight 
reactionary rise of temperature of 1° F. to ij° F., followed next day 
by a considerable drop, which persisted for two or three days before 
it began to rise again gradually. On repeating the injection the 
same sequence of events was seen, and after three or four injections 
the temperature fell to normal and usually did not rise again. There 
was great improvement in the appearance and general condition of 
the patients. 

Tuberculin-Rosenbach. — Rosenbach®® has produced a new prepara- 
tion of tuberculin. He finds that Trichophyton holosericum album 
grows readily when inoculated on a living culture of tubercle bacilli, 
and produces changes of a biochemical nature in the tubercle bacilli. 
Apparently, the more labile toxic properties of the bacilli are destroyed, 
while the more stable immunizing bodies survive. Consequently he 
finds that his tuberculin preparation differs in important respects 
from other tuberculins. It is a clear brownish fluid, obtained by 
extracting the mixed felted growth of fungus and bacilli with a glycerin- 
phenol solution. After filtration, this is added to the filtered culture 
medium and brought to a definite bulk. For healthy, non-tubemulous 
animals and men, the preparation is only \'ery slightly toxic ; but it 
exerts a powerful action on tuberculous subjects. He uses it either 
as a local injection into the diseased parts or as a subcutaneous injection 
into sound tissue. The local application is used for lupus and surgical 
tuberculosis. It produces a local violent phlegmonous reaction and 
a slighter general reaction. Within a few hours the diseased tissue 
begins to swell and become tense, while there is marked exudation 
and leucocytic infiltration. If the disease has not proceeded to casea- 
tion, granulation, or softening, the phlegmonous reaction gradually 
passes off, and a complete cure may be obtained by continuing the 
injections, e.g., in early cases of joint or tendon disease. But where 
such caseation, etc., has already taken place, the diseased tissues break 
down and heal after discharging the unabsorbable portions. Lupus 
responds readily, and usually heals up with the exception of small, re- 
sistant infiltrations which can readily be removed by surgical measures. 

In pulmonary and other forms of tubercle not of a surgical nature, 
subcutaneous injections can be used. They act similarly to the 
ordinary tuberculins in exciting a selective influence on the tuberculous 
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tissue, consisting in a local reaction with some exudation and leucoc3rtic 
infiltration, followed by the resorption and cure of the tuberculous 
tissue, provided there has been no caseous or granulation-tissue forma- 
tion, in which case healing is slow unless the altered tissue can be 
discharged. 

References. — Med. Jour. Feb. 19, 1910 ; ^Lancet, June 25, 1910 ; 
^Deut. med. Woch. June 30, 1910; ^Presse Mid. Feb. 9, 1910 ; ^N.Y. State 
Jour, of Med. May, 1910, in They. Gaz. Aug. 15, 1910 ; ^Amer. Jour. Med. 
Sci. Sept. 1910 ; "^Berl. klin. Woch. Aug. i, 1910 ; ^Jour. Amer. Med. Assoc. 
Jan. 22, 1910; ^A? 2 n. Surg. Xov. 1909; ^^Ther. Gaz. May 15, 1910; ^K4nn. 
Meeting Amer. Gyn. Soc. Maj^, 1910 ; ^^Glasg. Med. Jour. Ap. 1910 ; ^Hbid . ; 
^*Virgin. Med. Semi-monthly, June 24, 1910 ; "^^Jour. Amer. Med. Assoc. Ap. 
9, 1910; ^^Jour. Sept. 1910; ^"^Jour. Amer. Med. Assoc. Feb. 26, 

1910 ; ^^Aled. Pec. Aug. 6, 1910 ; ^^Ibid. Feb. 12, igio ; Med. and 

Surg. Jour. Nov. ii, 1909, in Med. Rec. Nov. 27, 1909 ; -^Brit. Med. Jour. 
June 25, 1910 ; ^-Med. Chvon. Sept. 1910 ; -^Brit Med. Jour. May 14, 1910 ; 
^^N.Y. Med. Jour. May 21, 1910; ^Mbid ; ^^Ibid. Jan. 15, 1910; ^’^Jour. 
Amer, Med. u^lssoc. Sept 4, 1909 ; ^^Med. Press, Nov. 17, 1909 ; ^^Brit. Med. 
Jour. Oct. 2, 1909 ; ^Glasg. Med. Jour. Mar. 1910 ; ^^Brit. Med. Jour. May 
14, 1910; ^H^id. Med. Gaz. Ap. 1910; ^^N.Y. Med. Jour. July 9, 1910; 

Johns Hop. Hosp. Bull. Mar. igio ; ^^Bost. Med. and Surg. Jour. Mar. 24, 
1910 ; ^^Jour. Amer. Med. Assoc. Jan. 22, 1910 ; ^^Brit. Med. Jour. June 25, 
1910 ; ^^Pract. Sept. 1910 ; ^^Deiit. med. Woch. Aug. 18 and 25, 1910. 

VERONAL. 

Friis-Moller^ reports on the use of veronal in Delirium Tremens. He 
thinks that if the drug is given in the early stages it prevents or shortens 
the further course of the disease ; but it has no effect if the delirium 
is already fully developed. Friedenreich^ has been unable to satisfy 
himself that the drug has much effect in delirium tremens. 

References. — '‘■Nord. Med. Arkiv. Afd. ii. No. 2 ; Hbid. 
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The literature on these subjects has not been as extensive as in 
some previous years, but there has been no falling oif in the quality 
of the material provided. No less than three Congresses have taken 
place on the Continent during 1910 : The International Congress of 
Physiotherapy was held in Paris at Easter ; while in September two 
congresses, both international, and devoted almost entirely to these 
subjects, were held at Barcelona and Brussels. A new application 
of the high-frequency current is one of the features of the year, and 
this attracted a great deal of attention at all the Congresses. By 
means of a special form of generator, which does not differ in any 
essential particular from the ordinary high-frequency apparatus, a 
high-frequency current of low tension and very large amp^reage is 
produced, and this, being passed through the tissues, heats them by 
virtue of the great volume of current. If one sends the current 
through the hands by means of a pair of ordinary handle electrodes, 
the heat can be rapidly felt in the hands and up to the elbows. Also 
the sensation of warmth is quite different from ordinary heat applica- 
tions. It is felt to be internal rather than external. If suitable 
electrodes are applied locally, say to the lip, the part can be literally 
cooked in situ if desired. Long before this happens, however, coagu- 
lation takes place, the part is destroyed, and thrown off in due course. 
The method has been advocated for the treatment of malignant 
growths. Any part of the bod^i- may be heated, and this opens up a 
wide field of possibilities. At present we are only in the experimental 
stage. It has been found to have a sedative action in rheumatism, 
sciatica, lumbago, neuralgia, and painful affections of the bones and 
joints. It is also said to be particularly useful in gonorrhoeal rheu- 
matism, and that the joint can be internally heated sufficiently to 
destroy the gonococcus (which is very sensitive to a slight rise of 
temperature) and yet be unharmful to the joint itself. 

A number of papers on “ Diathermy,” as it is called, have been 
published, but those most accessible are by j\L Nagelschmidt and 
F. Nagelschmidt in the July and September numbers of The Archives 
of the Rontgen Ray, 1910. A very good paper was also contributed 
by the latter before the Royal Society of Medicine in October. 
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apparatus. 

Induction Coils . — Beyond the special apparatus for the high-frequency 
current above referred to, there has been nothing of a strictly novel 
nature, but instrument makers and inventors have not been resting. 
Probably the most important feature in this direction has been the 
almost marvellous improvement of the induction coil, which now, for 
efficiency, heavy output, and freedom from inverse current, is far in 
advance of anything we have had before. Formerly, when we wanted 
a heavy current for rapid radiography, we had to use very large 
primary currents through an electrolytic break ; apart from the waste 
of current, the amount of inverse current through the tube was very 
large in spite of valve tubes, and the life of the x-Xclj tube was very 
short in consequence. If a mercury interrupter were used, it easily 
consumed from ten to fifteen amperes of primar^^ current and gave 
very little through the tube. Even at this current, mercury breaks 
were more or less inefficient, on account of the difficulty of obtaining 
the sudden and complete break that is necessary to the proper working 
of an induction coil. This is now a thing of the past. A coil in our 
own use, which is only rated as one of 12 in. spark, can easily send a 
current of 10 milliampdres through an ;j?-ray tube having a resistance 
equivalent to a three-inch air-gap, and this takes place with a mercury 
break and a current of about six ampdres in the primary circuit. 
With a coil of this kind, exposures can be shortened all round without 
the life of the A'-ray tubes suffering to any great extent. Thirt}^ 
seconds will be found ample for the longest exposure, and with the use 
of the new intensifying screens this may be reduced to three or four. 

These improvements have given us many advantages. Through the 
medium of a synchronous interrupter we can now do very rapid work 
direct from the alternating current supply, which is a great boon to 
those who have only this form of current available. Though it may 
be an advantage to a hospital to instal a motor-dynamo to meet 
special conditions, this is no longer necessary for the practitioner 
who specializes in x-va.y work. These coils for use on the alternating 
mains are by Gaiffe, of Paris, and supplied by The Medical Supply 
Association. Those for direct current that we have tested were by 
Mr. K. Schall and Messrs, Newton & Co. Possibly equally efficient 
coils are supplied by other makers, but of this we have no personal 
experience. , * ■ 

A new type of coil has recently been brought out by Schall, 
and also by Dessauer, which calls for special mention. While it can 
be used with an ordinary interrupter and in the ordinary way when 
desired, it is also provided with a special interrupter and condenser, 
by means of which radiographs can be made with a single flash. 
In SchalFs the interrupter is a modified dipper pattern, made to give 
only one interruption each time it is set. It is possible to re-set it 
so quickly that this single flash can be repeated every two or three 
seconds if desired. Dessauer achieves the same end by means of 
the explosion of a small cartridge in the circuit of a coil of similar 
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constniction, which is sold in this country by Newton 8c Co. With 
an intensifying screen an excellent radiograph of the chest is obtained 
with a single flash. The spark is a thick momentary flame, and if 
this takes place a few inches from the body of the coil, it takes the 
form of a spiral-blade corkscrew as shown in Fig. i. When the 
spark-gap is removed some distance from the coil and connected 
thereto by suitable wires, this ‘'corkscrew*' effect disappears. This 
would seem to indicate that the presence of a strong magnetic field 
is necessary for its production. 

This making of radiographs by single flashes points the way to 
some special modifications in the technique of radiography. It is not 
improbable that we shall regulate our exposures, not by minutes, 
seconds, or fractions thereof, but in terms of so many single flashes 



FiS’ I* — Single-flash spark from a new induction coil. 


— a system that should prove more simple and more certain. We 
are carrying out experiments in this direction which promise success, 
though the difficulties are greater than one would imagine at first. 

Intensifying Screens . — These have been with us for some time, 
but did not gain much in popularity owing to the coarseness of 
the “ grain,*’ which had an unpleasant efiect on the plates. They 
were thus only used for making rapid exposures of the heart at long 
range (teleradiography) ; and as it was only desired to get a more 
or less accurate idea of the size of the heart, a certain amount of 
“ graininess ” was not much disadvantage. With improved screens 
this “ grain ** effect has been much reduced : so much so that they 
are applicable to almost all cases. It must be stated, however, that 
the quality of the radiograph suffers to some degree when even the 
best intensifying screen is employed, and thus their use is not advised 
except where some special reason exists for making the exposure as 
short as possible. It must be remembered that in most cases no 
distinct advantage is gained by very short exposures. The life of the 
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tube suffers disproportionately, and the latitude of exposure is much 
narrower. On the other hand, the constant use of the intensifying 
screen and only a moderate current through the tube enables many 
more radiographs to be done with the same tube. The new screens 
can be obtained from most dealers in ;ir-ray instruments, and are 
moderate in price. It will be as well to correct one or two fallacies 
regarding them. We were told it was necessary to place them under 
the plate, and to turn the latter face downwards, so that the back 
of the plate was towards the patient. We are sure that this is not 
the best arrangement. The back of the screen should be next the 
patient, the screen and plate being face to face. Also it is not 
necessary for the screen or plate (whichever is farthest from the tube) 
to be backed with metal ; in our experience this makes no difference. 

It was also said that these screens would be useless in renal radio- 
graphy. We and others have satisfied ourselves that this is not so. 
In several cases the presence of the calculus was all the more clear when 
the screen was used. Altogether these screens constitute a great gain 
to radiography, making more or less rapid exposures possible to those 
who have only the more ordinar^^ apparatus at their disposal. That 
the screen exerted its full action only when excited with the rays from 
a very powerful outfit, is another fallacy. While it is claimed that these 
new screens will reduce the exposure to about one-fifteenth of what it 
would be without one, in our experience this is too small a factor to use 
with safety, though at times it will give fair results. We find that if 
the normal exposure be divided by ten, a very satisfactory plate is 
obtained. Of course, in teleradiography of the heart it is quite 
possible to give even half this amount ; though the plate will be very 
much under-exposed, a sufficiently clear and accurate heart shadow 
will be obtained, good enough for practical purposes. It will be found 
that whatever factor is the best for any particular screen, this factor 
holds good for either normal or heavy currents through the ;^r-ray tube. 

It is not advisable to use an intensifying screen when investigating 
cases of bone disease, where it is important to show up the bone 
structure. 

: X-ray Tubes. — There has been a steady advance both in quality and 
reliability. The Moment” tube of Gundelach {Medical Annual, 1910) 
continues to find great favour. We have one in daily use which has 
made over 1500 radiographs, and is still in fair condition, though the 
plates have recently shown a little loss of sharpness. 

Two other tubes that have appeared more or less recently are worthy 
of special reference. The following descriptions are taken from The 
Archives of the Rontgen Ray, April, 1910. 

The Clover-leaf Tube. — In the new American “Clover-leaf” tube the 
support of the kathode is hollow, which appears to have a good effect on 
the steadiness of the kathode stream. This may be due to the facility 
which a hollow kathode offers to the passage of the Kanalstrahlen. 
The antikathode target is formed from a special alloy, whose melting- 
point is said to be double that of platinum. The makers claim to 
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have exhausted all the metallic gases from the tube, so that the vacuum 
will remain practically constant during an exposure, even though 
some I S to 20 milliampdres are passed through the tube. Under normal 
conditions the tube is too hard for ordinary purposes, and a few sparks 
have to be passed through the regenerator before using it. This, 
however, is no great disadvantage, as the regulator can be left at the 



required distance, and the tube thus automatically adjusts its vacuum. 
We understand that IVIessrs. Newton are the agents for this tube. (See 
Fig, 2 .) 

The Gamma Focus Tithe . — As the accompanying diagram {Fig. 3) 
shows, the Gamma tube, designed by Bauer, is in many ways a new 
departure in focus tubes, and differs greatly in appearance from the 
older forms. The globe is made of extra thick lead-glass, so that all 



Fig. 3. — The “ Gamina” Focus Tube. 


auxiliary protection apparatus is superfluous. A very thin window 
of transparent glass gives exit to the cone of .r-rays, which is thus 
but little diminished by absorption, a matter recentl}^ shown to be of 
importance in treatment. 

Each focus tube has an iris diaphragm permanently attached to the 
bulb, in front of the thin transparent window. The antikathode target 
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is carried f>y the anode, and is of the usual Bauer air-cooled type. A 
third tube, in the position of the usual anodal neck, bears the gas- 
regenerating arrangement. The whole is covered with an opaque 
coating, to exclude the light for fluoroscopic examination, a window 
at the top permitting the continuous observation of the tube. The 
advantages claimed are the following : (i) The heavy lead-glass renders 
it less liable to accidents, implosion, or puncture. (2) The glass window, 
being small, can be made very thin without endangering the safety 
of the tube, so that a large proportion of the softer rays are available 
for therapeutic purposes. {3) There is no need for cumbersome shields 
and diaphragms, as the tube is perfectly safe when used with a simple 
stand, although it is made of the standard size, to fit any of the more 
usual types of enclosed tube-holders. 

We might also mention that Gundelach has also modified his 
“ i\Ioment ” tube by placing a metal hood around the antikathode. 
This has two holes in it — one opposite the kathode through which 
the kathode rays pass to impinge upon the antikathode, and the other 
opposite the point of impact for the emergence of the ;r-rays, only 
a central cone of the latter being allowed to escape. In action the 
appearance of the tube is very peculiar, but there is no question as to 
the soundness of the idea. It suppresses the useless and stray rays, 
which is good for radiography as well as for the radiographer. Any 
idea that makes for protection of the operator is to be encouraged. 
We have found one of these tubes behave in practice as well as 
the ordinary pattern, but they are not suitable for very heavy 
currents. We have not personalty tried the “ Gamma ” tube above 
referred to, but we have had considerable experience of the “ Clover^ 
leaf ” tubes, and we cannot speak too highly of their merits, though 
they require the exercise of certain precautions in use. These are 
fully explained in a little booklet supplied by the makers, Messrs. 
Green & Bauer, in America, The deplorable fact still exists that no 
maker in this country has yet succeeded in placing on the market a 
supply of A'-ra\' tubes that are uniformly reliable. 

X-ray Technique . — There is nothing very new to record. The use of 
the compression diaphragm is slowdy but very surely gaining ground. 
We have adopted the method with advantage, and can thoroughly 
commend it. Of the various types, we prefer those of Albers- 
Schonberg, either as supplied or as modified by Mr. Thurstan Holland ; 
we find the latter the more convenient. We are convinced that this 
method is the best in the detection of urinary stone, and the quality 
of the radiographs of any part of the body is of a highly satisfactory 
kind. The only part where it is not so valuable is the thorax, where 
we require a larger field than the tubular diaphragm usually permits. 
The tubular diaphragm has produced radiographs of the head and 
skull such as were not possible by other means. Many cephalic condi- 
tions can now be demonstrated in a more or less satisfactory manner. 

Alternating Current Rectifiers . — Among the appliances lately intro- 
duced that will be of use to those \vho have an alternating current only 
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to depend on, is a new and simple form of rectifier for converting 
alternating into unidirectional impulses.^ It is supplied by the Premier 
Ampero Electric Co., of Premier House, Dover Street, London, W., and 
will be found a useful and efficient apparatus for charging accumulators, 
such as are used for motor ignition and various kinds of medical work, 
wherever the current from the main is an alternating one. Its con- 
struction resembles that devised by Dr. Batten some years ago, but 
it is more efficient and rather more silent in action. A great feature 
is that the point on the pressure curve of the alternating supply, where 
the current is picked up and cut off, is adjustable, and can be arranged 
to take place at the voltage of the cells. At such times as the charging 
current is at a lower voltage than that of the cells undergoing charge, 
the circuit is open and no current can pass back through the 
rectifier. When properly adjusted, which is a simple procedure, 
there is no visible sparking at the contacts. On our visit we saw 
the instrument converting an 85-cycle alternating current into direct 
current and charging some ignition cells, and also running a small direct 
current shunt-wound electric motor, which latter, as is well known, 
will not work with an alternating current. If the main supply should 
fail, the instrument cuts itself out of circuit automatically. It will 
work on any periodicity in ordinary use, starts and runs on any load, 
requires no attention, and is efficient. in any position. The makers 
claim that the instrument wdll go for six hours a day for six months 
without attention, and then all that is needed is a new set of platinum 
contacts at a trifling cost. The directions to be followed are extremely 
simple, and altogether we have seen no better instrument for its purpose. 

A rectifier working on the principle of the Cooper-Hewitt Mercur^^ 
Vapour Lamp has recently been brought out and appears likely to be 
useful for marking an ;(r-ray set from an alternating current supply. 

description is yet forthcoming, but it is claimed that the resulting 
current is very nearly continuous and can give up to thirty amperes 
if necessary. A vacuum bulb forms an essential part of the apparatus 
which has to be renevred at long intervals. We hope to be able to 
give the results of an extended experience \vith this de\dce at a future 
time. It is supplied by Newton Sc Co. 

Rhythmically interrupted currents are being increasingly used for 
therapeutic purposes. W^hen we consider that rhythmical contractions 
are the rule in the various internal organs, it is only natural to suppose 
that a current having a tendency to set up similar contractions would 
find a large field of usefulness. At one time the slow sinusoidal current 
was a favourite one, but its generation at a sufficiently low frequency 
required a heavy and cumbersome machine, and special appliances 
for regulation of the current strength. Equally good results can be 
obtained from more simple apparatus, several of which are described 
in a paper by Lewis Jones.^ Some of the appliances referred to are 
more or less elaborate, but the simpler forms are quite capable of 
doing useful work. A delightfully simple arrangement, that anyone 
can easily make for himself in a few minutes, is described by Aldridge,'"* 
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It consists of : (i) A test-tube, 6 in. by J in., standing in a bole in a 
block of wood ; (2) A glass syphon, f in. bore, one arm 5 in., the other 
3 in., long ; (3) Two triangular pieces of thin sheet copper 2J in. long 
by J in. base. To each base is soldered a flexible insulated wire. The 
strips of copper are tied by silk to each side of the short arm of the 
s3^hon, reaching to within J in. of the end. The syphon is now inserted 
in the test-tube and the apparatus placed under the tap. The wires 
are carried to terminals screw-ed into a shelf. By regulating the tap 
the test-tube can be made to fill and syphon itself from ten to eighteen 
times per minute with perfect regularity. One cord from the batter 3^ is 
attached to one terminal, and from the other a cord is carried to one 
of the electrodes to be used, the other electrode being attached direct 
to the vacant terminal of the battery. The current rises from zero 
when the tube has syphoned to maximum when it is filled. 

Literature. — Among the published works of the year we may mention 
the following : — 

“ Radium Therapy. By Wickham and Degrais. Translated by S. E. 
Bore. We referred to the original edition last year. The EngUsh trans- 
lation w’ill prove acceptable to many. 

" Atlas der Anatomie des Mediastinum im Rontgenbilde.** By Dr. F. A. 
Hoffmann. This work will be of great use to those who wish to perfect 
themselves in the interpretation of radiograms of the thoracic cavity. 

“ Atlas und Grundriss der Rontgendiagnostik in der innere Medizin.’* By 
Br. Franz M. Groedel. A valuable addition to the diagnosis of internal 
disease, and the plates with which it is illustrated are among the most perfect 
we have ever seen. 

Medical Electricity and Rontgen Ra3'’s.*' By Sinclair Tousey, M.B. A 
full and complete work. 

Living Anatomy and Pathology (in Early Life, and as shown by the 
Rontgen Method).” By T. M. Rotch, M.B. This is one of the best and most 
important works that has come to our notice. Admirably illustrated, and 
we warmly commend it to those who are interested in children’s diseases. 

” Traits Pratique d’Electricite Medicale {Electrotherapie, Radio therapie, 
Radiumth^rapie),” By Br, J. Larat, Paris. A handy and compact volume, 
giving the views and methods of our French colleagues. 

A melancholy interest attaches to the appearance in this country of 
” Electro-Therapeutics and Rontgen Rays,” by M. K. Kassabian, M.D., which 
coincided roughly with the lamented death of the author from the results of 
chronic ;ir-ray dermatitis of an extensive character. A true martyr to the 
cause of medical science. This, the second edition of his work, is a worthy 
monument to the memory of a brave, industrious, and painstaking man. He 
was working hard at his duties to within three or four days of his death. 

References. — '^Lancet, Oct. 30, 1909; Hhid. Nov. 13, 1909; Hhid. Jan. 
I, 1910. 

X-RAY DIAGNOSIS. 

Diseases of the Bones and Joints , — Pine (Dundee)^ has contributed a 
useful paper on this subject. It is s\^stematically arranged, and illus- 
trated by excellent radiographs. He draws attention to the fact that 
in many cases of long-standing joint trouble, it is wxll-nigh impossible 
to get a good radiograph of the part, because there has been some 
absorption of the trabeculse, and the bone being less dense is incapable 
of giving a good .shadow. An even more comprehensive paper on the 
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subject is one by Granger, ^ which is also illustrated by radiograms 
of a high degree of merit. These two papers are worthy of careful 
study, as they give many points of differential diagnosis bearing on 
those conditions that are most likely to be confused. 

Injuries and Diseases of the Head . — There is a growing tendency to 
make use of the A-rays in this connection, partly due to the greater 
reliance that is now placed on an A'-ray diagnosis by the profession as a 
whole, and partly to the better quality of the radiograms. Tumours of 
the hypophysis, the sutures of the skull, and various abnormalities are 
now comparatively easy to show in a radiogram of the head. Lange-* 
states that in Ar-ray examinations of the mastoid region the oblique 
postero-lateral view gives the clearest and most extensive mastoid 
profile. The pjoramid is thus thrown forward, and the mastoid 
details, especially the groove for the lateral sinus, are shown better 
than in any other position. To obtain this view the patient lies on 
his side, with the mastoid resting against the plate, and the rays are 
directed from above (cephalad) and behind, entering obliquely just 
below the parietal eminence of the upper side, and pointing towards the 
mastoid process of the opposite side. The ‘most favourable angle is 
obtained when the axis of the compression cylinder is tilted upwards 
(cephalad) at either 20 or 25 degrees according to the t%’pe of skull, 
from the plane of the skull-base (Reid’s base-line), and inclined back- 
wards 10 or 20 degrees from a plane passing vertically, when the 
patient is erect through both external auditory meati. Both sides 
must be skiagraphed, and if the exposure be under ten seconds, and 
a few minutes be allowed to elapse between exposures for a partial 
cooling of the tube, the same tube ma}’ advantageously be used for 
both exposures, to ensure equality of definition and penetration. The 
;r-ray examination of the mastoid process is valuable in both its 
anatomical and its clinical aspect. From the former standpoint 
information concerning the mastoid may be gained that may prove of 
great value in operating in this region. The clinical aspect, especially 
in the milder acute cases, is on less certain ground. The chief field 
for research is to determine whether the milder pathological changes, 
such as inflammation and suppuration of the mastoid mucosa without 
gross bone destruction, will always show upon the skiagram, and 
whether indications for operation can be deduced therefrom. 

Foreign Bodies in the Eye. — ^T. Nogier^ advocates radiography when 
localizing foreign bodies. With a tube having a penetration of No. 7 
Benoist, he takes his radiographs of the orbit in from two to eight 
seconds, according to the current the tube will stand. His method 
of localizing is simple, and while free from troublesome calculations is 
suffleient for most purposes. The patient lies on a radiographic couch, 
his shoulder resting on a pillow, and his head supported on a little stool 
12 cm. in height. The head should be so inclined that the sagittal 
plane of the skull and the plane of the plate form an angle of 30 degrees. 
When the external orbital apophysis touches the plate the position is 
good. At the level of the occiput is a bag partly fllled with sand. 
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Above t?ie patient, supported by Guilleminot-Beclere’s framework, 
is the Rdntgen apparatus, with a pneumatic compressor. In the 
upright of the frame a pin is inserted, and a rapid radiograph is made 
while the patient’s gaze is fixed at this point. Then the pin is 
placed at the other side of the frame and a second exposure is given. 
If both pictures show one or more spots in the orbit clearh* abnormal, 
the diagnosis of one or more foreign bodies is made. Various pro- 
cedures exist for determining the exact site of the foreign body. The 
simplest is that of judging b}’ its displacements when shown at 
parallactic angles of the eye and the object. By this method a third 
radiograph is taken under the same conditions as the preceding ones, 
except that the eye regards a point at the centre and not at the sides 
of the frame. One has therefore three pictures : (i) The eye regarded 
from above ; (2) From below ; (3) From directly in front. If, when the 
first picture is compared with the third, the object shows no alteration 
in position, it may be that it is intra-ocular but coincides with the centre 
of rotation, or — which is much more likely — that it is extra-ocular and 
to be found in the orbit. But when the object is shown to have been 
displaced, it is evidently intra-ocular, and by judging its position in the 
third picture as compared with the first, a little thought will enable 
one to ascertain whether it is in the posterior or the anterior segment. 
The author points out that all ;»r-ray tubes are not equally good for 
this work. Extreme fineness of focus is the essential requirement, 
and certain tubes that are excellent in radiotherapy are of no value 
for radiography of precision. What, he asks finally, is the value of 
this method as compared with the ordinary procedure in ophthal- 
mology ? If the eye is transparent, and the foreign body visible to 
the ophthalmoscope, the radiograph can add but little ; if, however, 
the eye is not clear — if there is haemorrhage, for instance — the radio- 
graph has a value of the first order. Moreover, while the sideroscope 
is excellent when fragments of steel, etc., are in the anterior segment 
of the eye, it is useless when they are in the posterior ; but extra-rapid 
radiography gives good results whatever the position, dimension, 
and nature of the foreign body. 

Pulmonary Tuberculosis . — At the annual meeting of the Bidtish 
Medical Association two interesting papers were read b^^ Orton® and 
Jordan,® in the course of which a very good case is made out for 
the more regular employment of the radiographic and radioscopic 
methods in the diagnosis of pulmonary disease. Many physicians decry 
the Rontgen method of examination, yet it is a frequent experience 
of radiographers that a diagnosis is not only modified but entirely 
altered as a result of a proper ;ir-ray examination. The fact is, that to 
place anything like complete reliance upon any one or two methods 
is not justifiable. In doubtful cases we must use any and every means 
at our disposal to get at the truth ; and there is something to be said 
for a method which gives visiial e\'idence of departures from the 
normal. That the appearances may be misinterpreted is no fault of 
the method, and is one that is tending to disappear. 
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With the advent of teleradiography {Medical Annual, i^og), the 
orthodiagraph is now seldom used except in few cases where accurate 
measurements are desired. Halls Dally’ finds this instrument of the 
greatest use for mapping out infiltrated areas in pulmonary tuber- 
culosis, and these examinations made at intervals of three months give 
positive evidence of the progress or arrest of the disease. He also uses 
it to measure the movements of the diaphragm, from which further 
information can be obtained that is of great assistance in forming 
a prognosis. 

Cantlie® has just published two cases, illustrated with radiographs, 
in which liver pus was coughed up, one through the right and the 
other through the left lung. The differences in the two cases are 
very striking, especially the way the level of the diaphragm has been 
disturbed. 

Desternes® has reported the case of a man who died suddenly after 
a radioscopic examination for stricture of the oesophagus. Bismuth 
was unable to pass the obstruction, and post mortem a fistula was 
found leading through to the trachea, but too small to have been 
responsible for the disaster. The bismuth, rejected by the oesophagus, 
must have been launched into the larynx, and in the very weak 
condition of the patient, caused a fatal result. 

References. — ^Edin. Med. Jour. May, 1910 ; Kirchiv. Ront. Ray, May, 
1910 ; Kimer. Quart. Roentgenology, Dec. 1909, in Brit. Med. Jour. May 21, 
1910 ; ^Arch. d’Elec. Med. Sept. 10, 1909, in Brit. Med. Jour. Oct. 23, 1909 ; 
^Brit. Med. Jour. Aug. 27, 1910 ; Mhid . ; ’^Brit. Jour. Tuberculosis, Ap. 1910 ; 
^Jour. Trop, Med. June 15, 1910 ; ^BulL et Mhn. Mar. 1910, in Brit. Med. 
Jour. June 4, igio. 

X-RAY TREATMENT, 

The field of jv-ray treatment continues to grow along sound lines, as 
the literature of the year shows. For those who are new to this branch 
of medical science there is a good outline in a paper by Metcalfe.^ 
He gives a brief statement of the treatment of the more common 
disorders that are beneficially influenced by this method, and while 
not countenancing any hasty neglect of the classical methods, makes 
a plea for the more frequent use of this form of treatment, which has 
given good results so frequently in cases that have resisted the older 
methods. For man}:^ years radiologists discounted the existence of 
individual susceptibility to x-xays, and with some reason. The opposite 
belief was formerly the more common one, and was no doubt due 
to the lack of any^ satisfactory means of measuring the dose of the 
radiation, so that where an excessive dose had been administered, the 
resulting dermatitis was attributed to the presence of an idiosymcrasy. 
With the introduction of several more or less I'eliable methods of 
measuring the dose of the rays the pendulum swung to the opposite 
extreme. To-day^ most workers are agreed that there is such a thing as 
abnormal susceptibility to the .ir-rays, but that it is not very common ; 
also there seems to be little doubt that cases of unusual resistance are 
met with. This matter is of great moment to radiologists, and the 
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paper^by Hall-Edwards® should be carefully read and studied ; a 
dermatitis occurring in the course of an ;ir-ray treatment may lead to 
the most awkward results, and one should be prepared. 

Filtration has received a large amount of attention during the last 
few years, and has done much to put radiotherapeutics on a more 
scientific basis. For a great many cases that come under ;tr-ray treat- 
ment the very soft rays that would be absorbed by the superficial 
layers of the skin are not required ; in fact, they are most undesirable, 
owing to their property of causing dermatitis. Before the days of 
filtration, the appearance of dermatitis frequently put a stop to further 
treatment — often at a most inconvenient time — but since the use of 
filters has become more general, this gives us very little trouble. 
Numerous materials have been employed for this purpose, but to-day 
the tendency is to employ metallic sheets of definite thickness. For 
cutting off the softest rays a sheet of aluminium of about 0*4 mm, 
is sufficient, and this may be thicker or thinner according to the 
intensity and duration of the .sr-ray output from the tube in use. For 
cutting out all but the most penetrating rays, a much thicker sheet 
would have to be employed, and it is found more satisfactory to use 
a thinner sheet of a metal having a higher atomic weight ; for this 
purpose none seems so good as silver. Sheets thickness 

answer extremely well. Silver has the property of stopping all the 
less penetrating rays, and at the same time allows a sufficient amount 
of the penetrating rays to pass without altering their character. A 
useful note on this subject is published by Emrys- Jones.® 

Pirie^ gives a useful paper on the method of treating those diseases 
that the Ar-rays deal with more particularly. (^He gives valuable 
hints as to the use of the Sabouraud pastille, and practical details in 
the treatment of ringworm, rodent ulcer, tuberculous glands, and 
many other conditions. The treatment of Tuberculous Olands, 

especially of the cervical region, is proving very satisfactory ; and as 
the cosmetic results are all that could be desired, the method is coming 
more and more into favour. Further papers on this subject have 
been contributed by Lester Leonard® and Boggs.® These writers 
agree that no case is too far advanced to receive benefit, but that 
the earlier it is begun the better and more complete is the result. If 
none of the glands are broken down, a complete and permanent cure 
can be obtained in nearly all cases. If suppuration has taken place, 
the gland should be incised and the ji-ray treatment begun the next 
day if possible. 

It has been observed that lesions in other parts of the body, and 
outside the field of irradiation, frequently disappear during the treat- 
ment. In the paper by Lester Leonard, he says : “ In one of the cases 
here reported, a Rontgen examination showed that in addition to the 
cervical glands the peribronchial glands were also enlarged. A second 
examination a year later, when the cervical glands were nearly normal, 
showed that the peribronchial glands had been entirely absorbed, 
although they had not been in the field under treatment. This was 
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also true of the post-cervical glands, which had not been treated on 
account of the hair.’’ In cases of psoriasis, we have observed that 
active patches not directly exposed to the rays, greatly improved, 
and even disappeared entirely. In the face of these and many other 
similar observations, it seems that the following statement by Leonard 
is essentially true : Thus there is evidence of a systemic effect which 
can reasonably be explained as the result of autogenous antitoxins 
or antibodies produced in the patient’s system by the destruction of 
the tuberculous glands during the Rdntgen treatment. In any patient 
having tuberculous cervical glands, it is therefore probable that efficient 
treatment will produce an autogenous vaccination which will destroy 
other foci and confer some degree of immunity.” 

We first referred to this matter in the 1909 volume, when discussing 
a paper by Crane which appeared in the American Journal of Medical 
Sciences^ March, 190S, and we understand that a paper was published 
in the Archives of the Rdnfgen Ray in April, 1907, by M’Culloch. The 
editor of the latter journal makes reference to the question in a 
leading article, June, 1910, and also in August, 1910. It is a most 
interesting and important factor in radio-therapeutics, and one about 
which we shall hear much more during the next few years. 

Pirie’ has had good results in the treatment of that most distressing 
condition known as Hyperidrosis. The axilla is the most common 
site, and the perspiration is frequently not only excessive, but also 
has a most offensive odour. He finds that four measured doses are 
sufficient to keep the axilla dry for practically the whole day. 

Nervous Itching of the Skin is another distressing complaint that 
frequently tries the patience of the sufferer and the medical attendant 
to their utmost limit. Schmidt® has found that the ,r-rays, applied 
in froni a quarter to a half of the erythema dose, answer better than 
anything else. The relief is not immediate, but the effect is produced 
in from four days to a week and lasts for at least a month, and 
perhaps for many months or even years. 

Meret® has contributed a case of Suppurating Folliculitis Barbse 
that was cured by the r-rays after two relapses. The case was severe 
and troublesome to deal with, but the cure was complete. 

With regard to the treatment of Ringworm, there is nothing new 
to report ; the ,r-ray method is now an established fact, and we have 
not heard so much lately about the possible deleterious action on the 
brain of the child. This is a matter that cannot be finally disposed 
of for many ^^ears to come. In view of the fact that the skull bones 
can absorb all or nearly all of the destructive rays, there is not likely 
to be much trouble in this way. The situation is discussed in a leading 
article in The Lancet, May 15, 1909, 

Notwithstanding the safer method devised by Noire (see Medical 
Annuah 1910), the ,r-ray treatment of Hypertrichosis does not seem to 
be gaining ground. The hair follicles being normal structures, by the 
time these are destroyed other structures of a normal character are 
bound to suffer also. The immediate effect is a parchment-like con- 
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dition of ^he skin which has anything bnt a normal appearance, and 
after some months, or even a 3'ear or so, there is a probability of 
telangiectases appearing, which are not preferable to the original con- 
dition. Rice^*^ franldy states that the A'-ray treatment is a failure. 
Our own belief is that the only safe way to bring about a satis- 
factory epilation by the .r-rays that will be permanent and not 
unsightly is by a prolonged course of short applications from a hard 
tube, and a filter that will cut off all those rays likely to produce 
dermatitis. This belief is based on observations made in the course 
of a long experience in treating chronic and malignant cases. It is 
doubtful if patients would go through so much for the sake of removing 
a few superfluous hairs. Even with this method the risk of producing 
the withered senile appearance of the skin is not entirely absent. 

In treating the more severe cutaneous diseases some radiologists 
advocate the use of massive doses of the ,r-rays, and this has been 
especially recommended by Broca. He does not advise these large 
doses for the mild lesions, and points out that the operator must be 
a perfect master of his apparatus if disaster is to be avoided. He 
uses a dose of 8 H. in a case of Lupus at one sitting, and as much as 
30 H. to a Malignant Ulcer. The greatest care must be taken to 
protect the surrounding skin. The results would appear to be 
satisfactory, but heavy doses have their disadvantages. Local 
oedema, and more or less severe constitutional symptoms, may follow 
from the absorption of toxins. 

From time to time papers are published on the treatment of diseases 
of the spinal cord by means of the .r-rays. Thej?* have been mostly 
isolated, and at long intervals of time. At the recent International 
Congress of Ph^-siotherapy, Paris, 1910, two authors made an effort 
to bring all these scattered cases together, adding their own experi- 
ences : Beaujard^^ thinks that the results in Syringomyelia are 
extremely satisfactory considering the nature of the disease. He 
finds the motor and sensory troubles begin to ameliorate after the 
third or fourth weekly sitting, and the results seem to be permanent. 
He has also had good results in Multiple Sclerosis. He uses hard 
tubes, and gives a dose corresponding to 3 H. at a distance of 23 cm. 
from the skin. The other paper, by jMarinesco, of Bucharest, reports 
similar results 

Cases of Paget’s Disease are sometimes offered to the radiologist 
for treatment, but it does not seem to be amenable in any degree to 
this method. In two cases where Ave tried the A'-rays there w^as no 
improvement, either with large single doses or small ones frequently 
repeated. Lenglet^^ jg ^igo sceptical as to the value of ,r-ray treat- 
ment in this disease. The most that could be done was to bring 
about a superficial healing, and the rays were powerless to arrest the 
rapid and unexpected evolution of the deeper tumours beneath the 
irradiated zones. He considers that where the patient insists on the 
rays being used she should be told that in all probability surgical 
interference will ultimately be necessary. 
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GraYes’ Disease, on the other hand, seems to be very amenable to 
proper and systematic M-X3.y treatment. Thurstan Holland^^ and 
Schwarz^s have reported satisfactory results. The nervous sym- 
ptoms give way early, and an improvement in the general nutrition 
soon follows. The exophthalmos subsides, and there is a gain in 
weight. Schwarz admits, however, that the exophthalmos is a very 
persistent symptom, especially in cases of long standing, and this 
bears out our own experience. We have found that practically every 
case can be improved, some of them to a remarkable degree, but 
the exophthalmos was the symptom that gave the most trouble. 
Small repeated doses seem to have the most satisfactory results. The 
skin of the neck is very sensitive to x-my applications. 

Darbois^® reports the case of a Mediastinal Tumour in an infant of 
three and a half months, causing dyspnoea, wheezing, and cyanosis 
since the first week of life. Radioscopically a tumour was found, 
about the size of a hen’s egg, displacing the heart and also producing 
a curve in the vertebral column, Radiotherapeutic treatment was 
instituted, the dosage being 2 H. units with rays of 6 to 7 on the 
Benoist scale, first to the right and then to the left of the vertebral 
column, and 3 H. to the sternal region. Ten days after this single 
seance there were signs of distinct improvement; the dyspnoea had 
diminished and the cyanosis almost completely disappeared. Fifteen 
days after the first application of the rays, a second was given, identical 
with the first, and the pathological phenomena progressively cleared 
up, so that forty days after the commencement of the treatment the 
d3’'spnoea and cyanosis had vanished, the heart had returned to its 
normal position, the vertebral column had straightened, and the 
original ganglion had lessened until it was no larger than a small hazel- 
nut. Dr. Darbois thinks the case is instructive, not so much from 
the point of view of the therapeutic result obtained, as from that of 
the radioscopic diagnosis. It is exceptional, he says, to see a ganglion 
or tumour in the mediastinum displace the heart and the vertebral 
column. 

Beclere^^ reports a case of Tumour of the Hypophysis that has been 
benefited by .r-ray treatment. The patient was a young giantess, 
16 years of age, in whom the rays showed a notable enlargement of 
the sella turcica, and who suffered from violent attacks of cephalalgia, 
severe visual troubles, gigantism, genital infantism, and excess of 
adiposity. The case was irradiated entirely from the fronto-temporal 
region, by a system of cross-fire. The symptoms of pain in the head 
and the troubles concerned with vision were very greatly improved. 
The action on the trophic troubles was not so manifest, but the case 
was still under treatment. 

Up to the present the field of obstetrics and gynaecology is one that 
the radiologist has not invaded to any serious extent, since the deep 
situation of the particular organs concerned make anything like 
efficient treatment practically impossible. The introduction of the 
;»?-ray filter, which has enabled us to give much greater doses to the 
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more deeply-seated parts, has altered this to a considerable extent, 
as an inspection, of the literature of the last year or two shows. 

Frankel reported a case where a Pregnancy terminated after an 
application of the ;i7-rays, but there was no evidence to show that this 
would not have occurred in any case. Schmidt^® gives the details 
of a case which was sent to him for this purpose. In spite of severe 
radiation causing some dermatitis, abortion had to be brought in 
the ordinary way. He therefore concludes that the ^r-rays are not 
suitable for this purpose. We think it right to record these instances 
as a guide to anyone who might be tempted to try the method for 
any reason. 

Albers Schonberg^® deals with the employment of the rays in 
gynaecology, and claims that the}?- may be used to produce an Artificial 
Menopause for the following reasons : (i) To diminish the size of 

myomata ; (2) To lessen or prevent haemorrhages arising from myo- 
mata ; (3) To remove pain due to myomata ; (4) To remove pre- 
climacteric haemorrhages or pain ; (5) To remove post-climacteric 

haemorrhages. They are further applied to improve or cure the 
disturbances due to myomata, which arise independently of bleeding, 
and to treat menstrual disturbances, either with or without steriliza- 
tion. The attainment of the artificial menopause, and in this way 
the diminution of the size of myomata, depends largely on the 
technique, on the situation of the tumour, and its nature. Intra- 
mural tumours are more suitable than subserous or pedunculated 
tumours, ^'ery large old -myomata, and especially if they are undei*- 
going calcareous and other forms of degeneration, are not amenable 
to the treatment. The diminution in size takes place as a rule 
very slowly, and the patient herself usually notices the difference 
before the g3m£ecologist can determine it. Full absorption has not 
yet been achieved, although it has been possible to diminish the size 
of a myoma from that of a foetal head to that of a small apple 
after sixtj^-eight and a quarter minutes’ exposure to the rays. The 
author reports cases in which the symptoms — for example, dyspnoea, 
swelling of the feet, etc. — were entirely removed by means of the 
treatment. He has never observed a myoma to increase in size 
during the treatment, although diminution in size does not always 
take place. With regard to the haemorrhages, the result of the first 
and second sittings is usually that the bleeding increases. The patients 
frequently report that the periods set in early and are more profuse 
than before. Intermenstrual haemorrhages do not, as a rule, increase 
after the first application, and frequently disappear earlier than the 
menstrual bleeding. Great care must be taken with women who are 
blanched by previous losses, or whose hearts show signs of degeneration. 
The application of the rays in these cases may even lead* to a fatal 
h£emorrhage. The menopause is achieved more readily in women 
over fifty ^^ears than in young women. Albers Schonberg states that 
the haemoglobin content of the blood often increases rapidly under 
.r-ra^^ treatment. He finds that hard tubes and a water-cooling 
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apparatus yield good results. He has constructed two types of the 
latter, which have given him satisfaction. 

Bordier^o deals with the subject of ,r-rays in the treatment of 
Intestinal Fibroma of the Uterus. The difficulty has hitherto been 
that sufficiently penetrating doses of A'-ra^'S could not be directed 
upon the tumour without grave risk of radio-dermatitis at the point 
of entrance. The scientific employment of filters, however, has made 
it possible to augment the non-in jurious dose, and it is by strict 
attention to filtration technique that Bordier has obtained his successes. 
He employs a Muller tube, cooled antikathode, rays of 9 to 10 Benoist, 
and aluminium filters from 0*5 to 1*5 mni. in thickness. At each 
seance he absorbs a dose which, measured under this filter, is sufficient 
to change a pastille to tint 0 on the Bordier colorimetric scale. (The 
palest colour tint, 0 , on the Bordier scale is equal to an irradiation of 
about 3 1 Holzknecht.) The seances are usually given at intervals 
of about two or three days between the menstrual periods. The 
results are, first, progressive diminution of the tumour, and, secondly, 
diminution of the menses, followed by total cessation. The grow^th 
of a fibroid tumour is connected with the circulatory activity of the 
uterus, and e^-ery thing which tends to augment the uterine circulation 
increases the fibroma, and converse!}’. The A'-ra3’s certainly have a 
destructive action on the embr}-onic cells of the fibroma, but even 
more important as a factor in the cure, in Bordier ’s judgment, is the 
cessation of the menses which follows after a certain dose is received 
by the ovaries. It has been shown that the A'-rays can sterilize the 
females of certain animals by atrophy of the ovaries, but, owdng to 
the position of the glands, the action is generally regarded as much 
less certain than in the case of the testicles. Bordier shows, how’ever, 
that careful filtration of the rays may bring about menstrual cessation 
without danger of radio-dermatitis. The necessary dose varies 
according to the age of the woman, and is smaller the nearer she is to 
the usual age for the menopause. The artificial menopause brought 
about by means of the Ar-rays is accompanied by the same general 
symptoms as the natural condition, and the grave consequences which 
sometimes follow hysterectomy are not met with. This last may be 
partly due to the fact that the rays produce cessation not suddenly 
but progressively. 

One of Bordier’s cases was that of a w’oman, aged thirty-nine, the 
mother of t-wo children, who at the age of thirty-eight became aware 
of a large fibroid tumour in the uterus involving pain and haemorrhage. 
A limited number of irradiations were made in series of three — that 
is, the ra^’s were aimed successively in the right, middle, and left 
directions—and the changing to tint 0 under the aluminium filter 
was obtained in each instance. At no time was there any sign of 
radio-dermatitis, but only an erythema, followed by a brown pigmen- 
tation of the skin. During the first four months of treatment little 
change was observed in the size of the tumour, but the menses were 
less abundant ; and when, after a rest from treatment during August 
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and September, the seances were resumed in October, the tumour 
perceptibly diminished, while the menses ceased altogether by March 
of the following year, and the fibroma was pronounced clinically 
cured. This condition has been maintained up to the time of writing 
(July of the same year). In this case 30 units I (Bordier’s unit I is 
equal to about 2 Holzknecht units) were received on the skin, and 
Bordier estimates that the proportion of this irradiation received 
by each ovary after passing through 8 cm. of tissue was 3*3 units 1. 
Two other cases are noted in which the cure was clinically established 
and an artificial menopause created (in one case after five series of 
irradiations in each of the three directions indicated) without any 
appearance of radio-dermatitis. Considering the large proportion 
of women who are afflicted with troubles of this nature, Bordier thinks 
that the method constitutes an important social progress, but he 
points out that the comparative facility with which the ovarian gland 
may be atrophied by Rontgen irradiations makes it imperative t^o 
interdict the employment of the ;r-rays by persons who do not 
possess a diploma in medicine. 

References. — Med. Jour. Feb. 19, 1910; ^Ibid. Aug. 21, 1909; 
^Birm. Med. Rev. Sept. 1909 ; ^Lancet, Mar. 19, 1910 ; ^Jour. Amer. Med. 
Assoc. May 14, 1910 ; ^N.Y. Med. Jour. Feb. 19, 1910 ; Med. Jour. 

Jan. I, 1910 ; ^Med. Press, Jan. 19, 1910 ; ^Brit. Med. Jom. May 21, 1910 ; 
^^JouY. Amer. Med. Assoc. Jan. 8, 1910 ; '^KA.vch. d*Elec. MM. Dec. 10, 1909, 
in Brit. Med. Jour. Mar. 26, 1910 ; ^Hhid. Mar. 25, 1910, in Brit. Med. Jour. 
Aug. 13, 1910 ; ^^Bull. de la Soc. de Radiol. Paris, Oct. 1909, in Brit. Med. 
Jour. Jan. 8, 1910 ; '^^Trans. Roy. Soc. Med. 1909 ; ^^Avch. d'Elec. Med. 
Ap. 10, 1910, in Brit. Med. Jour. June 4, 1910 ; ^^Bull. de la Soc. de Radiol. 
Paris, June, 1910 ; '^’^Archiv. Rontgen Ray, Oct. 1909 ; ^Weut. med. Woch. 
June 17, 1909 ; ^^Munch. med. Woch. May ii, 1909 ; ^^Arch. d'Elec. Med. 
Sept. 25, 1909, in Brit. Med. Jour. Feb. 12, 1910. 


RADIUM. 

The literature has shown a considerable diminution as compared 
with last year. With further experience, writers have become more 
cautious as regards their statements. At the same time we must 
remember that radium is one of the most remarkable substances that 
has ever been discovered in the history of the world. The more one 
learns about it, the more one marvels at its wonderful properties, 
and when it came to be used in the treatment of disease, the tempta- 
tion to draw the long bow w^as well-nigh irresistible. If the medical 
profession find it impossible to bring a calm and sober judgment to 
bear on a matter of this kind, there is every excuse for the public 
not doing so. 

A paper by Mackenzie Davidson^ gives a good epitome of the history 
of the discovery of radium and its present uses in medicine. In the 
latter part are given details of several cases, of a more or less intractable 
nature, that had been greatly improved or even cured by radium 
applications. 

Dawson Turner^ has found it useful in rodent ulcer, angiomas, 
keloids, cicatrices and fibrous contractions, warty growths, simple 
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ulcers, malignant growths, and pruritus, and gives details of several 
case he has treated. 

Lowenthal,® speaking of the action of the radium emanation on man, 
claims that this is chiefly" absorbed through the respiratory passages, 
and is of definite value in the treatment of chronic inflammatory 
processes ; in therapeutic doses it is quite harmless. He claims that 
in order to subject the body to the permanent action of radium emana- 
tion it is necessary to apply the source of emanation several times a 
day, since he has shown that the body gets rid of all traces through the 
urine and expired air within three or four hours, and, further, that 
since the greater part of the emanation is taken up by the lungs, it is 
necessary so to construct the baths that the nose lies within the space 
of the bath itself, and that violent ventilation should be avoided, so 
that as much emanation may be absorbed as possible. He now pub- 
lishes some newer results of experiments which aimed at determining 
how the emanation acts. In the first place, he found that radium 
emanation is capable of activizing body ferments. The proof of this 
was furnished b}* experiments with various body tissues, collected in 
such a manner as to exclude all invasion with bacteria. These tissues 
were treated with radium emanation, and it was shown that autolysis 
w’as definitely delayed. He was also able to show that emanation influ- 
enced diastatic action, first by inhibiting and, after about the fourth 
day, by accelerating it. On the other hand, his experiments show that 
radium emanation does not affect bactericidal, antitoxic, and other 
biological actions. The action on the ferments would mean that the 
absorbing power of the body would be increased by emanation, and 
in this way the beneficial action on inflammatory processes may be 
explained. It is an old experience that mineral waters which have been 
bottled and exported do not act well on gouty and similar processes, 
while the same waters exercise a highly beneficial influence when fresh. 
This would suggest that something is lost in the bottling or standing. 
He believes that the emanation is lost. In order to strengthen this 
contention he discusses some experiments of Gudzent, who showed 
that uric acid could only exist in the blood as the monosodium urate. 
This substance exists in two isomeric forms : one of these is soluble, 
but little stabile (lactam urate) ; the second is stabile, but little soluble 
(lactim urate) . The latter is present, according to Gudzent's analyses, 
in the blood of gouty persons. He further found that radium emana- 
tion is capable of preventing the transition of the less stable to the 
more stable form. Others have also shown that radium is capable of 
preventing the over-saturation and consequent deposition of urates 
in the blood. Lowenthal, therefore, concludes that specific urate - 
dissolving powers can be found in mineral waters. He questions 
whether some action may not be present as well by means of which 
ferments which form and destroy uric acid could be activized by radium. 
It can be shown that by drinking the radium-containing waters of 
Baden-Baden the excretion of urea is increased by 34 per cent, while 
that of urates is increased by 14 per cent, as compared with the excre- 
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tion whei^ the person is drinking the same quantity” of ordinary- water 
warmed to the same temperature. Lastly, he has studied the question 
of which rays act in producing the effects dealt with. Emanation 
practically only radiates alpha rays, which have but little penetrating 
power, and are absorbed freely by air. Having studied this point 
with the assistance of a sample of polonium, which radiates pure alpha 
rays, he concludes that alpha rays, as well as the beta and gamma rays, 
exercise the curative ferment activizing effect in man. He explains 
late action on the ground of the alpha rays having this power. 

Lauder Brunton and Glover^ give the notes of a case of malignant 
disease of the vermiform appendix treated with emanations of radium. 
The notes are given very fully, and the case seems to show that there 
is a possibility that radium emanation may be useful in cases of 
Inoperable Cancer which cannot be reached by radium applied from 
the outside. This case is of further interest in that it was the first 
in which this method was employed. The injections were made with 
water that had been subjected to the emanations of radium for ten 
days — a solution of the emanation in fact. 

Wickham and Degrais^ have also experimented with the use of 
injections of solutions of radium, with results that appear to justify 
further investigation as to their possible value. They describe the 
method adopted in a case of lupus, and one of a cancerous nodule of 
the breast. In each case the result was exceedingly satisfactory, and 
had remained so at the time of writing. 

Jordan,® by means of an ingenious device, obtains the emanation in 
sealed glass tubes, which he claims are as effectual as similar tubes 
containing crystals of radium bromide, except that the tube of emana- 
tion immediately begins to lose its activity, and has lost one-half at 
the end of four days. The filling of the tubes is an easy matter, and 
no matter how many are so filled there is no apparent diminution of 
the original stock of radium. These tubes of emanation he encloses 
in lead tubing of one millimetre thickness of shell, the ends closed over 
and welded up. The gamma rays, and also the harder beta rays, can 
pass through this thickness of lead. This metal tube is then enclosed 
in a piece of soft rubber tubing, and the ends tied across, leaving the 
string long at one end. A tube so prepared can be inserted into any 
of the cavities of the body, and left there for as long as is desired. The 
author claims that the results attained so far are very promising. 

Abbe’ has contributed two valuable papers on the surgical uses of 
radium. From his writings we gather that radium has its greatest 
field of usefulness in the treatment of the Non-malignant or Slightly 
Malignant Growths, especially when they are situate in the more 
inaccessible parts of the body. He describes cases of extensive intra- 
laryngeal growth, one of which had lasted for forty years, during 
which time the papillomata had been excised many times. Three 
applications of twenty minutes each at intervals of two months effected 
a cure. For this case 6o mgrams of pure radium bromide were used. 
He considers that any form of epithelial hypertrophy is amenable to 
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radium, and he also thinks that it acts almost as a specific^ in Leuco- 
plakia. For sarcoma it acts very much more efficiently than for 
caixinoma. 

This brings us to the question as to whether radium can in any sense 
be described as a cure for Cancer. In Abbe's® experience, small cancers 
on the skin, and away from moist surfaces, can be made to disappear 
by radium, and are to all intents and purposes cured, with a few excep- 
tions. But when we come to examine what has been done in cases of 
cancer of the moist parts of the body, such as the mouth, oesophagus, 
rectum, uterus, etc., we are where we were before the discovery of 
radium. 

Wickham® has come to practically the same conclusions, and consider- 
ing his extensive experience there are some parts of his paper that 
cannot be too widely disseminated. Speaking on the question of the 
curability of cancer by radium, he says : “ The use of radium is faced 
by numerous material and other difficulties and drawbacks, such as 
the following : — 

“ I. If the cancer is voluminous and increasing rapidly in size, the 
practitioner has to deal with the following vicious circles : (a) The 
necessity of acting rapidly ; (6) The fear, wffien acting too rapidly, 
and with large doses, of causing toxaemia, and accidents of which he 
must be particularly on his guard, if he is not sufficiently experienced 
in the technique, in all cases of large cancers, for example, those of the 
abdomen. 

“2. There is no resource against metastatic grow'ths at a distance : 
(a) Cancerous migrations by lymphatic vessels ; (b) Cancerous migra- 
tions by the blood-stream ; (c) IMigrations b^’ the serous surfaces ; 
{d) Migrations by the natural passages. Radium cannot at present 
have other pretensions than to act on lesions wffiich are localized and 
sufficiently accessible, or rendered accessible. In cases with generaliza- 
tion, the resources of radium are limited to the reduction in size of the 
principal tumours, to the arrest of hcemorrhage and secretion, and to 
the diminution of pain. 

“3. If the cancer is localized and accessible, but inoperable, radium, 
with some rare but ver}’ remarkable exceptions, can only diminish or 
stop the haemorrhages and secretions, and occasionally render the 
tumour operable ; but, in spite of these great advantages, wffiich 
result in a prolongation of life, the patient, in the end, dies of 
his cancer. 

4. The influence of radium diminishes as the tumour becomes less 
and less accessible. It is true that the rays of great penetrating power 
act at a depth without serious injury to the skin surface, but the results 
will be more uncertain as the tumours are less accessible. The few’ 
cases of inoperable cancer which were despaired of, and which I have 
been able to reduce and maintain, w^ere all easily accessible (cancer 
of the parotid, of the glands in the neck, sarcoma of the shoulder, 
cancer of the rectum situated at a distance of less than 10 cm. from 
the anus, etc,). 
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“ 5. Certain tissues are infinitely less favourably acted on by radium 
than others, for example, the mucous membranes, especialh" of the 
buccal cavit}^ (tongue, tonsils, pharynx, etc.), and in these cases must 
be added the material difficulty of reaching the region conveniently, 
and applying the heavy screen-filters and leaving them in position for 
a sufficient length of time. 

“ 6. Lastly, if the cancer is very extensive, a radium-therapeutist 
has great difficulty in obtaining the stock of radium necessary to act 
sufficiently in every direction, for the number of doses needed in a 
number of cases is very high.” 

He then goes on to say that to speak in a general way of the cure of 
cancer by radium, without explaining circumstances, is to make use 
of unscientific language ; and that a too great enthusiasm in radium 
is apt to lead him who possesses it to use it too much, and thus deprive 
the patient of the benefits of other forms of reatment which have 
already proved their utility. 

When a doctor who possesses radium is consulted in a case of 
cancer he should proceed as follows : — 

“ (a). In cancers of the skin which are localized, superficial, non- 
inflammatory, and of rather small dimensions, radium is of great 
benefit, and he can, without exaggeration, assure the patient of a cure, 
but only on condition that the patient binds himself to ome once each 
month for a long period to see the doctor, to catch the first trace of 
any relapse ; but the patient must be told also that many other means 
exist — such as surgery, ;»r-rays, etc. — ^which cure just as well. 

(&), In all other cancers, whatever their nature, the doctor must 
first consider if these other means cannot do better. If surgery can 
do better (as in excision of the breast for an operable cancer, or in 
excision of a commencing and operable cancer of the tongue, etc.), 
then radium can be suggested to consolidate the cicatrix after the 
operation ; treatment by radium is then an auxiliary to surgery, and 
I consider it better than the ;r-rays on account of the penetrating 
power of the radiations. 

” If surgery is powerless because the cancer is too advanced, exten- 
sive, and consequently hopeless, then radium can be employed as a 
last resource to alleviate pain and prolong life ; it can also be applied 
after the chief part of the growth has been removed by the knife, but 
in those cases the patient’s relatives must be duly warned of the 
temporar}’’ nature of the relief. 

“ If the surgeon cannot. intervene on account of the seat or the depth 
of the lesions, then he can resort to the knife to open the way for the 
more direct application of radium apparatus (chelotomy, etc.) by 
means of a catheter. 

” If the surgeon is unable to intervene on account, not of the gravity 
of the cancer, but because the condition or age of the patient prevent, 
or because he refuses an operation, then radium can be applied. It 
is in these rare conditions in which radium can be applied to less 
advanced lesions that this method should progress and show what 
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results it can produce, and give statistics which would warrant a. 
bolder intervention in other cases.” 

In this connection it is interesting to note the discussion that took 
place at the Societe de Chirurgie of Paris^o on a paper submitted by 
Wickham on this very subject : In his communication, which was 
based on long and cai'eful research, Wickham made a protest against 
exaggei'ations that have been produced in France and other countries. 
Radium, he holds, does not in the majority of cases effect more than 
an amelioration, and it cannot be said that it cures cancer. This 
conclusion was accepted by many speakers, including Delbet, Tuffier, 
and Lucas-Championniere. Other surgeons, and especially Morestin, 
take a less favourable view of the radium treatment, and, while 
acknowledging the possibility of relief, point out that several instances 
have been recorded in which, after apparent improvement, the disease 
has rapidly increased in growth, and presented more intense malignancy. 
Such facts would lead Monod to assume that radium, if it does not 
destro}^ the whole of the growth, may in some cases of cancer, do more 
harm than good. Moreover, they favour the conclusion that the 
surgeon ought not to waste time over radium-therapy when complete 
removal of the disease by the knife is possible. There seem to be good 
grounds for believing that the radium rays exert an elective influence 
on cancer cells and act, as Delbet expresses it, as a histological caustic 
having over other caustics the special advantage that it kills the neo- 
plastic cells without injuring the surrounding connective tissue. After 
a brief discussion of "^e technique of the radium treatment of new 
growths, with special reference to the filtering of the rays, with the 
object of increasing their degree of penetration whilst preventing their 
irritating action, Monod gives in the following conclusions his impres- 
sions of the drift of the discussion : Radium exerts no more than a local 
action on cancer, and certainly cannot prevent spreading of the disease, 
recurrence, or metastasis. Its role, however, when it is properly 
applied, is very useful, and may prove of great importance, if it enables 
the surgeon to effect complete destruction of the disease. These 
conclusions should, it is stated, suffice to urge surgeons and radium- 
therapeutists to work together in perfecting the methods of appli- 
cation, and in thus obtaining the best possible results from this 
treatment. 

The papers referred to so far have been contributed by those w^ho 
practise the use of radium. We may now turn to a most important 
paper by Mr. Butlin,^i in w^hich this question is treated in a perfectly 
disinterested manner, and it forms perhaps the most valuable contribu- 
tion to this vital question that is at our disposal. His observations 
are based on actual cases under his own care, or on those of others 
that he had opportunity to investigate personally. Did space permit, 
we would gladl}?* insert the W'hole paper here, because we consider 
that the facts therein cannot be too well known. However, the 
paper is easily obtainable by anyone interested in the subject, and we 
advise its careful study. We quote from his conclusions : 
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" So far, then, as treatment by means of radium in London is con- 
cerned, it appears to be admirably adapted to Rodent Ulcers of small 
or moderate extent. The application is painless or almost painless. 
There seems to be very little danger to life or health. The disease 
seems to be quite cured, so far as we can at present judge, and the 
result is far superior to that which can be achieved by surgery. In 
cases in which the disease has attacked the bone or has made its way 
into the tear-duct or one of the accessory cavities of the nose, I do not 
know what radium will do, for I have not seen such a case treated by it. 

“ It is possible, by means of radium, to procure the healing of Epithe- 
liomatous Ulcers of very small extent, and to remove the induration 
around the ulcers. The cure of such conditions appears to be as 
satisfactory as the cure of rodent ulcers. In cases of epithelioma of 
any but the smallest extent, in my experience we are not yet justified 
in advising patients whose disease is amenable to operation to tr3^ the 
effect of radium, unless there are circumstances in the individual case 
which render an operation inadvisable. So far as associated affection 
of the lymphatic glands is concerned, I have not yet seen anything 
which would warrant me in believing that the application of radium 
to the primary disease, even if it were successful, would avert affection 
of the glands, nor have I seen any case in which undoubted secondary 
affection of the glands was cured or decidedly benefited by the use of 
radium. Whether the application of radium over the glandular area 
before it is obviously affected will be found by^'-and-by to exercise a 
protective effect upon the glands I do not know. At present the glands 
must be treated as they have been hitherto, by operation. 

“ The results which I have seen of the treatment of Leucoplakia 
and allied conditions lead me to believe that radium only cures them 
by substituting thin scar-tissue for them, but does . not restore the 
mucous membrane to the condition it was in before the development 
of the disease. Treatment by means of radium in such cases has, 
however, the great advantage over surgical removal or the use of 
destructive agents, that it is quite or almost painless, and that no actual 
inflammation and no open sore are produced hy the applications when 
they are made by experienced operators. 

“ To medical men who are disposed to send their patients to Paris, 
where there is a much larger quantity of radium than we have here, 
and where the operators have, in consequence, had a larger experience 
and are undoubtedly very skilful, I would venture to suggest that they 
should obtain a written statement from the operator that, in his belief, 
the case which they take or send to Paris is a suitable case for radium 
treatment, and is likely, in the opinion of the operator, to be cured by 
means of radium. Such a course will guard patients and their medical 
attendants from disappointment which might otherwise occur from an 
incomplete acquaintance with a foreign language on both sides, and will 
give the operator to understand that the patient is not sent to Paris 
merely to be treated with radium in the hope that it may " do some 
good,' but with the definite hope and expectation (on the part of the 
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patient, at least) that it will cure the disease to which it is to he applied. 
The tuberculin boom is still fresh in my mind, when patients in even 
the last stages of consumption were sent or rushed off to Berlin to be 
inoculated. Berlin did a fine business while the craze lasted, but many 
of the patients spent more than they could afford to do on a treatment 
which was purely?- experimental, while others died miserabh- in hotels 
and lodging-houses.” 

Lewis Jones^® reports the results of his treatment of Naevi by radium, 
extending to twenty-four cases dealt with by this method. He used 
15 mgrams of radium bromide, with a radio-activity of 500,000. It 
is enclosed in an aluminium capsule. He has cured twelve of these 
with a single application, while six had two, and the rest of the cases 
were still under treatment. As in other methods of treating na;vi, 
he has found that the port-wine mark is the most resistant. The fact 
is, that the port-vdne mark is composed of normal cells, and as such 
have the highest resistance to unfavourable influences. 

In reading ot'er articles dealing with the therapeutics of radium and 
the .r-rays, we are struck with the frequency of the use of the term 
“ selecti\'e action ” when speaking of the influence of the radiations 
on the cells of adventitious growths. It has always seemed to us, 
that to ascribe to these radiations the power to single out the abnormal 
cell as its favourite objective, is carrying enthusiasm rather too far. 
It is generally admitted that the abnormal cell succumbs more easily 
to influences that are unfavourable to cell growth ; but this is on 
account of their lower vitality', and not because of any selective 
action on the part of the unfavourable influence, whatever the latter 
may be. Given, then, a collection of normal and abnormal cells, 
such as a rodent ulcer, and apply' to it any'thing that has a tendency 
to destroy' cells, whether it be radium, ;r-ray's, or freezing by solid 
carbon dioxide, and supposing that the dose has been properly adjusted 
and not excessive, all the cells that came under the influence of the 
agent suffer to a greater or less extent, as evidenced by' the reaction 
that follows ; but it is only* the abnormal cells that are unable to 
recover. They’ die, and are removed in the usual wa}' with such 
things. It was acting on this principle that we were induced recently 
to try' the effect of freezing b}- solid carbon dioxide on a Rodent Ulcer.^® 
These three cases are still to all appearances perfectly' satisfactory 
cures in every’ way', and the method is one that has a very' great deal 
to commend it, not only' for rodent ulcers but for nsevi and various 
local conditions. 

At the annual meeting of the British Medical Association, Dominici^^ 
made a most interesting communication on radium therap}' in malig- 
nant disease, and illustrated his remarks by' means of several cases 
he brought over from Paris for this purpose. His cases were very 
striking, especially in the sarcomatous variety'. They' at least serve to 
illustrate the amelioration that follows radium treatment, but one 
would like to hear more of the subsequent history of these cases. 

References. — Med-Chir. Jour. Mar. 1910 ; “Lancet ^ Dec. 25, 1909 ; 
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EliECTROTHERAPEUTICS. 

At the 1910 Congress of Physiotherapy, a very complete treatise 
on the subject of muscular stiiuidation by electricity was prepared b3* 
Laquerriere and Delherm.^ After dealing with generalized stimulation 
of the bod\’ by Bergonie’s method, in which large electrodes are used, 
and which is of special value in obesit\" and uric diathesis, they consider 
in fuher detail the various methods of localized stimulation in Atrophies 
and Muscular Impotence. In the case of muscles showing complete 
reaction of degeneradion, the form of current which it is desirable to 
use differs with the different cases, but the authors believe that an 
interrupted galvanic current is the most convenient method of bringing 
about the contraction of muscles which are very degenerated. Electro- 
mechanotherapy, in which the electrical contraction is employ^ed to 
move some outside resistance or to lift a weight, is proscribed, because 
muscular fatigue is thereby augmented. When the muscles show 
incomplete reaction of degeneration, Leduc’s current appears to be a 
good excitant. In the case of muscles having no reaction of degener- 
ation, belonging to a member which has suffered a violent traumatism, 
the faradic wave spaced out is the most agreeable and the best tolerated 
at the beginning of the treatment. In the later stages of the case, 
electro-mechanotherapy by means of the undulated current is indicated. 
It oftens happens in these cases that the muscular contractions made 
by means of the current are of smaller amplitude than those produced 
voluntarily, but the authors state that the voluntary contraction is 
due as much to the acccssor^^ muscles as to the muscle affected. Under 
localized electrization, on the other hand, onh" the affected muscle is 
excited, and it is its action alone which is registered. The different 
electrical modalities should follow one another more or less quickly 
in the treatment of muscular atrophies, but electro-mechanotherapy 
should only be applied upon those muscles which react well to the 
tetanizing current. In protopathic muscular atrophies the stimulation 
should be applied moderately, by preference in the form of brief, 
spaced-out faradic shocks. In infantile paratysis, upon muscles 
showing reaction of degeneration, rhythmic galvanization is advisable, 
and upon those presenting only a diminution of contractility the 
galvano-faradic current may be used. The static spark moved over 
the muscle is useful as an agent for restoring mobility in subjects whose 
sensibility is obtuse. In paratysis associated with' hy^steria, faradiza- 
tion constitutes an excellent re-educative procedure by causing the 
contraction of the paratyzed muscles. In comparing electrization 
wuth purely’' mechanical methods, the authors say that the current, 
quite apart from its value as a gymnastic exercise, and considered 
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from the trophic point of view alone, may be placed in an equal position 
to the best massage. In cases of severe Neuritis, when the nerve fails to 
transmit the voluntary excitation, in conditions of Obesity and Hysteria, 
and wherever mechanical exercises cannot well be applied, a localized 
electrical current enables the operator to bring about the individual 
contraction of such muscles as he pleases, and for as long a time and in 
such a manner as he pleases. The authors also state categorically that, 
other things being equal, the electrically provoked contraction causes 
a smaller amount of fatigue than the voluntary contraction. 

Johnson^ records a case where ancBSthesia produced by electricity 
was used in a case for the Amputation of four toes. The patient felt 
absolutely no pain, e^^eii when healthy tissue was cut into. The 
anaesthesia was obtained by the use of storage batteries sending a 
current through electrodes placed over the nerves supplying the tissues 
to be anaesthetized. The negative electrode was applied over the 
sacrum, and three positive ones over the anterior crural, anterior tibial, 
and posterior tibial nerves. The capacity of the storage batteries was 
loo amperes, and the current was internipted 6,000 to 7,000 times per 
minute. Anaesthesia began as soon as the electrodes were applied, and 
there were no bad effects, the patient sitting up in bed two hours after 
the operation. 

This indicates a possibility that electric anaesthesia may be usefully 
developed for minor surgery. For general anaesthesia this method has 
not found favour except in the laboratory, where it has proved, in com- 
petent hands, both useful and reliable. (See Medical Annual, 1909, 
1910,) 

Of all the conditions that a medical man is called upon to deal 
with, the most common is the relief of pain, and anything that can 
ameliorate the most obstinate of such cases is sure to command 
attention. Leduc® speaks verj^ highly of the efhcacy of the introduc- 
tion of salicylic ions hy electrolysis. One patient had suffered for nine 
years from periodical attacks of Trigeminal Neuralgia, the maximum 
intensity of the paroxysms being in the supraorbital nerve branch. 
During a crisis he could onh lie moaning on a bed, unable to obtain 
sleep or to take nourishment, and after each attack he was rendered 
incapable of following his occupation for several days. Nerve stretch- 
ing was carried out, but no relief followed, and many applications of 
the continuous current at high intensiy, with the positive electrode 
applied to the seat of the pain, were similarly unsuccessful. Salicylic 
ionization was then tried (20 to 30 m.a., forty minutes' seance), 
and this was repeated every day, with the result that although 
there was some shifting of the neuralgic pain to the gastro-hepatic 
region, the paroxysms quickly lessened in intensity, and within a 
short Time the patient was able to return to his ordinary?- activities, 
suffering only very slight discomfort. Later, six further stances 
were given, and he became entirely free from pain. Another patient, 
who had suffered for more than thirty years from irregular crises of 
trigeminal neuralgia, and whose pain had been augmented by alcohol 
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injections, found his trouble completely disappear in the course of 
a single seance (25 m.a., one hour). As an instance of the rapidity 
of action of this treatment, Leduc mentions another case of in- 
veterate trigeminal neuralgia, which had compelled the patient — a 
marshal of cavalry in the gendarmerie — to retire prematurely, and 
which was practically cured aft^r a single seance of salicylic ioniza- 
tion. He brings forward also a case of neuralgia affecting the right eye, 
and accompanied by intense ophthalmia, the conjunctiva being much 
swollen. A thick wad of absorbent cotton impregnated with a warm 
solution of I per cent, salicjdate of sodium was placed over the eye, 
and connected with the negative pole of the battery, a current of 
10 to 20 m.a., being passed during fort\'-five minutes. Three seances 
per week were given, and improvement was noted from the beginning 
of the treatment, while twelve seances affected a complete and definite 
cure. This particular ion, according to Leduc, possesses the special 
property of relieving the pain of an inflamed wound. On several 
occasions he has dressed painful wounds with compresses impregnated 
with a solution of sodium, sterilized by boiling. He uses this dressing 
in connection with the negative pole of a generator, and passes 20 to 40 
m.a., according to the nature of the wound, for one hour. Not only 
does the pain disappear immediately and completely, but this procedure 
also serves to disinfect the wound. The introduction of the penetrating 
ions has a regular and rapid efflcacy. 

Another very common and trying class of disorder that electro- 
therapeutists are asked about, is that relating to disagreeable symptoms 
connected with the hearing apparatus, such as Tinnitus, Auricular 
Vertigo, and, what is most common of all, Deafness. Zimmern and 
Gendreau*^ have been treating cases on lines which are somewhat 
different from those usually practised, with very encouraging results. 
They use both galvanic and high-frequency currents, and we notice 
that with the former very strong current was employed. In applying 
the galvanic current they use the negative electrode in the auditory 
passage, and the positive electrode upon the dorsal or lumbar regions. 
The ear electrode, with the help of a pledget of absorbent cotton, is 
extended as far as possible to the tympanum. The mean intensity of 
the current employed is from 15 to 20 m.a. ; each application lasts from 
twelve to fifteen minutes, and takes place three times per week. In the 
case of the efifiuve or spark, each application lasts four or five minutes. 
In this fashion 22 patients have been treated, 16 of whom were suffering 
from otitis sclerotica, characterized by deafness and singing in the ears. 
In 5 of these 16 patients auricular vertigo was also present ; these 5 
were treated by^ the galvanic current, and in each case, after between 
six and ten seances, the dizziness disappeared. One lady, for instance, 
had double otitis sclerotica, which had been going on for two years, and 
in June, 1908, the attacks of dizziness became so severe that she had to 
cease all employment. The first seance of galvanic current was given 
on November 13th, 1908, and after the second seance, on December 19th, 
the dizziness had disappeared. On January ist, 1909, she was re- 
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attacked by dizziness, but, following two seances of galvanic current 
on the 4th and 6th of that month, she remained entirely free from the 
trouble up to the time of preparing the report (July 25th, 1909)- 

With regard to singing in the ears, the results have been less remark- 
able, The condition disappeared in 5 patients out of the original 22, 
became scarcely perceptible in 9 others, but showed no improvement 
at all in the remaining 8. Of the 5 patients who were cured, 4 had been 
treated by the currents of high frequency in the form of condensed 
spark in the auditory passage, and the fifth by galvanic current followed 
by high frequency. 

As to the deafness, marked improvement was obtained in 10 of the 
cases ; in 4 others it was less sensible, being about 15 or 20 per cent. ; 
in the remaining 8, in spite of a number of seances varying between 
thirty and fift^’, no modification was obtainable. One patient, aged 55 
years, who had suffered from deafness of the left ear since infancy, 
following upon otorrhcea, and had experienced a diminution of auditory 
sharpness in the right for five years, heard a watch tick (before treatment 
I cm. to the right, c cm. to the left, and a tuning-fork 80 cm. to the 
right, o cm. to the left. ; after the fifty -sixth seance the watch was 
heard 45 cm. to the right, o cm. to the left, and the tuning-fork 21- 
metres to the right, 20 cm. to the left. 

The authors think that the galvanic current acts in two ways : 
(i) Upon the circulation, producing an intense peripheral vaso-dilatation 
which has the effect of decongestionizing the labyrinth, and (2) on the 
sclerotic tissue of the middle ear. They advise the treatment of a case 
of auricular vertigo by galvanic current before having recourse to any 
other method. In dealing with deafness and singing in the ears, it is 
useful to follow up the applications of galvanic current with high 
frequency. The electrical treatment should be instituted when the 
patient is first aware of singing in the ears, before there is pronounced 
loss of auditory sharpness. If the condition dates back for some years 
and is connected with old lesions of the middle ear, it is difficult to 
obtain complete disappearance of the trouble. 

IVIorton^ contributes a comprehensive paper on the treatment of 
Nsevi by various electrical methods. His experience extends to over 
2,000 cases of all kinds, the most common being the capillary. He is 
of the opinion that every case can be vastly improved, and many, if 
not most of them, completely^ cured : that is to say% the resulting scar 
will be so slight as not to constitute a disfigurement. Given time 
and patience, e\^ery naivus can be made to disappear, though in the 
worst cases the resulting scar will always remain visible. The details 
of his procedure are very fully explained, and towards the close of the 
paper he introduces the use of solid carbon dioxide as a substitute 
for the electrical methods in some circumstances. 

Bailey® reports some very” satisfactory results obtained in the treat- 
ment of Fibrotic Deposits, Thickenings, and Chronic Rheumatic and 
Rheumatoid Arthritis. The following is an abstract of his paper 
taken from The Lancet ; It was necessary to increase the supply of 
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arterial blood to the joints and to drive iodine ions into the affected 
parts, to effect a solvent action on the fibrous deposits. In employing 
radiant heat there should be provided a large radiant heat projector, 
with lamp at lOO volts taking 12 amperes, giving a temperature up 
to 400° F., but capable of being varied and modified down to the 
patient’s “ bearable point.” Twenty minutes’ “ baldng ” was needed. 
As to iodine ionization, the following particulars were given. The 
solution used was a very hot 2 per cent solution of lithium iodide 
with an excess of iodine present (sherr}” colour). Baths of hot 
solution to joints (where applicable) with double carbon electrodes 
in fluid ; or pads and bandages of lint soaked in hot solution fixed 
round joints, covered with chain-mail copper electrodes, and bandaged 
on. Methods of getting the density of current approximately equal 
over surfaces of skin : — Area of electrode : knee, 500 square cms. ; 
shoulder, 450 square cms. ; hand, 200 square cms. ; foot, 300-350 
square cms. Steady constant current, negative pole to part requiring 
treatment. Knee to foot, 30-40 m.a. ; arm to hand, 25-30 m.a. ; 
shoulder to hand, 30 m.a. The average current density in the case 
of the hand was 0*15 m.a. per square cm., but the maximum in 
parts might be 1*5 m.a. per square cm. ; that of the foot was OT 
m.a., while the maximum might be i. Cautions necessary to be taken 
were to avoid the current crossing the spinal cord, and to use every 
effort to prevent sudden variations in current. Duration of treatment, 
twenty minutes. Daily applications for four weeks if necessary; 
afterwards, if necessary, on alternate days. Value, and explanation 
of value, of taking iodine preparation internally during treatment if 
patient can do so. Movements to stretch the adhesions should be 
exercised as soon as possible after each treatment, and exercises should 
be carried out between the applications. The following analysis of 21 
cases was given : cures, 28*6 per cent ; relieved, 57 '2 per cent (ig'ob 
per cent very greatly) ; no improvement, i4’2 per cent. 

Lewis Jones’ has drawn attention to the great value of zinc ions in 
the treatment of some Corneal Ulcers, especially those known as 
Mooren’s ulcer. (See Eve, Therapeutics of.) 

Somerville “ enters a protest against the present neglect of high- 
frequency treatment, and shows that this neglect is not justified. As 
he rightly points out, it is not the fault of the treatment if some people 
claim too much for it before its actual value is known. He shows 
how the pain of neuralgias, after fractures, sprains, muscular rheu- 
matism, and many other painful conditions is ameliorated. 

In no field of medical work is electrical treatment of greater use 
than in that of Gynaecology. A masterly exposition of its value has 
been given by Sloan.® His experiences extend over a wide range of 
diseases, and his results are very satisfactory. The paper is too long 
even to be abstracted here, and should be read in full by those interested 
in this important subject. Curtis Webb^® also speaks highly of the use 
of electricity in some gynaecological conditions, and these two papers 
form a valuable addition to our knowledge. Pitcher^^ has found the 
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constant current very useful in disorders of menstruation, and by 
appl^ng the current scientifically, and with regard to the pathological 
conditions present, the results are quite satisfactory. In certain of the 
cases he has found static electricity more useful, especially for ovarian 
pain, and chronic congestion or even inflammation. That electricit}^ 
has a real value is shown by the fact that gynaecologists have for the 
most part taken over the electrical treatment of their cases themselves, 
instead of handing them over to the electrotherapeutist. 

Voorthuis^^ has given an excellent demonstration at the Royal 
Society of IMedicine on the therapeutics of static electricity, making 
special reference to the method of Suchier, where the static brush has 
been found so successful in the treatment of Lupus and other obstinate 
local conditions. This form of electrical treatment is sure to come 
more into use as it becomes better known. 

In the Medical Annual, 1910, we pointed out that fulguration as 
a method of treating cancer was to all intents and purposes a failure. 
Such investigation as has been carried out since fully bears this out. 
Schulz^^ and Davidsohn^** have been looking into this subject, and 
they have failed to find any positive e\’idence that fulguration can in 
any sense be considered a cure for any form of malignant disease, the 
word “ cure ” being used in its strictest sense. It has a destructive 
action, and anything of this land can bring about an apparent cure in 
certain cases ; but we feel that the use of the term “ cure ” under such 
circumstances is not justifiable. Schultze^® in a paper recording his 
experiences with the method, sa3'’s : “ As for ourselves, our failures 
have compelled us, for the present, to abandon the treatment.” They 
consider ;ir-ra\’ treatment as much more valuable and more pleasant 
to both patient and operator. 

In view of the evidence at our command, it seems that we are justified 
in emphasising what has alread}.^ been said, that no case has been 
made out for fulguration as a cure for cancer. At the same time the 
high-frequenc\’' spark, which is a mild form of fulguration, has some 
ver}" important uses, which \ve have referred to in previous years. 

References.— VI d'Electr. Med, Feb. 25, 1910, in Brit. Med. Jom. 
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By BERTRAM COLLINGWOOD, B.A., M.D. (Cantab.), 

I^rq/issor of P/iysiology^ Utii'vcysity College, Duhlhu 

The health of the body demands the mutual dependence of the con- 
stituent parts. A thoroughly independent tissue is rightl3’^ termed a 
malignant growth. As in human society, the parasite is of necessity 
pathological. The members of the bod}^ must exhibit a sublime 
altruism if the body is to wage successful war against its enemies. It 
is in social order, not in anarch3% that an analog^^ is found ; in mutual 
support rather than in selfish isolation. Just as there are anatomical 
relations between the organs fundamental to the form of the bod^’, so 
there are physiological relations fundamental to its life. The ana- 
tomical relations are the basis of physical continuity ; the physiological, 
of vital unity. What is the nature of this unity, what are the bonds 
that bind 

An answer to these questions was found first in the nervous s^^stem. 
The central nervous s^-stem is a master whose sway extends to every 
organ, and to whom ever^’ organ can appeal. The co-ordinating 
mechanism of the nervous s^^stem furnishes one foundation for the 
vital unity of the body. 

Yet it is not on the nerv’ous s^’stem alone that a complete answer is 
to be found. In the lower forms of animal life, in which a nervous 
s\’stem is absent, this unit}^ still exists. It would seem that the nervous 
system which has developed in the higher forms of life was an additional 
aid to this unit\% rather than its primary cause. The nervous s^'stem 
is not the sole co-ordinating mechanism, it is merel^^ a refinement 
added to one of much more ancient lineage. This primitive co-ordinat- 
ing mechanism which persists in the higher forms of life is dependent 
on chemical messengers, or, as Starling has called them, hormones 
{opuaw, I arouse or excite). It is to Staiding and his fellow-workers 
that we are largely indebted for our knowledge of these bodies. The^^ 
are not highl^^ complex bodies such as ferments or toxins, but, as 
Starling states, “ well-defined chemical substances, highly- unstable in 
most cases, but capable of analysis and, in some cases at any rate, of 
artificial synthesis.” The^^ are formed in one organ of the body and 
carried b}^ the blood-stream to another organ or to other organs, there 
to excite ph^^siological activity^ by their presence. Since the blood is 
their means of transit, a most important distinction can be drawn 
between hormones and nervous co-ordination. A nerve impulse in a 
warm-blooded animal travels . at 6 o metres a second, whereas a hor- 
mone can only travel at the rate of the blood-stream, that is, at the 
rate of a small fraction of a metre a second. A hormone mechanism 
is therefore unsuited in cases where a rapid response is essential, whilst 

, 7 
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the nervous system is eminently adapted to such an end. The postal 
and the telegraphic services well illustrate these two mechanisms. 
Where speed is needless, the leisurely hormone is utilized ; but where 
speed is called for, the ner\:'ous system comes into play. This is 
exemplified by the alimentar^^ canal. Immediately after food is taken 
into the mouth, saliva is needed to aid mastication and deglutition ; 
there is no time for delay, because a very short interval elapses before 
the food is swallowed. Here a nervous mechanism is required, and is 
found to exist. On the other hand, the food remains for some consider- 
able time in the small intestine, and, accordingly, there is nothing to 
be gained by an instantaneous flow of pancreatic juice on the arrival 
of the chj^me from the stomach. A hormone mechanism would 
fulfil all requirements, and it is a hormone mechanism that is in 
operation. 

The vascular system, by virtue of the hormones which it distributes, 
must be regarded as one of the co-ordinating mechanisms of the 
body, and a mechanism which is utilized as a means of communication 
whenever a very rapid response is unnecessary. As research extends, 
the importance of these hormones becomes more manifest, and at the 
same time more and more bodies are discovered belonging to the class ; 
a fresh chapter of physiology has been opened, and new light is con- 
stantly being thrown on old problems. IMeanwhile, medicine gains 
by the addition of physiological remedies in the place of empirical drugs. 

A detailed description of individual hormones is best given in associa- 
tion with the organs or tissues from which they are derived. 

Duodenum and Jejunum , — It was the discovery by Starling of a 
hormone in these portions of the alimentary canal that focused investi- 
gation on the subject of chemical messengers. It was previously 
known that the introduction of acid into the duodenum was followed 
by a flow of pancreatic juice. Starling began his researches from this 
primary experiment. He isolated a loop of intestine from the upper 
part of the jejunum and destroyed all nervous connections between 
this loop and the pancreas, the loop being connected with the body 
solely by its blood-vessels. The introduction of acid still produced a 
flow of pancreatic juice. A nervous reflex was, therefore, excluded. 
Again, Wertheimer had shown that the injection of acid into the blood 
caused no flow of pancreatic juice. Hence the above flow must have 
been due to the action of acid on some substance in the mucous mem- 
brane. The crucial experiment was then performed of pounding up 
scrapings of the mucous membrane of the loop with h^^drochloric acid, 
filtering the mixture, and injecting the filtrate. A flow of juice 
followed. The substance in the mucous membrane before the acid has 
acted on it was termed by Starling prosBcretin ; the action of the acid 
is to convert it into secretin^ and throw it into the blood. This action 
has been shown to be of the nature of hydrolysis. In addition to 
hydrochloric acid, soap has the power of converting prosecretin in'o 
secretin. It thus comes about that fat, which causes no flow of gastric 
juice, and thus does not lead to the secretion of hydrochloric acid, 
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independently produces a flow of pancreatic juice when converted 
into soap. 

It has subsequently been demonstrated that secretin does not 
produce a flow of pancreatic juice only, but also of bile and succus 
entericus. It is the hormone which excites the flow of the three juices 
which are poured into the small intestine. 

Stomach . — Edkins has demonstrated that if the mucous membrane 
of the pyloric end of the stomach be boiled with acid, water or peptone 
and then injected into the jugular vein, a flow of gastric juice is pro- 
duced. Thus there is a gastric prosecretin which by these agents is 
converted into gastric secretin. Further, the secondary flow of gastric 
juice which occurs after the food has reached the stomach is not due, as 
Pawlow thought, to a nervous reflex, but to a hormone mechanism. 

Muscles . — Muscular exercise leads to the increased production of 
carbon dioxide, and this carbon dioxide, reaching the respiratory 
centre in increased pressure, acts as a hormone, in that it excites the 
respiratory centre to greater activity. The exquisite sensitivity of 
the respiratory centre to this stimulation has been shown by Haldane. 
This fact is of therapeutic value in that apnoea can frequently be cured 
by the administration of carbon dioxide mixed with air or oxygen by 
means of artificial respiration. Care must be taken that the heart is 
in a satisfactory condition, for carbon dioxide has a deleterious effect 
on a failing heart. It is best, therefore, before utilizing carbon dioxide, 
to perform artificial respiration with oxygen which has been passed 
through absolute alcohol. This has a stimulating effect on the heart.’- 
When the heart has recovered, carbon dioxide can be administered, 
if respirations do not begin spontaneously. This method of treatment 
is peculiarly applicable to apnoea following overdoses of chloroform. 

Thymus . — Many facts suggest that the thymus gland secretes a 
hormone especially influencing the lymphoid tissue of the body. 
Rachford, in a paper on the treatment of status lymphaticus by ;r-rays,- 
writes, *‘It would appear that the excessive physiological activity’’ of 
the thymus gland bears the same relationship to status lymphaticus 
that excessive activity of the thyroid gland bears to exophthalmic 
goitre.” He adds, An increase or perversion of its internal secretion 
... is responsible for the general hyperplasia of lymphoid tissue, the 
lymphocytosis, and general feebleness of constitution which occurs in 
this disease.” He considers that the normal th^^mus gland exercises 
an influence over the lymphoid tissue of the body. 

Stores, Rohrer, Dudgeon, etc., have found primary marasmus 
associated with thymic atrophy. If we are to regard this atrophy as 
the cause and not the result of the marasmus, a thymic hormone 
influencing metabolism would appear to exist, 

Warthin states that “ In true acephalic monsters the thymus may 
be entirely absent, and up to the present time such cases are the only 
ones in which a total absence of the organ has been proved to exist.” 
This^suggests an influence of thymic secretion on intra-uterine develop- 
ment. 
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Lucien and Parisot found that the removal of the thymus in very 
young rabbits produced a marked retardation in their growth. The 
skeleton was diminished in size, the testicles or ovaries sharing in this 
h37poplasia. These changes did not follow thymectomy in animals 
that had attained their full growth. Paton, however, states that 
removal of the thymus in guinea-pigs at a period of life before it 
atrophies, is followed by a more rapid growth of the testes. This latter 
observation falls into line wnth the fact that in sexually active animals, 
such as bulls, the thymus atrophies rapidly, whereas in castrated 
animals, such as bullocks, the atrophy is retarded. In other words, 
the size of the th 3 nnus varies inversely as sexual activity. This forms 
but one of many examples of the mutual dependence of the glands with 
internal secretions. The relationship of the thymus to sex is also 
indicated by the fact that it progresses in size to the age of fifteen, 
when it begins to retrogress. To summarize, an excess of thymic 
hormone leads to increase of lymphoid tissue, a deficiency to faulty 
metabolism and deficient development ; at the same time these would 
seem to be an antagonism between the thymus gland and the internal 
secretion of the mature testis and ovary. 

The embryology of the thymus at present throws but little light on 
its function. It is still uncertain whether it be entirely epithelial in 
origin (Hammar), or whether it be in part of a true lymphoid nature 
(J. Beard). But whatever its origin may be, we can at least declare 
with certainty, from the fact of its retrogression, that its hormone 
ceases to be required in adult life. It is a hormone of growth and not 
of maturity. It is to be expected that the profound changes that 
occur in the transition of boy to man, and girl to woman, should be 
accompanied by the loss of certain hormones and the gain of others. 

The Pituitary Body . — There is a developmental, anatomical, and 
physiological difference between the two lobes of this gland. Schafer 
has showm that the posterior lobe contains a hormone which raises the 
blood-pressure by causing vasoconstriction, at the same time producing 
a diuretic effect on the kidney. Whether this latter is due to renal 
vasodilation or to a direct action on the kidney epithelium is uncertain. 
The raised blood-pressure following the injection of the extract is more 
permanent than that following adrenalin. A dilatation of the pupil 
occurs as in the case of adrenalin. A second injection following the 
first before the effect of the first has disappeared, causes no secondary 
rise of blood-pressure, thus distinguishing its action from that of 
adrenalin. Boiling does not affect the action of the extract, and so 
the injection can be sterilized. It is well to note that repeated injec- 
tions are ver^^ injurious, and may prove fatal. 

The results of total or partial removal of the gland in dogs have been 
carefully studied by Cushing and Crowe.® They found that complete 
removal of the gland led to death in the course of a few days, or at 
the most a few weeks, death being preceded by a peculiar train of 
symptoms (cachexia hypophyseopriva). Young dogs survived the 
operation longer than old ones. The removal of the posterior lobe 
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alone led t8 little or no s^j-mptoms. Partial removal of the anterior 
lobe produced very marked changes, notably an increase in the deposi- 
tion of fat, sometimes associated with polyuria and transient gly^cosuria, 
shedding of hair, and lessening of sexual activities. Cushing states 
that “it is impossible to remove the hypophysis without producing 
marked alterations in all the other ductless glands, thyuroid, para- 
thyroid, adrenal, testicle, ovaries, islets of Langerhans, and thymus.” 

in regard to the results of excessive secretion of the gland, an enlarge- 
ment of the gland is sometimes associated \vith that remarkable condi- 
tion to which Pierre Marie gave the name of acromegal 3 ^ Yet these 
two conditions are not always associated. However, this is not surpris- 
ing when it is remembered that enlargement of an organ does not 
necessarily imply’^ excessive activity, and it is to excessive activity that 
acromegaly is probably due. Meige expresses the opinion that exces- 
sive activity of the anterior lobe occurring in youth leads to gigantism ; 
in adult life, to acromegaly. 

On the other hand, diminished activity of the gland leads to adiposity 
and sexual infantilism. Such symptoms may’' be produced by^ tumours 
in the neighbourhood of the pituitary, which tumours Cushing suggests 
may’' diminish the secretion of the gland. V. Eiselberg has brought 
about a marked amelioration of these symptoms by the removal of 
tumours in the neighbourhood of the pituitary. 

Cushing advises the administration of the anterior lobe for the 
adiposity^ caused by deficient secretion, and, if necessary', the removal 
of any^ tumour pressing on the gland. In cases of excessive secretion 
he advises the partial removal of the anterior lobe. 

To summarize : excessive secretion of the anterior lobe occurring in 
y'outh leads to gigantism ; in adult life, to acromegaly'. Deficient 
secretion of the anterior lobe occurring in y’'outh leads to deposition of 
fat and infantile sexual characteristics ; in adult life, to the loss of the 
acquired signs of adolescence. The hormone of the anterior lobe of the 
pituitary body, in short, increases the katabolism of fat and the growth 
of bones, at the same time stimulating the development of sex. 

The Suprarenal Glands . — Adrenin (adrenalin), the hormone contained 
in extracts of these glands, is derived solely from their medulla. Oliver 
and Schafer found that the extract caused marked vasoconstriction, the 
effect lasting for two or three minutes. The active principle is not 
destroyed by^ boiling or by' gastric digestion. Adrenin is the only 
hormone the chemical nature of which is fully understood. It is a 
secondary amine with this structural formula ; — 

CH„NH.CH3 

I “ 

CHOH 

i 

C,H3(0H), 

Recent work has demonstrated that allied chemical bodies have a 
similar action (Barger and Dale). Langley' has shown that the effects 
produced by adrenin upon any tissue are identical with those following 
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the excitation of the sympathetic nerve to that tissue. jfCdrenin can 
accordingly be utilized to determine whether or no sympathetic nerve 
terminals exist in any organ. It acts on the receptor substances at the 
junction of the muscle and nerve terminal. 

The st}"ptic value of adrenin cannot be doubted. In the case of 
pulmonary haemorrhage, however, it should be remembered that 
Brodie and Dixon state that the extract has no vasoconstrictor effect 
on the pulmonary arterioles. This has been contradicted by Plumier, 
who came to a directly opposite conclusion. 

Blun discovered that the subcutaneous injection of the extract 
produced glycosuria, although the same result did not follow administra^ 
tion by the mouth. The hyperglycaemia following the injections is 
not due to any vasoconstrictor effect, for Herter has shown that in 
guinea-pigs the injection of the extract causes marked vasoconstriction 
but no glycosuria. 

Excessive secretion of the suprarenal hormone is believed by some 
to be the cause of the arteriosclerosis occurring in chronic interstitial 
nephritis. In many such cases an enlargement of the medulla of the 
suprarenal glands has been discovered post mortem. 

Deficient secretion of the hormone readily explains certain of the 
symptoms of Addison’s disease — for instance, the low blood-pressure 
and general muscular weakness. There is, however, the difficulty that 
Addison’s disease may occur without lesions in the suprarenal glands, 
and that lesions in the suprarenals are not always accompanied by 
Addison’s disease. An explanation for this may be found in the theory 
that chromaffin cells are the producers of adrenin, and that these cells 
are found in other tissues (sympathetic ganglia and plexuses) as well 
as in the medulla of the suprarenal glands. Hence, a lesion in any of 
these tissues might produce Addison’s disease, but would only do so 
if the lesion were not compensated by increased activity in the chro- 
maffin cells in other' regions. Abeious and Langlois explain the disease 
somewhat differently ; they teach that it is due to an auto-intoxication 
dependent on the inability of the suprarenal glands to remove the 
poisonous substance or substances, the removal of which the normal 
gland carries out. 

Halle states that the suprarenal glands contain an enzyme which 
converts tyrosin into adrenin. Further, it has been shown that t3n:osin 
can be converted by oxidation into melanin (Adami). The pigmenta- 
tion of Addison’s disease might thus be due to the t5n:osin escaping 
the action of the adrenal enzyme and being changed into pigment. 

Thyroid Gland . — If the th^nroid gland be extracted with normal 
saline, tw"o substances with physiological activities can be separated 
(Beebe and Rogers): (i) A nucleo-protein containing iodine; (2) A 
globulin also containing iodine. Both these substances are present in 
iodothyrin. Entirely different effects are produced by the injection 
of these two substances. If the nucleo-protein be injected, there is an 
increased pulse and blood-pressure, marked nervousness and insomnia, 
in short, thyroidism. If, on the other hand, the globulin be injected. 
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the pulse^'ate is lowered and there is a fall of blood-pressure. With 
regard to the effects produced by feeding with these substances, it ’s 
worthy of note that large quantities of the globulin are definitely 
injurious, leading to clay-coloured stools, constipation, headache, 
pain in right hypochondrium, enlargement of the liver, and p5n:exia. 
In the light of this work, it is clear that there may well be more than 
one hormone secreted by the thyroid gland. 

Excessive formation of the nucleo-protein is believed to be responsible 
for the symptoms of exophthalmic goitre. Again, it is supposed that 
there is an antagonism between the globulin and adrenalin ; and some 
cases of exophthalmic goitre are explained as an attempt to overcome 
excessive suprarenal secretion (Rogers). 

Deficient secretion of one or both of these substances is responsible 
for cretinism in infant life, and in adult life for myxoedema. It is well 
known that the latter condition may be produced by complete removal 
of the thyroid gland- Both these conditions can be much improved 
by feeding with extracts of the whole gland or with iodothyrin. 

Toxic symptoms have been known to follow the administration of 
large doses of the th^nroid gland. The following effects have occurred : 
Cardiac weakness, albuminuria, glycosuria, increased nitrogenous 
metabolism, largely augmented respiratory exchange, palpitation of 
the heart, and diminution of fat. The last effect accounts for the fact 
that thyroid extract is a constituent of some of the anti-fat 
remedies on the market. 

Testis . — ^The hormone produced by this gland at puberty is respon- 
sible for the changes that occur in the male at that period. It is also 
believed to influence the growth of the bones, for it has been observed 
that eunuchs and young men with atrophied testicles exhibit a tendency 
to overgrowth of the long bones, an overgrowth dependent on delayed 
ossification of the epiphyses. Much has been hoped from the adminis- 
tration of testicular extract in cases of general debility. This extract 
contains a basic substance (spermin), which has been shown to lead to 
increased metabolism, and at the same time to a greater capacity for 
muscular work. 

Ovary . — ^There can be little doubt that a hormone is also formed by 
the ovary, which brings about the changes of puberty in the female. 
The constitutional results that follow double ovariotomy are probably 
due to a deficiency of this hormone. The injection of ovarian extract 
(oophorin) causes a large increase in metabolism, 

Fcetus . — Starling and Lane-Cla3q)on have shown by experiments on 
virgin rabbits that the foetus produces a hormone, the injection of 
which excites the development of the mammary glands. 

Corptis Luieum . — hormone is said to be formed by this body 
which influences the attachment of the placenta to the uterus. 

References. — '^Brit. Med. Jour. Nov. 5, 1910; \imer. Jour. Med. Sci. Oct 
1910 ; ^Jour. Amer^ Med. Assoc. July 24, 1909. 
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THE DIAGNOSIS OF MORBID TISSUES. 

BY 

OSKAR C. GRUNER, M.D. Lond., 

Pathologist to the Royal Vict 07 -ia Hospital^ Montreal; 

Lecturer on Pathology at the McGill Univetsiiy, Montreal. 

The question of correct diagnosis of morbid tissues is one of interest 
and importance to every practitioner, whether the investigation of 
these tissues is made by himself or by others; Without attempting to 
present a complete set of instructions which could cover every possible 
contingency of diagnosis that might arise, the plan decided upon here 
may meet the wants of a large section of practitioners who carry out 
operations themselves. 

The practice of sending material for pathological investigation to 
the public laboratories is widespread ; but as the laboratory diagnosis 
should be intelligently verified or justly criticized, so the laboratory 
worker is considerably aided by a correct preparation of the tissues 
which are sent him. If, therefore, the practitioner understands how 
such tissues are prepared, he will serve the laboratory worker better. 
It is so easy to prepare a good frozen section that the practitioner 
who is frequently requiring a microscopic diagnosis of tissues might 
well find it worth his while to perfect himself in the art or train his 
assistant to do it. Paraffin sections are greatly to be preferred, but 
the technique is intricate, and the appliances needed are rather 
expensive and their preparation requires more time. 

A. Selection of the Tissue to be Examined. 

The first and most obvious part of the process of obtaining a 
histological preparation is the actual selection of the fragment of 
tissue which is to represent the structure of the whole specimen. 
General rules cannot be laid down ; the operator himself will see 
which portion is likely to require investigation. In the case of tumours 
the edge of the growth is to be selected, though portions from the 
more central parts are very advantageously studied as well. Yellow 
areas and homogeneous or glassy portions of tissue are so likely to be 
dead tissue that no information will be gained from their microscopic 
examination. The fragment should be as thin as possible — to inch 
or I to 3 mm. 

B. Preparation of the Tissue. 

Having cut out the portion of tissue, it is placed in a fimtive, 
i.e., a medium which shall render the various constituents insoluble 
and accessible by differential stains. Much depends on the choice 
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of fixative, because certain reagents alone sufEce to finally bring to 
light the minutest details of cell-structure. For all-round purposes 
10 per cent formalin has no equal ; this solution is made by diluting 
the commercial formalin (40 per cent formaldehyde) four times with 
tap-water. A few grains of NaCl may be advantageously added to 
every few ounces of solution. Glandular tissues are best fixed 
in some mixture containing bichromate of potash, and the same 
medium applies for most delicate tissues, including ner\"ous tissue 
and soft tumours. The two chief media of this kind are bichromate- 
formalin, which is made up of potassium bichromate 2J parts, sodium 
sulphate i, water 100 : formalin (10 parts) is added immediately 
before use ; and Zenker, the formula for which is potassium bichromate 
2\, sodium sulphate i, mercury-perchloride 5, glacial acetic acid 5, 
water 100 parts ; add the acetic acid immediately before use. Placed 
in a small bottle, containing whichever of them is decided upon, the 
tissue may be despatched to the public laboratory. Osmic acid 
mixtures are specially good for detailed cytological work, but like 
the preceding, are troublesome to manipulate, and require frequent 
changing and subsequently special stains. The formula for Flemming’s 
mixture is osmic acid 2 per cent, aqueous 4 parts ; aq. chromic acid 
I per cent, 15 parts; glacial -acetic acid, i part. (Hermann’s is the 
same, except that platinum tetrachloride is used in place of chromic 
acid) . 

C. Preparation of Microscopic Section of Tissues. 

The procedure varies somewhat in each of these cases (the list is, 
of course, only a selection of the advocated methods) . 

i. Formalin Material for Freezing,* — The section is transferred 
from the formalin to the plate of the microtome, on which a drop of 
strong solution of gum has been placed. The sections when cut are 
transferred to a little dish of water, either by means of a brush or the 
finger-tip (which strikes off the mass of sections on the razor, to be 
then dipped into the water). A thin section is selected and lifted 
on to a slide by slipping the latter under it in the water, fixing one 
corner of the section on to the glass by the aid of a slender glass rod, 
and lifting out the two together. With some manipulation the section 
will lie fiat upon the slide by the time the latter is wholly withdrawn 
from the water. If it be desired to fix the section on the slide, the 
water is drained off, and the section covered with absolute alcohol 
for a few seconds and carefully blotted. More absolute alcohol is 
poured on before the tissue has time to dry, and a thin solution of 
celloidin in absolute alcohol and ether is run over the section. This 
is drained, allowed to dry a little, and then immersed in water for a 
few seconds. The film should be invisible. Staining is performed 
as described below, but, after dehydrating, origanum oil is used as 
the clearing agent, and the specimen mounted as usual. 


Thi.s method is .specially recommended for the practitioner. 
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Staining is done with Harris's hsematoxylin* (one or twcf^ drops) for 
from a half to two minutes, then dipped into a basin holding about 
500 cc. of water, picked up again, rendered blue either with ammonia 
vapour or saturated lithium carbonate, and tipped into the water 
again. It is well to turn the section round a little by the aid of the 
glass rod to ensure thorough washing. It is then picked up again as 
before, and stained for thirty seconds with picric acid and ery throsin, f 
and rapidly washed in the same way. The same water will do. 
Dehydration and mounting is now done in the usual way — add a few 
drops 95 per cent alcohol (meth. spirit free from paraffin), then a few 
drops absolute alcohol, then xylol ; run off the xylol, blot the section 
rapidly with fiuffiess blotting-paper, *and rapidly apply a drop of 
xylol balsam or xylol-dammar and cover with a No. i square cover- 
glass. 

Precautions. — (a) The freezing must not be too great ; the sections 
are taken just above the frozen layer ; grating of the sections and 
difficult running of the razor mean too much freezing of tissue. Let 
it stand and freeze again. (6) The razor must have a perfect edge : 
grind it each time on a fine oil-stone, (c) The dehydration of the 
section must be carefully done ; milkiness of xylol or white spots 
in the section mean bad dehydration, (d) The xylol must not be 
allowed to evaporate after the. section is blotted. (5) The blotting 
must be done by steady pressure ; no movement of the slide or section 
must occur. ( / ) Never try and fix the tissue on to the glass by drying. 
{g) Never let the section be free of fluid from the time of cutting till 
the cover is safely on. The best freezing microtome is that made by 
Sartorius, of Gottingen : perfect sections of any thickness can be 
cut with it ; a cylinder of CO., which has to be used with it will last 
for several hundred sections ; the only objection is the size of cylinder 
which is necessary. The instrument itself is smaU and very neat. 
The razors supplied with the machine are easily kept in perfect order. 

2. Bichromate Material. — (a) Fix tissue in Zenker, leave for twenty- 
four hours, then wash in running water for from twelve to twenty-four 
hours, and keep in So per cent alcohol till used. Subsequently embed 
as described below’. Or (6) Fix tissue in bichromate formalin ; leave 
three or four days ; then wash in running water for twenty-four hours, 
and keep in So per cent alcohol. Subsequently embed as usual. 
Stains to use with this material^ — alum hsematoxylin, phosphotungstic 
acid haematoxylin, eosin, and methylene blue. 

The alum hsematoxylin is made by dissolving i gram hsematoxylin 
in 100 cc. of saturated aqueous ammonia alum, and adding a crystal 


* Hsematoxylin i gram, absolute alcohol lo cc. When dissolved, pour into 
a solution of 20 grams potash alum in 200 cc. hot water. Then add 0*5 gram 
yellow oxide of mercury, and boil ; cool rapidly by filtering. Keep in stock- 
bottle. The solution is filtered into a drop-bottle. Filter before use, 

t Saturated alcoholic erythrosin 5 cc., saturated aqueous picric acid 50 cc., 
water up to too cc. ; calcium carbonate, a few granules. Filter before use. 
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of thym<#. It is ready to use in ten days. The phosphotungstic 
haematoxylin is made by dissolving yV of hsematoxylin in 80 cc. of 
water (warm), and adding 20 cc. of 10 percent aqueous phosphotungstic 
acid (Merck) ; and then 10 cc. of J per cent aqueous potassium perman- 
ganate. To stain, add Gram’s iodine for five minutes to remove the 
mercury precipitate from the tissues, then 95 per cent alcohol to 
remove the iodine, now add J per cent aqueous oxalic acid for from 
ten to fifteen minutes, and thoroughly wash ; stain with the haema- 
toxylin for twenty-four hours ; wash with 95 per cent alcohol for a 
couple of minutes, dehydrate, and mount. The eosin and methylene- 
blue staining is performed by first staining for ten minutes, with 10 
per cent aqueous eosin; then washing, and then for ten minutes 
staining with 1-4 methylene blue (methylene blue i per cent, 
potassium carbonate i per cent in water) ; differentiate with alcohol 
containing i per cent colophonium resin, and mount in colo- 
phonium x\dol. 

3. Osmic Material. — Fix for from one to three days ; running water 
twenty-four hours ; keep in 80 per cent alcohol. 

Stains to use with this — Babes' safranin (2 per cent aniline water, 
saturated with safranin and soluble in water by keeping the flask at 
60° to 80°, then filter). The section is stained two minutes, washed, 
and dehydrated. 

Aniline gentian violet (16 cc. saturated alcohol gentian violet and 
84 cc. of aniline water), or carbolfuchsin may be used. These are 
familiar in staining bacteria generally, and tubercle bacilli. 

4. Bone. — Tissues containing bone are decalcified with 10 per cent 
trichloracetic acid after formalin fixation for a prolonged time. The 
tissues are to be cut with the freezing microtome and not embedded 
in paraffin, because these sections can be readily cut with the machine 
referred to, with the advantage of no shrinkage of the cellular elements 
from the bony trabeculae. 

The stain to use with this is 4 cc. of 2 per cent iron alum, to which 
3 drops saturated alcoholic haematoxylin is added; vrait till the 
mixture is purple ; wash in water ; if necessary, decolorize a little in 
I per cent acid alcohol, then stain for a few moments with Van Gieson 
(ij gram acid fuchsin, 150 cc. saturated aqueous picric acid; add 
10 cc. saturated aqueous picric acid to every i cc. of above). Stain 
for ten seconds, wash ; dehydrate and mount. 

5. Embedding in Paraffin. — Requisites : {a) A small double- jacketed 
copper oven such as is listed in chemical price lists ('* embedding 
ovens ” are not recommended, merely because they are priced 
at an unnecessarily high figure), {b) Gas burner — a regulator is 
unnecessary as a rule ; a tiny peep-light will often keep an oven at 
45° to 50° C. without difficulfy. (c) Paraffin melting at 43° C. and’ at 
50° C. {d) Small Stender dishes to receive the 43° paraffin, and 
[e) A little enamelled tin jug for the 50° C. paraffin. (/) A pair of old 
forceps. (g) Slips of tin of L-shape to receive the 50® paraffin in 
which the tissue is finally placed, {h) Reagents ; pure (paraffin-free) 
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methylated spirit, absolute alcohol, xylol ; or acetone in place of the 
last two. (z) Microtome, e.g., Cambridge rocker or Minot’s. 

R^sum^ of Embedding. — ^Have the tissue in a wide bottle with a little 
cotton-wool at bottom ; in twenty-four hours transfer from formalin 
to spirit, in four hours to absolute, in four hours to another change 
of absolute, in four hours to xylol, where it stays till translucent ; then 
to parafSn oven for two hours (two changes) and embed. When set, 
the section is trimmed and mounted on the microtome, and sections are 
cut. They are affixed to a slide by floating first on lukewarm water 
(about 40° C.) till flat, holding the clean slide (coated with a thin egg- 
albumen solution) under the sections, and drawing both out together 
from the bowl of water. The slides are left on the top of the oven to 
set. The paraf&n is subsequently dissolved out with xylol, the xylol 
with alcohol, and the alcohol with water. Staining is then proceeded 
with. 

Requisites for Staining . — Drop bottles to receive the stains quoted, 
also for 95 per cent alcohol, for absolute alcohol, and for xylol. No. i 
cover-glasses ^ inch square, 3 b^^^ i in. slides (best quality). This 
glassware may be cleaned with potassium bichromate 2 parts, sulphuric 
acid 3 parts, water 2 5 parts, for from J to i hour, then rinsed in water 
and kept in strong spirit. Flufdess (“ histological ”) blotting-paper. 
Bottle for dammar-xylol, balsam-xylol, or colophonium-xylol. 

The staining and mounting is carried out as indicated above. 

Diagnosis of Morbid Tissues by the Practitioner. — Whereas the student 
is expected to recognize most common morbid tissues, the prac- 
titioner is concerned with relatively few, and these are cases in 
which many aberrant types of lesion may be met with. Thus tuber- 
culous and syphilitic lesions, distinction between epithelioma tons 
and simple chronic ulcers, carcinomas and adenomas, sarcomas and 
granulation- tissue, are frequent subjects of importance. Attention 
may be drawn to the remarks on these points on pages 109, no, 119, 
and to the coloured plates. The description of possible lesions has been 
formed on an unusual plan, which has, however, been found useful, 
and one which enables a more extensive survey of the sources of 
perplexity than would be possible in a straight-on account of successive 
lesions. The principles require to be studied, the practice will then 
be easy. 

D. Procedure for arriving at a Diagnosis with 
THE Microscope, 

The first question which has to be decided in each case is whether 
the tissue is normal or not. This is fairly obvious, but a point fre- 
quently forgotten, because the tendency is to conclude that a tissue 
removed at operation is necessarily diseased. Having come to the 
conclusion that the condition is certainly pathological, one should 
endeavour to decide between 



THERAPEUTICS 


109 


MORBID TISSUE DIAGNOSIS 


I. Degenerations 


I {a). Acute 


2. Inflammations 


1(6). 


Chronic 


I i. Simple 
] ii. Tuberculous 
j iii. Syphilitic 
liv. Other granulomas. 

f Innocent 

3. mw growths -(MaU^ant. 

Atrophied and hypertrophied organs are difficult to distinguish 
from normal ones if uncomplicated by other disease, but a decision 
one way or another does not become of practical importance. 

1. Degenerations. — The commonest lesion to be classified under 
this group is cloudy swelling, and is best seen in the kidney and liver. 
The tissue cells are seen to be swollen, to have a fine granular structure, 
an ill-defined outline, and a pale nucleus wffiich shows little structure. 
With alkaline methylene blue one may find metachromatism of the 
nucleus — that is, a purple staining instead of blue. Fatty change 
is identified in paraffin sections by the appearance of round clear 
spaces within the tissue cells. This is best identified in the liver, 
and is usually indicative of infiltration, the nuclei of the tissue cells 
being preserved and mostly pushed on one side. In other organs 
special preparations are needed to demonstrate fatty change, because 
the granules are too small to be identified with certainty when 
unstained. Thus, a frozen section should be prepared and stained 
for one or two hours with saturated alcoholic Sudan III, the section 
being then covered with a drop of Farrant medium (without washing) 
and so mounted. The fat droplets then appear as yellow or orange 
globules. For paraffin sections, the tissue should be placed in the 
dark in i per cent osmic acid for twenty-four hours before embedding. 
Counterstaining is unnecessary, though methods for making show 
preparations of that kind may be found in text-books of practical 
histology. 

Other degenerations cause no difficulty of diagnosis as a rule, and 
in examination-specimens are readily identified by the stains used to 
demonstrate them in any given case. A faint homogeneous glassy 
appearance of a cell or, e.g,, wall of capillary, is indicative of hyaline 
degeneration, and when present is a valuable indication of the nature 
of a morbid process in tissues of complicated morbid histological 
structure. 

2. Inflammations. — 

(a) Acute iNFLAMM.'kTioNS are characterized by the intense conges- 
tion of the blood-vessels and the abundant exudation of “ small 
round cells,'* with pushing asunder of the normal tissue elements 
by clear material (the exuded plasma). Here it is possible to fit 
the pathological elements present into the architectural plan of 
the normal tissue in question in the given case. For instance, in 
the wall of the appendix we have a certain just proportion between 
lymphocytes (so-called histogenic) and the fibre cells of the connective 
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tissue ; if this is obviously increased in favour of the mononuclear 
cells (in addition to vascular engorgement), we should call the case 
one of acute appendicitis. The ranges between which cell-infiltration 
is still normal can only be correctly identified by practice and experi- 
ence. When due to local organismal growth, the clusters of micrococci 
may be readily distinguished. Miliary abscesses are distinguished 
by the preponderance in the cell exudate of polymorphonuclear 
leucocytes which show the characteristic horseshoe nucleus, or may 
appear as groups of three deeply-blue-staining spots. The cellular 
elements which go to make up an acute inflammatory exudate are 
polymorphonuclear leucocytes, lymphocytes of various kinds, eosino- 
phile cells (few), young fibroblasts, cast-off epithelial or endothelial 
cells, fatty cells, and phagocytes. These will be referred to in more 
detail later. The variation in type of cell-exudate according to 
the micro-organism present is a refinement which need not here be 
gone into. 

(b). Chronic Inflammations (Plates I and II ). — It is tissues 
belonging to this class that form the real stumbling-block to correct 
tissue diagnosis. Experience greatly helps in perfecting this art, but 
some general lines can be laid down. It is here again that detailed 
cell-structure becomes all-important in deciding the nature of the 
various cells composing the exudation. These inflammations may be 
grouped into four. 

(i.) Simple . — This is only to be diagnosed if there is no evidence 
of the other three. Granulation tissue in a healthy wound affords 
the best example of ' this class of inflammation ; but the diagnosis of 
the cell elements is best deferred to Section 3, where aU kinds of cell- 
variations are discussed. The loose arrangement of mononuclear 
leucocytes (Plate II), histogenic lymphocytes (Plate /, c), young fibro- 
blasts (Plate /, g), polyblasts (Plate I, d), foreign-body-giant-cells 

(Plate II, d), plasma cells (Plate II, e), mast cells, etc., in a very loose 
reticulum, with the occurrence of numerous capillaries with very 
delicate walls, is the basis of a diagnosis of granulation tissue. 

(ii.) Tuberculous Inflammations . — Here we have three main types 
from the histological point of view. The first is the common, well- 
known, miliary form, where definite giant-cell systems are met with 
(Plate III). A good giant-cell system should show a central giant cell 
with peripheral nuclei and a pseudopodia-like series of processes. 
The immediate surround of the cell should be a clear space crossed 
by these processes, and then should come a ring of epithelioid cells 
(Plate II/, 6), intermingled with “ small round cells (d), followed by a 
zone of dense, small, round-celled infiltration (5), intermingled with 
spindle-shaped fibroblasts (/). The exact type is best seen in tuber- 
culous synovial membranes and in tuberculous testes. The endless 
modifications shown by these cell-systems confuse the student, but he 
should put much stress on the type of the giant cell. Of course, 
standard preparations would contain stained tubercle bacilli to clinch 
the matter. 
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From a case of chronic salpingitis, showing the cells in a chronic inflammatory exudate, 
\dth commencing fibrous- tissue formation and marked eosinophilia : {^a), a large capillary con- 
taining a few polynuclear leucocytes ; (b), a yoxmg capillary ; (c), histogenic lymphocytes, which 
are close to the walls of («) ; {d\^ fixed connective- tissue cells; polyblasts ; some are dividing ; 
It,-), young fibroblast; i/i, eosinophile ceils; »g), older fibroblast. Note the fibrillar meshwork 
underlying the tissue. Formalin fixation. Stained with hiematoxylin and eosin. (x 6oo). 
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Section shoeing the appearance of granulation tissue of non-specific origin. The cells 
are widely separated bj’ oedema, there are often fibroblasts, and no deposition of fixed 
connective tissue. A few’ vascular spaces f’fln be seen. Stained with haematoxylin and eosin. 
(a), vascular clefts; (b), histogenic lymphocytes ; (c), fibrin threads ; {d), foreign-body giant cell; 
(£), plasma cells ; (/), connective- tissue cells. Fixed in formalin, (x 600.) 
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Portion of a miliary tubercle, as seen with oil-iinmersion lens (Oc. 6). The specimen 
is derived from a lung in a case of miliary tuberculosis, the tissue having been fixed in Zenker 
and stained with methjdene blue and eosin. The various cells met with in chronic inflammatory 
exudates are seen, besides the characteristic giant cells (a). Around them is a zone of epithelioid 
cells ( 0 ), uith large amblychromatic nucleus, pale centre, and (usually) peripheral granulation. 
The outlines of the bodies of these cells are ill-defined. Some of these cells show metachroniatic 
nucleoli {Cl Among the cells are a few infiltrating Ijunphoc^-tes (d). Beyond the epithelioid layer 
is a narrow zone of lymphocytes, (r), amongst which are a few spindle-shaped fibroblasts, {/,). 
(gi is an eosinophile cell, (/n a plasma cell. Note the dosely-packed red cells in the lower part 
of the drawing, constituting a portion of the fringe of congestion enclosing the whole nodule. 
.1 portion of the wall separating the adjoining alveoli forms the lowest part of the drawing. 
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I, Cell from fibroma ; 2, from myoma ; 3, from neurofibroma ; 4, from spindle-celled sar- 
coma ; 5, plasma cell ; 6, round-celled sarcoma ; 7, gliosarcoma ; or myxosarcoma, if processes 
were longer ; S, lympliosarcoma ; g, tissue lymphocyte ; 10, clasinatocyte — the polyblast looks 
like this, but has long amoeboid processes, and is oulj* seen as such in special preparations ; 1 1 , fibro- 
blast ; 12, two cells, and a group of fragments— degenerate leucocytes from focus of suppuration ; 
13, tissue lymphocyte — commoner form than 9 ; 14, cell from mixed-celled sarcoma ; 15, giant- 
cell from myeloid sarcoma ; 16, from tubercle, shows bacilli ; 17, from lymphosarcoma ; iS, from 
syphilitic lesion ; 19, from leprosy nodule, showing bacilli in the vacuole ; 20, from actinomycotic 
nodule ; 21, from polymorphous-celled sarcoma ; 22, from osteosarcoma ; 23, large cell from 
osteosarcoma; 24, endothelial cell from lymphadenoma gland; 25, cancer cell with atypical 
mitosis ; 26, cell from carcinoma of branchml cleft origin ; 27, spheroidal-celled cancer of breast ; 
28, ditto, scirrhus type ; 29, from spheroidal-ceUed cancer of liver ; 30, cancer cell with parasite 
(pink); 31, mixed-celled sarcoma; 32, normal cell from renal tubule; 33, swollen (djing) 
carcinoma cell ; 34 — 36, squamous carcinoma cells. All drawn to scale. ( x 500. i 


MEDICAL AXXL'AL, iqu 



PL A TE V. 




DIAGNOSIS OF MORBID TISSUES — 'onthiucd ((ikUMCU 


p' ?* '-.V- 




i0. V- 


> 




i' 






7 




% 

• 4 


t ., 


w A 


-1 






;? '•" -A* 






';• ' 


^4 


^litoscs in sqiiaraou'^-ccllcil cureinonia. From an aU'pical lonn jirowint' in the urethra. 
A preparatitni fixed in formalin and ?tained with Heidenhain’s^ iron luematoxylin. The hyaline 
cytoplasm which is partly liquefying is characteristic. The black-staining nuclei include many 
actively mi tosing forms (irregular kinetic figures) of gigantic size. Of all the cells present, hardly 
any two arc alike. i/O, atypical mitoses; (/?>, formation of massive clumps of chromatin*; 
(c), giant cells; dh, coll with inclusion (note nucleus distorted into semilunar shape) ; (j), vacuo- 
lated cell with inclusion containing nietachromatic bodies. doc.) 
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Fig, — From edge of a gumma of the liver, showing (a\ compress liver tissue; (b), narrow 
zone of round-celled infiltration ; (c), broad zone of white fibrous ti^ue; id), fragments of hyaline 
line ; Ctf), homogenous caseous centre. Note the undue fibrosis, with scanty cell-infiltration, and 
the absence of giant-cell systems. ( x So.) 



F?g. /!. — From a villou'^ tumour of the bladder (papilloma I, showing portions of papillary 
processes, (« ), covered by stratified siiuanious cpitlieliuni, (/p. Some dilated capillaries, (c), can be 
seen in the stroma. Bladder cavity, id). This tissue was uniform throiighoiit, and there was 
no tendency of the tumour cells to penetiate the bladder wall. ( x loo.) 
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PLATE VIII. 

D I A G N’.O S\S lOF MORBID TISSUE S— t onfimicd (Ukunkk)- 




E . — Portion of ’a small rouiitl-cclled sarcoma, showing dense pig, p , — portion of a scirrlins cancer, showing typical tongue- 

imisses of smaU round cells, devoid of any definite arrangement, and like (a, a) and wisp-like (ft, b) groups of cancer cells, and intervening 

separated a few bands of connective tissue. The numerous clefts are fibrous stroma of white fibrous tissue, (c). (x 6 o.) 

chiefly due to breaking up in ineparalion, but some are vascular, (x 8 o.) 
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Fj£j. C . — A portion of a rodent ulcer, showing: (a\ surface epidenuis (intact) ; ib\, dermis : 
ic>, tumour tissue composed of small polygonal cells with deeply-staining nuclei of rounded shape ; 
uf), connective tissue with lymphatic clefts separating masses of cells of growth from each other ; 
( ei, small lymphatic spaces permeating the growth. ( X loo.) 



Fig, //. — Portion of kidney tissue, showing the glomeruli, one preserving normal appearance (a'), 
the other in a state of hyaline degeneration (/>». From a case of suppurative nephritis. Some 
indications of tubules are seen at (C>. The remainder of the picture is occupied by a rather dense 
intiltration witli small round cells, whose nuclei stain with varying intensity, A few polynuclears 
i horse-shoe nuclei) can be seen amongst them. ( X 400 1 . 
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DIAGNOSIS OF MORBID TISSUE S—crntuiiwi^ {CkCsbk). 



Fig. /. — From a nij-eloid sarcoma, showing the typical giant cells lying in a stroma formed of 
spindle-shaped and round cells. 400.) 



Ftg. A'. — From a columnar carcinoma of the rectum undergoing colloid degeneration. ISTote 
the processes covered by slender columnar cells and the hyaline material occupying the acinous 
spaces. (X 100.) 
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A portion of a hypernephroma, showing dilated spaces containing hyaline material, 
lined by cubical cells of characteristic appearance. The intermediate tissue {/'I is occupied 
by inregularly-arranged polygonal cells of similar appearance ; (c'l Groups of red-blood cells 
^thm an acinus, i e., a blood -containing acinus; Porous tissue at edge of tumour 
(t‘) Patches of inflammatory cell infiltration; (/'i Vascular defts in capsule, (x 40 . 1 
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A portion of luus, shov.int; dmlicosis (stonemason’s hmg). The coiicUtioii is one of 
chronic interstitial pneumonia lincreascof fibrous tissue bebveeii the air-cells), with focal areas, 
(i7, a. It , m which stone i central black spots' is deposited and enclosed by circular laminations 
of fibrous tissue. The fibrous tissue elsewhere i'^ seen to be infiltrated with small round cells. 
Some of the air-cells are dilated (emphysema), others much diminished in size, f So.) 
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The second type is that in. which there is caseation. Generally, 
as in the case of the tuberculous glands of the neck — so frequently 
sent for microscopic examination — there are several large pink areas 
quite devoid of structure, with a thin zone of inflammatory cells 
mapping them off from the normal tissue. Usually one or two 
distorted giant cells can be made out, but absence of such does not 
exclude tubercle. The only mistake to be made, then, is diagnosis 
from a gumma. Look for evidences of calcification in the caseous 
mass (stain blue with hsematoxylin). See below also. 

The third type, fibroid tubercle, is the most troublesome of all. 
One gets here a dense infiltration with spindle-shaped cells (fibroblasts) 
[Plate I, e, g) . They will be intermingled with many other kinds of 
inflammatory cells. These will be referred to in discussing tumour- 
diagnosis. Clinical notes alone can decide with certainty on this type 
of tubercle — duration of illness, age of patient, sex, physique, othdr 
lesions, etc. It is quite likely that the statements of non-existence 
of Hodgkin’s disease are due to incorrect interpretation of this form 
of tubercle. 

(hi.) Syphilitic Lesions . — The secondary syphilide and chancres 
both exlxibit certain distinctive features. „ The diagnosis of chancre 
is fairly easy if aware of its possibility ; that is to say, if one is told it 
is a suspicious penile or labial ulcer. It would not be possible to 
diagnose a chancre from just a fragment of ulcer without any parti- 
culars ; apropos of which it may be pointed out that in 90 per cent 
of tissues no histological diagnosis can be attempted unless a few 
clinical details are supplied. 

It is useless to imagine that routine pathological diagnosis of a syphi- 
litic lesion will rest on finding spirochaetes. A specially directed 
search, and specially directed fixation of tissue with suitable staining, 
might lead to their discovery after a long hunt, but for practical 
purposes other simple evidence is much more satisfactory. The most 
important feature about a chronic syphilitic lesion is the great pre- 
ponderance of plasma-cells [Plate h, Plate IF, 5).* It is true that 
these are best and beautifully seen in Pappenheim preparations, 
but they can be easily observed by the routine staining method. The 
plasma cell is triangular in shape, has a dirty ” protoplasm, and its 
oval or round nucleus is tucked away in one corner of the triangle, 
causing the cytoplasm to be very conspicuous. The latter is decidedly 
granular. A clear spot is alone noticed with special staining ; it is 
close to the nucleus. The presence of these cells is not diagnostic 
of syphilis, but they are so abundant in syphilitic lesions that one 
should immediately inquire into the possibility of such a diagnosis. 
The only other condition in which they are conspicuous is tubercle, 
a fact which is very unfortunate for the diagnostician. Really, the 


Note that these cells are not all identifiable as such. They are taken as types, and the 
method of diagnosis detailed in the text must be adopted. The drawings are intended merely 
to help the descriptions. 
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best procedure in cases of doubt would be to proceed at once to do 
a Wassermann reaction with the patient’s serum. 

Another peculiarity about syphilitic cell-infiltration is an occasional 
abundance of eosinophile ceils, which will come out well in the standard 
preparation. However, no diagnostic importance can be attached 
to their presence, as they are frequent in any chronic inflammation. 
In the case of gummata, we have an appearance very like caseous 
tubercle, without the giant cells (see also below, under " Giant Cells ”). 
The chief points about differential diagnosis are, in the case of gumma : 
small zone of inflammatory infiltration, preponderance of spindle- 
shaped fibroblasts in it, appearance of only a few calcareous granules 
scattered anywhere through the caseous mass, occurrence of a trans- 
lucent line internal to the inflammatory zone. These are all negative 
in the case of solitary tubercles. A search for syphilitic endarteritis 
in the small arterioles, and the detailed characters of the scattered 
foci of inflammatory cell-infiltration, are minuti^ not possible in 
ordinary practice. 

(iv.) Other Granulomas . — Leprosy nodules do not need reference 
beyond mentioning that the giant cell is characteristic, the bacilli 
being arranged at the edge of a large vacuole {Plate IV, 19). 

Actinomycotic nodules are identified by the characteristic ray-like 
arrangement of the fungus lying in the same relation to a small-celled 
infiltration as is occupied by the giant cell of a tuberculous nodule. 
Granulomas due to other organisms vary in character : some are 
like nodules of ordinary granulation tissue, enclosed by various 
amounts of chronic sclerosing inflammation ; others are composed 
almost entirely of epithelioid cells, which may be arranged in whorls 
or quite irregularly, and include in these cases numbers of giant cells 
{Plate IV, 20) very similar to those of tubercles, and containing foreign 
bodies of all kinds. Frequently it is in them that the causative agent 
will be found. 

3. New Growths. — The decision as to whether a growth is innocent 
or malignant depends on a number of factors. Not only must the 
surroundings of tumour cells be considered, with the degree of vascu- 
larity, the characters of the walls of the vessels, and the amount of 
inflammatory’’ reaction ; but also the actual minute characters of indi- 
\idual cells. There is considerable variance of opinion as to the value of 
studying nuclear characters of cells from the point of view of practical 
diagnosis, but there can be no question that full study of cell structure 
is needed, and to the student it is a great help to know w’hat form of 
tumour or tissue may contain any given kind of cells which he sees. 
The relations between the edge of the tumour and the surrounding 
tissue are very important, and are the sole basis of decision between, 
say, a papilloma of the skin or bladder and an epithelioma of either. 
But it is excellent practice to examine tissues from the middle of 
living parts of tumour and obsen^e the various cell types met with in 
different cases. For this purpose an oil-immersion lens should be em- 
ployed, and the coverglasses used in mounting must be the thinnest 
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possible. *In the absence of an oil-inimersion lens, the objective 
and a specially high eye-piece will suffice for ordinary purposes. 
It will be convenient to take a classification of tumour cells accord- 
ing to their shape, and discuss the various kinds of tumours for 
which the particular shape of cell is characteristic. In studying 
the cells, note the shape of the nucleus, the intensity of its staining, 
the abundance of cytoplasm relative to the nucleus, the structure 
of the cytoplasm, the presence of nucleoli, the position of the nucleoli 
within the nucleus, and the pattern of the chromatin network ; also 
note the amount of interstitial substance between the cells. 

The cells may be grouped into : (i) spindle-shaped, (ii) round, 

(iib multinucleaie, (iv) carcinoma, (v) columnar, (vi) other glandular cells. 

i — Spindle-shaped Cells may belong to a fibroma, a neurofibroma, 
a myoma, a sarcoma, a fibrosarcoma, and sclerosing inflammatory 
tissue. The nucleus is rod-like in myoma (Plate IV, 2), large, sur- 
rounded by a large amount of cytoplasm, and shows an exceedingly fine 
network of chromatin, without any evidence of nucleolus. It is 
elongated, slender, and faintly staining (ambly chromatic) in fibroma 
cells [Plate IV, i), it is small compared with the amount of cytoplasm, 
the cells are separated by a conspicuous amount of hyaline interstitial 
substance, and blood-vessels are scanty. It is shorter, but otherwise 
much like the preceding in neurofibromata (Plate IV, 3), where we 
also have long strands of spindle cells passing through tissue whose 
cells are cut across transversely, and look like the cross-sections of 
obliquel}" cut normal nerve fibres. It is much shorter in sarcoma 
cells (Plate IV, 4), whose nuclei are intensely staining (trachychro- 
matic), and present a typical network. The cytoplasm can be seen 
to tail off into numerous fine branchings in suitably obtained sections 
(phosphotungstic haematoxylin) . In the case of sclerosing inflamma- 
tory tissue, the spindle cells are intermingled with certain other 
typical cells (to be referred to later). As regards the diagnosis of 
fibrosarcoma, there is more difficulty, and it is probably impossible 
to be certain of it. In any case of doubt, if the growth has not 
existed very long, or came from the breast or thigh, one may be 
morally certain that it will prove clinically a malignant tumour. 
The prognosis is consequently to be guarded. 

ii. — Round Cells. — These may belong to round-celled sarcomas of 
large or small-celled variety, to gliosarcomas, to lymphosarcoma, and 
to subacute or suppurative inflammation, or to granulation tissue. 
The number of tissues in which round cells preponderate or constitute 
the sole feature, is small, so that one often meets with tissues which 
have to be diagnosed after considering several general points, and not 
according to cell characters. A warning has to be given that cross-cut 
spindle cells appear as round cells, that under the present heading 
only relatively small-sized cells are considered (the larger round cells 
coming under the heading of carcinoma), and that round cells and 
spindle cells preponderate in the case of myeloid sarcoma. The latter 
kind of tissue, however, is easily identified by the presence of giant 
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cells, so that it is wise to search carefully through a tissue* obviously 
neoplastic in nature, which is composed of spindle cells and round 
cells, to search specially' for giant cells, and so avoid missing a myeloid 
sarcoma. 

Kow as to the character of “ round cells.” Sarcoma cells (Plate 
JV, and P/ate VIII, Fig. E) are provided with a mere film of 
cytoplasm around the nucleus, so that in some sections it is 
quite impossible to make out the presence of anything but nuclei. 
The nucleus of such a cell stains very deeply with haematoxylin, 
and unless care is taken will come out quite black. The whole cell 
is about the size of a lymphocyte of normal blood or of lymph- 
glands. That is why it is so dif&cult, if not impossible, to identify 
a sarcoma cell as an individual. The marks within the nucleus 
are found to be regularly distributed throughout it, and they are 
devoid of other diagnostic aid. However, the regularity of distribu- 
tion of chromatic points should be noted (Plate VIII, Fig. E). In 
some cases, especially where the texture of the growth is looser, the 
shape of the cells is found to be polygonal and not round, while the 
corners of the cell-body pass oft into very slender processes of great 
length. These are the only minute characters that can be relied on. 
The certain diagnosis of sarcoma must alwaj^s rest on these points : 
{a) the close aggregation of large numbers of exactly similar cells, 
<6) the presence of a number of blood-spaces without definite lining 
wall, (c) the invasion of the surrounding tissues by similar cells, 
(d) the naked-eye appearance of the growth. Round cells of large 
round-celled sarcoma are almost exactly like those of spheroidal- 
celled carcinoma (see below). The round cells of gliosarcoma are 
indistinguishable from those of ordinary sarcoma when the latter 
possesses a loose structure (e.g., myxosarcoma). One would be 
guided by a knowledge of the source of the tissue, knowing that 
round-celled sarcomas in the central nervous system are usually 
gliosarcomatous in nature. The minutest points of difference are 
beyond the scope of the present account. In the same way, lympho- 
sarcoma is difficult to identify except when arising in the glands of 
the neck, but the looseness of the structure and the ease with which 
a reticular network (formed by the interlacing processes of the sarcoma 
cells) is seen, are points to bear in mind. Melanotic sarcoma cells 
rvill be referred to later. These include the cells which circulate in 
the blood, those which are derived from lymph-gland stroma, and 
cells produced by proliferation of connective- tissue cells, besides 
connective-tissue corpuscles and plasma cells. The identification 
of such an inflammatory tissue is best carried out by observing the 
heterogeneous nature of the cells. Instead of all being referable to 
one or tvro types, it is striking to see the varieties of cells which occur 
together in any one field, and the concentration of such polymorphous 
types round capillaries, with, in some cases, great thickening of the 
walls of the small arteries. The nuclear characters are as various as 
the shape of their cell bodies. The lymphocytes have deeply stain- 
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ing (trachychromatic) nuclei ; the polynuclears are readily identified 
by their horse-shoe-shaped nuclei {Plate /F, 12) ; the plasma cells by 
the characters already described ; the connective tissue cells resemble 
lymphocytes in a section, only their nuclei stain less intensely and 
show more massive chromatic points within them ; the fibroblasts 
have a delicate spindle-shaped nucleus, and increase in numbers 
according to the chronicity of the lesion. Clasmatocytes also occur. 
The occurrence of all these types in granulation tissue {see Plate II) 
allows a correct diagnosis to be made, in spite of the close similarity 
between granulation tissue, round-celled- and lympho-sarcomas, or 
even other sarcomas. The use of an oil-immersion lens and close 
study of the cell body and nucleus of individual cells, are perhaps 
essential to the diagnosis of cases of this kind. The difficulties 
attached to this class of case can perhaps only be overcome by- 
practice. 

The term poly blast {Plate IV, 10) has been made use of several 
times, and may be described as a cell characteristic of that met with 
in subacute and chronic inflammations. It is the parent cell of any 
of the cells characteristic of these inflammations, such as epithelioid 
cells, plasma cells, clasmatocytes, and mast cells. It is phagocytic 
in function, and may, by coalescence with others of the same kind, 
give rise to large multinucleate cells. The latter constitute what is 
popularly called a foreign-body giant cell and, as may be imagined, 
vary considerably in detailed character, the nuclei being sometimes 
uniformly distributed and sometimes peripheral. Probably, strictly 
speaking, all giant cells are foreign-body giant cells. The poly blast 
has a square outline with a tendency to amoeboid form, a granular 
cytoplasm, and a relatively large nucleus, with abundant chromatin. 
The exact shape of the cell can only be seen to advantage in special 
preparations. According to Ziegler and Maximow, the polyblast 
is a descendant of the haemogenic lymphocyte, that is to say, the 
lymphocyte derived from blood-forming organs. The plasma cell 
has already been referred to ; the clasmatocyte has a spindle or 
stellate shape, the ends of the star being a little thickened and the 
cytoplasm granular. There are often small vacuoles within the cell 
body. The mast cell of the tissues (histogenic mast cell) is a rounded, 
flattened, or spindle-shaped cell, with a large number of discrete 
granules of conspicuous size, staining intensely, metachromatically, 
with aniline dyes. All these cells may be considered as distinct from 
the fixed connective-tissue cells, and there is a possibility that they 
may interchange one with another. 

Examples of suppurative inflammation show not only round cells, 
but a preponderance of cells with horseshoe-shaped nuclei, as well 
as of cells with two or three fragments of nuclei {Plate IV, 12). The 
fragmented appearance is due either to cross-cutting of normal poly- 
nuclear cells, or to pathological breaking-up (karyorrhexis) of the 
leucocytes from autolytic change. The presence of these cells is 
distinctive enough for diagnosis. 
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iii. Miiltinucleaie Cells. Giant Cells. — Such cells occur in the 
following tissues, in order of importance : — 

The giant cell of a myeloid sarcoma (myeloma) (Plate IV, 15, and 
Plate X, Fig. I) is large, and its nuclei are scattered irregularly 
through the cell body. It does not tend to throw out a pseudo-pod- 
like process. The nuclei stain lightly, and possess no characteristic 
structure. The surrounding cells are mostly spindle cells like those 
of sarcoma. 

The giant cell of tubercle (Plate III, Plate IV, 16) is sometimes very 
large, usually rather smaller than the preceding, and has peripherally 
arranged nuclei which stain deeply. The cell body runs out into slender 
processes and lies in a lymph space. The neighbouring cells entirely 
differ from those round the preceding type. Tuberculous giant cells 
often occur in pairs. Their nuclei are not always peripheral, but 
search through a specimen will show that most of the giant cells have 
peripheral nuclei. It depends on the direction of the section as well 
as on abnormalities of type. 

The giant cell of lymphosarcoma (Plate IV, 17) contains only three or 
four nuclei, which are very large, stain deeply, and are usually not 
discrete, but appear as huge buds from a central nuclear mass. 
Another feature is that no two giant cells appear alike, whereas in 
both the preceding cases the arrangement of the nuclei in one cell is 
very similar to that in any other. The surrounding cells are usually 
large and round, with small cell body and deeply-staining nucleus. The 
corresponding cells in lymphadenoma present little difference. Perhaps 
the only criterion, apart from other minute differences as regards the 
accompanying cells, is the relative numbers of giant cells to ordinary 
cells. The lymphosarcoma shows numerous multinucleate cells. 

The giant cell of syphilis (Plate IV, 18) (tertiary lesions and some- 
times in chancres) is small, but has a large cell-body compared with 
the size of the nucleus ; the cytoplasm is dusky and granular ; the 
nuclei number only two or three, and are discrete and exhibit no 
definite arrangement. The caseous substance close by further differ- 
entiates the variety, for these cells occur in the cell infiltration 
surrounding the central necrotic mass in the case of gummata. In 
chancres, look for round-celled infiltration and plasma cells. 

The giant cell of actinomycosis (Plate IV, 20) is also a small one, and 
contains only a few discrete nuclei. Its cell substance is granular, but 
not more transparent than that of the preceding. The individual nuclei 
are large, and show a well-marked chromatin network, with a clearly- 
defined contour. The^^ are quite close to the central ray-fungus. 

The giant cell of leprosy nodules (Plate IV, 19) is large, has a hyaline 
protoplasm, with one or several small round nuclei, and often has a 
large vacuole in its cell body, the vacuole being filled by numerous 
leprosy bacilli as well as by filamentous remains of the liquefied cyto- 
plasm. As the vacuole increases in size, the nuclei are forced to the 
periphery of the cell. The surrounding cells are “small round cells,” 
with a few fibroblasts. 
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The giaiS; cell of polyniorphous-celled sarcoma {Plate IF, 21) is large, 
and its general characters are very like those of lymphosarcoma 
already described. The distinction is easy, owing to the abundance 
of cells in its vicinity, all of which differ in shape — some polygonal, 
some round, most spindle-shaped. 

The giant cell of osteosarcoma {Plate IV, 22) is one of the largest met 
with. The cell body has a smooth contour, is rounded, and is abundant 
compared with the nuclei. The nuclei are also large, closely huddled 
together, as if arising by budding from a single nucleus, the buds 
remaining attached to each other. The nuclear substance is clear, with 
numerous chromatic markings which have a characteristic appearance, 
and several nucleoli as well. Such a giant cell will have as its neigh- 
bours cells of all sizes and shapes, and many of them show mitotic 
figures of aberrant t>’pe- The presence here and there of cells with 
monstrous single intensely staining nuclei is also most remarkable, 
and the formation of bone here and there clinches the diagnosis. 

The giant cells met with in some carcinomas {Plate IV, 23, Plate 
V, c) and epitheliomas are similar to those described under lympho- 
sarcoma. Possibly some of those tumours (e.g., arising in branchial 
clefts or in the Fallopian tube) are really sarco-carcinomas or meso- 
theliomas (Adami). The nuclear characters of the concomitant cells 
are characteristic, and will be described presently. 

The same may be said about the giant cell of chovio-epithelioma. 
There is a strong family resemblance between many of these growths 
and the lymphosarcoma of the neck or carcinoma of branchial clefts. 
The giant cell of the gangliform neuroglioma is like the nerve cell of 
the anterior cornu, save for the double or triple nucleus. A single 
nucleolus in each nucleus is characteristic, as well as the general cell- 
character of the tumour. 

The giant cell met with in chronic inflammations due to any cause 
^many of the cases are possibly syphilitic)* is similar to that met 
with in syphilis and leprosy. The cell is large, the cytoplasm fairly 
abundant, and the small number of nuclei are scattered irregularly 
through the cell body. They are really syncytial forms due to the 
fusion of adjacent lymphocyte descendants (poly blasts) , and are 
specially met with in cases of chronic inflammation produced by an 
aseptic foreign body. Possibly all giant cells of inflammatory tissues 
are signs of a toxic substance being persistently present. The 
associated cells which have already been described under round- 
celled infiltration, are an important index to the correct diagnosis, 
and must be carefully studied in doubtful cases. It is well to look 
carefully at the giant cells, and note if there be any unusual included 
body, as in inflammations due to rare causes the causative agent is 
likely to be present within the giant cell, whose function is pre- 
eminently phagocytic. In searching for such included bodies, the 
changes taking place in leucocytes or other cells that are included 


* Perhaps most of the inexplicable cases are really syphilitic. 
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must not be allowed to lead into the error of mistaking them for 
pathogenic organisms. Reference to the illustrations may serve as 
a guide in cases of this kind of difficulty. 

The giant cells of normal hone — ^the osteoclasts — are characteristic 
enough. Their situation in Howship's lacunae in immediate relation 
to bony trabeculae is sufficient criterion of their nature. Their 
presence in a section must not, therefore, be confused with myelomas, 
especially the cystic forms, or osteosarcomas. 

iv. Carcinoma Cells, — The squamous carcinomata are readily diag- 
nosed by the strongly epithelial type of cell, the presence of cell nests, 
the abundance of mitoses, the invasion of the deep tissues, and the 
intense irregularity of their growth. The only possible error which 
may arise in the case of everyday practice is that of mistaking 
for carcinoma the atypical proliferation occurring at the edge of very 
chronic ulcers. The proliferation here is, however, very slight, and 
the papillse can be readily seen to possess regularity and to be only 
suspicious by reason of their size. The tongues of epithelium in an 
epithelioma spread in every conceivable direction. Never diagnose 
“ papilloma of the bladder unless the section provided shows the 
pedicle free from invasion by growth. 

V. The columnar carcinomata {Plate Fig. K) and the glandular 
tumours are readily identified by the following rule : malignant tumours 
have no sharp line of demarcation, infiltrate tissues other than that in 
which the columnar or glandular epithelium is normally met with, and 
the gland-spaces are highly irregular in conformation and very closely 
packed together. The cytological details may here be passed over. 

The spheroidal-celled carcinomata and the sarco-carcinomata (meso- 
theliomas) have a cell character which is pecuHarly their own, and 
though the types met with are not always present in every case, 
there is a certain family resemblance between all these cells which is 
of great assistance in diagnosis. By calling attention to the minute 
cell character of these tumours it is not intended to suggest that a 
diagnosis of carcinoma can be made from cell structure alone. It is 
of the highest importance to ascertain the mode of growth, the 
infiltration of healthy tissues, and the spread along the vascular spaces 
of the tissues, as well as the arrangement of the tumour cells themselves 
into acinous groups, whether they are solid or hollow. It has been 
stated frequently that certain normal tissues may show cells of the 
parenchyma whose nuclei are indistinguishable from those of tumour 
cells. At the same time, this kind of tissue is rarely met with, and 
the fact that there is no tumour formation is quite sufficient to prevent 
any mistake. The explanation of nuclear appearances in new growth 
is unquestionably that the cells are unduly active, and that they 
readily undergo degenerative changes, just the same as growing normal 
tissues are actively multiplying and in some cases actively degenerating. 

The following points about carcinoma cells may, however, be 
referred to as an auxiliary guide in diagnosis : (a) Their relatively 
large size ; (6) The pallor of their cytoplasm ; and {c) The transparency 
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of their nifclei. This is really the striking contrast between sarcoma 
and carcinoma cells {by ** carcinoma ** I refer to “ spheroidal-celled 
carcinoma **). The nucleus of the sarcoma cell is trachychromatic, 
that of the carcinoma ambly chromatic, [d) Another point is the 
relative size of cell body to nucleus. In the sarcoma, the nucleus is 
the most conspicuous ; in the carcinoma, the cell body is quite as 
conspicuous as the nucleus, {e) The structure of the nucleus. There 
are minute granules collected towards the periphery of the nucleus, 
mostly small, but a few large granules occur also. There are several 
scattered, large, rounded (not polygonal, as in some normal gland-cell 
nuclei) masses of chromatin, which tend to pass off into three or four 
slender processes. ( / ) The presence of conspicuous nucleoli (often 
two in carcinoma ; almost invariably two in atypical sarcomata or 
sarco-carcinomata), (g) The cells are frequently strikingly variant 
in size : some are small, others are really gigantic, compared with a red 
cell, {h) Coincident with this is a striking variation in the intensity 
of staining of the nucleus. Trachychromatic nuclei may be found 
here and there in a carcinoma. This and the last feature are not 
met with in medullary cancers of the breast or of the uterus, to any 
noteworthy degree : the characteristic applies to cancers in internal 
organs, such as the liver, pancreas, stomach, kidney, lung, spine. 
Fallopian tube, and ovaiy. (i) Mitoses {Plate V) are very numerous, 
and tend to be abnormal in having their chromatin collected round 
three centrosomes. The variations of the mitotic figure also include 
cases in which the mitosis is asymmetrical, the two daughter nuclei 
being unequal in size and the larger one hyperchromatic {Plate IV, 25) . 
Four diasters have been described, also two side by side, also cases 
in which the chromatin masses vary greatly in size and pass towards 
the centrosomes at different rates of speed. As regards the nucleolus, 
irregularities of characteristic form may be noticed. Thus the nucleus 
may be multilobar, each lobe containing a separate nucleolus, or a 
single nucleolus may occur which has an irregular spiny form staining 
more intensely than the nuclear network ; or again, a single nucleolus 
may occur at one side of the nucleus, as if about to be extruded ; and 
in some cases, again, the nucleus may be found in the cell body, either 
close to the nucleus or at some distance from it, and may even show 
buds at its site in the cell body. These variations are, as said 
before, probably merely the outcome of great rapidity of growth and 
rapidity of multiplication, as well as being dependent upon perverted 
metabolism. Even though these changes may be found in young 
grovdng tissue, or in tissues in which healing is going on after an 
injury, yet the frequency of the phenomenon in cancers will not fail 
to be a guide in practical diagnosis. (/). The presence of Plitnmer's 
bodies and Russell’s bodies is another characteristic when it occurs, 
and may be used for diagnostic purposes whether we are prepared 
to regard them as parasites, or are prepared to look upon them 
as a result of irregularity of mitosis, or amitosis, or, more im- 
probably, regard them as phagocytic or degenerative appearances 
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(Plate IV, 30). It is interesting to note that injections info the peri- 
toneal cavity in guinea-pigs of carcinoma cells, of placental tissue, of 
spermatozoa, of sarcince, or even of liver cells, has produced the 
appearance in the phagocytic cells of a body exactly similar to those 
' described by Plimmer. However, they are frequently seen, not only 
in actively growing spheroidal-celled cancers, but also in the cutaneous 
epitheliomas. 

There remains now the diagnosis of some of the more special 
tumours and tissues whose aspect is so characteristic that the careful 
cytological studies so far dealt with become superfluous. 

Innocent Tumours. — Lipoma, chondroma, osteoma, angioma, 
myxoma, papilloma, dermoid cyst, adenomas of breast, thyroid, 
kidney, and ovary. These are simply accumulations of tissue which 
normally occurs in the body, and are easily named by latinizing the 
name of the tissue (Plate VI, Fig. B). 

Malignant Tumours. — Melanotic sarcoma, endothelioma, alveolar 
sarcoma, rodent ulcer, scirrhous cancer, papillary cancer, colloid cancer, 
adenosarcoma , embiy’oma . 

Melanotic Sarcoma. — The characteristic here is the chromato- 
phorous or pigment-bearing cell. The pigment is brown, not black 
(therefore not carbon), and is wholly intracellular. The granules 
vary much in size, and may be so abundant as to obscure the cell 
altogether. Pigment also occurs in small cells scattered through the 
interstitial tissue. The pigment bearing cells are grouped mostly 
round the vessels, although the pigment is not iron-containing. The 
other cells of the tissue are polymorphous. 

Endothelioma (Plate VII). — Note solid masses of cells, closely packed 
and without intervening tissue. Slender capillaries can be seen 
running through the section. At the edge of these vascular spaces the 
cells tend to a columnar shape. They stain deeply and are small in 
size. There are several types of endothelioma. The one occurring in 
the parotid is characterized by the presence of wisp-like clusters of 
cells l^dng in an abundant fibrous connective tissue. Here there is a 
proliferation of scanty lymphatics. In the meninges and thyroid, solid 
masses of tissue occur. In the skin again, the groups of cells tend 
to cavit\" formation in the centre. The only important one, to the 
student, is the t\'pe that occurs in the parotid. Contrast its aspect 
with that of a scirrhus containing an excessive amount of fibrous tissue. 

Alveolar Sarcoma. — Here the cells are arranged into groups 
separated from one another by a connective-tissue stroma which is 
rich in blood-vessels. This kind- of growth could only be mistaken 
for a carcinoma, but the small size of the cell, the trachychromatic 
nuclei and scanty cytoplasm, and the absence of definition to the 
“ alveoli,” will decide. 

Rodent Vlcer. — This is characterized by the presence of cells like 
carcinoma cells occurring in several large discrete masses beneath the 
skin and forming an ulcerated surface. The peripheral masses show 
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no tendency to the formation of horn, and in each group of cells the 
outer ones tend to a columnar shape, the inner ones are polygonal. 
The cells stain more deeply than in an epithelioma (the onl^ growth 
with which this might be confused). [Plate IX^ Fig. G). 

Scirrhus. — Note small, cigar-shaped acini separated by an excess 
of white fibrous tissue. (Plate VIII, Fig. F). 

Papillary Cancer, — Here there are slender, filamentous papillae 
growing into a fiuid-containing cavity. The cells are columnar, or 
the central core of fibrous tissue may be covered by a more or less 
stratified epithelium. The malignancy is determined by the tendency 
of the same kind of tissue to grow into the capsule. 

Colloid Cancer. — The appearance is easily recognized. Note scanty 
groups of degenerate (poorly staining) cancer cells arranged in slender 
strands and separated by a considerable amount of almost transparent 
material (mucinous). There is an indication of alveolar arrangement 
limiting ofi the. groups of cells. Areas of haemorrhage about the tissue 
may be noticed. 

Adenosarcoma. — Note gland spaces whose lining cells are cubical 
or columnar, and usually in single layer. The lumina are tortuous 
but narrow. These spaces are separated by a very cellular tissue 
composed of short thick oat-shaped cells. 

Embry oma. Teratoma. — ^This is a tumour composed of a number 
of different lands of tissues distributed amongst one another in an 
irregular fashion. Thus there are adenoid tissue, muscular tissue, 
cartilage, sarcoma-like tissue all present here. 

Maligno-Iniiocent. — Hypernephroma (Plate XI). — The lower power 
shows the characters best. Kidney substance will be readily made out 
on one side, and new growth on the other, the two being separated 
by a band of fibrous tissue, indicative of non-malignancy of the 
growth. The tumour itself has a characteristic appearance, being 
lobulated by slender trabeculse, and possessing cells with very clear 
protoplasm (really fatty, but this has dissolved out in finishing the 
section). The nucleus is ver>’' small compared with the cell body. 
The growth is veiy vascular, and there may even be extensive hcemor- 
hages. The best conception of the architecture of this type of growth 
(which is a suprarenal rest tumour) is that it is a blood-vessel tumour, 
the cells lining the vessels being the pale isitty cells with small nucleus 
already described, arranged at right angles to the blood-stream. This 
accounts for the occurrence of numerous hsemorrhages, the blood 
being enclosed by the same peculiar cubical cells. 

Special Tissue. 

Diseases of the Lung. — Pneimionia. — The appearances of pneumonic 
lung are quite characteristic and are readily referred to in the common 
text-books. Note, however, the high-power character of the exudate 
within the particular alveoli. This not only shows what stage of pneu- 
monia is reached, but also prevents a mistake of lobar for lobular 
(broncho-) pneumonia. The lobar type has a great preponderance of 
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leucocytes of various kinds, and veiy few alveolar epithelial cells, whereas 
in bronchopneumonia the alveolar cells are much the more numerous ; 
besides this, the alveoli are not so tightly packed with the exuded cells 
as in lobar (fibrinous or croupous) pneumonia. The absence of threads 
of fibrin also serves to difierentiate lobular from lobar pneumonia. 

Chronic Pneumonia. — The usual cardinal signs of chronic inflam- 
mation occur. Notice the great thickening of the alveolar wall with 
fibrous tissue, and the heavy deposit of carbon (dead black) in the 
connective tissues. In some places the alveoli may be very large 
(local emphysema). 

Stonemason's Lung [Plate XII). — Notice the changes of chronic 
pneumonia, with the presence of whorled masses of fibrous tissue, 
containing black or brownish patches in concentric laminae. The 
absence of tubercles in a tissue otherwise like chronic tuberculosis, 
leads to the correct diagnosis of one (one cannot generally say definitely 
which) of the pneumokonioses. 

Septic Infarct. — Note the normal lung tissue rather sharply defined 
from an area which is histologically acute pneumonia. The central 
parts of this patch will be found largely necrotic. The edges will 
be densely infiltrated with polynuclear cells. 

Diseases of the Liver. — Bacillus Aerogenes Capsulatus Infection . — 
This is a post-mortem change, but easily identified (foaming liver) 
The normal structure of the liver is lost. The cells are much shrunken 
and hardly distinguishable as liver cells. There are numerous spaces 
of varying size, but almost quite circular, and close inspection shows 
that these spaces are thickly lined by bacilli. These are also scantily 
distributed throughout the tissue. 

Thrombosis of the Portal Vein. — Here any search for normal liver 
tissue will probably be in vain. There is only a mass of inflammatory 
cells (lymphocytes, plasma cells, connective-tissue cells), and probably 
some disorganized liver cells completely devoid of arrangement into 
lobules. In some parts there is much fibrous tissue, amongst which 
are ver>" large vessels choked with blood. 

Gumma. — Notice the sharp outline of the mass, very little inflam- 
matory infiltration of the edge, no tubercles, distinct white hyaline 
line limiting the inflammatory layer from the dead homogeneous 
substance which forms the main mass of the nodule. If there are any 
dark-blue irregular masses of small size scattered here and there in 
the caseous part, they will be calcareous particles, which often occur 
in gummata. Note lliat in large solitary tubercles the inflammatory 
zone blends off gradually ; there are generally giant cells present ; 
there is no hyaline line [Plate VI, Fig. A ) . 

Cirrhosis. — The presence of strands of fibrous tissue of conspicuous 
size, enclosing either groups of liver lobules (multilobular) or individual 
ones (unilobular) , the fibrous tissue, showing elongated patches of 
inflammatory cell infiltration, sufflciently distinguishes this disease. 
The details can readily be studied in the ordinary text-books, and 
it is superfluous to say more about them here. 
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Specimens of Kidney. — Chronic Nephritis. — Notice the marked 
increase in the amount of connective tissue between the tubules, 
especially near the surface of the kidney. The epithelium of the 
tubules is in a state of cloudy swelling. Throughout the thickness 
of the kidney, the blood-vessels are very conspicuous by reason of 
their dilatation, and the great thickness of their walls. The inter- 
stitial tissue around the vessels is densely infiltrated by inflammatory 
cells, and lymphocytes are diffused not only in the interstitial tissue, 
but also even into the lumen of the degenerated tubules. Hyaline 
casts can be seen in section in many of the tubules. The capsules 
of the glomeruli are becoming encircled by fibrous tissue. In some 
specimens the tubules are found to be much distended here and there. 
This is because the pressure of the fibrous tissue causes the tubules 
above to swell by back pressure. The scattered degenerative change 
of the epithelium is due to local interference with blood-supply pro- 
duced by the vascular changes. 

The presence of blood-vessels with thickened walls, especially if the 
lumen is becoming constricted ; the formation of numerous fibro-blasts, 
and the occurrence of numerous aggregations of small round cells, are 
three cardinal signs of chronic inflammation of any given tissue. 

Passive Congestion. — Here note the great distention of the blood- 
vessels without signs of inflammatory exudation between the tubules. 
Some degenerative changes of the tubular epithelium may be expected. 

Suppurative Nephritis {Surgical Kidney) {Plate IX, Fig. H). — Notice 
(i) Excess of fibrous tissue, with conspicuous, thick-walled blood- 
vessels ; (2) Great diminution in the number of renal tubules and 
filling up of the lumina of the remaining ones by casts and pus-cells ; 
(3) Hyaline degeneration of most of the glomeruli ; (4) Atrophy, with 
great narrowing of the tubules ; (5) Presence of numerous small 
suppurative foci. 

Septic Embolus. — The tubules are largely normal. There are also 
no interstitial changes. In one place will be seen a small area of 
disease, shown by a central focus of leucocytes, enclosed in a zone 
of dilated blood-vessels, and this again by compressed tubules which 
have been pushed against their fellows by the exudation at the site of 
the disease. There is a tendency to necrosis in the centre of ‘ the small 
inflammatory nodule. The localized disease leads one to ponder over 
the possible source of a small rounded focus of acute inflammatory 
infiltration, with damage to the neighbouring proper gland-tissue. 
The only possible cause is an embolus. Specially prepared sections 
would show clusters of micro-organisms. 

Molluscum Contagiosum. — A section through a lesion due to this cause 
will show a few oval spaces lined by concentric layers of epidermal 
cells situated entirely in the epidermis. The spaces are filled with 
small, well-defined oval bodies, whose poles are often deeply stained. 
These are coccidia, and are characteristic. 

Ulcer of the Intestine. — There will usually be no difficulty in deciding 
upon the nature of an ulcer on merely general rules. A decision 



MORBID TISSUE DIAGNOSIS 124 .VEDTCAL ANNUAL 

between t\’phoid and dysenteric ulcer depends upon tlie character 
of the edge of the ulcer, the depth to which tissue destruction has 
proceeded, and the occurrence of extreme inflammation of lymphoid 
follicles. 

Curettings. — A point which has to be borne in mind is the detection 
of chorionic villi in cases of retained placenta. There is no need to 
do more than mention this possibility. 

Diseases of Spleen and Glands. — ^Leukaemia affecting these organs 
is a condition which has to be remembered The changes are difficult 
to identify with the microscope, because they depend entirely on the 
changes of type of the cells of the splenic pulp and of the lymph-gland 
follicles. The presence of numerous infarcts, cellular increase, fibrous 
overgrowth, and phagocytic activity only forms part of the total 
change. The identification of myelocytes of various kinds, and of 
large lymphocytes, is a matter of the greatest difficulty. It is not 
possible to enter into the characters of these different cells, as that 
involves a full description of all the blood cells and their parents. 
This applies not only to splenic leuksemia but to lymphatic leukaemia. 

Lymphadenoma. — The identifi.cation of this is also difficult when 
the main facts are the presence of a great increase in the amount of 
stroma in the lymph glands, with the development of numbers of 
giant cells (containing four to twelve nuclei) in connection with the 
fibrous trabeculae, being often gathered into clusters, while the fibrous 
change is progressing The hard glands show practically no gland 
stroma, and are almost entirely converted into fibrous tissue. Note 
(i) Loss of normal structure of gland : it has become homogeneous 
in structure ; (2) Preponderance of trabeculae over proper cells of 
gland ; (3) Increase in size and number of endothelial cells, with 

conversion of many into giant ceUs ; (4) Frequently great increase in 
number of eosinophile cells. Mitotic figures may be seen in unusual 
number in the endothelial cells. 

So much for the commonest specimens which may cause difficulty. 
In conclusion, the observer is strongly advised to look at his section 
first with the naked e}’’e, then use the low power, and finally the high 
power. Scour every part of the section to see if there be any relics 
of the organ from which the tissue is derived. If it be a tumour, 
study the cells and the relations of one to the other, as well as the 
relations between cells and stroma, between stroma and normal tissue. 
If it be a degenerate organ, remember amyloid, fatt>% or other degener- 
ation. If it be obviously an inflammatory ailment of the organ, pass 
in review all the conditions to which the organ is liable, and decide 
accordingly. There is nothing so useful as an occasional careful study 
of normal histological preparations, as well as of the stock preparations 
which the student receives during histology courses. In the diagnosis 
of operation material, where a question of malignancy arises, it is a 
good rule to regard an operation as indicated wherever there is the 
slightest element of doubt in favour of malignancy. 
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THE PRACTICE OF PHARMACY AND THE SALE 
OF MEDICINES. 

By H. WIPPELL GADD, F.C.S,, 

Oy ihc Midiilc Temple and the li’estern Circuity Barrhier^ai-LaiL’ ‘ Fermeely Ltcturer 
on Pharmacy at the V niverslty College^ Kjceter. 

THE PHARMACY ACTS IN THEIR RELATION TO 
MEDICAL PRACTICE. 

Pharmacy legislation in this country dates from 1852, in which year 
An Act for regulating the Qualifications of Pharmaceutical Chemists ” 
{15 & 16 Viet., Cap. 56) was enacted. This Act confirmed the Charter, 
granted in 1843 to the Pharmaceutical Society of Great Britain, and 
provided for a register of pharmaceutical chemists being made and 
maintained, with the express stipulation : “ That no person who is a 
member of the medical profession, or who is practising under right of 
a degree of any universit}?-, or under a diploma or licence of a medical 
or surgical corporate bodj’*, shall be entitled to be registered under this 
Act ; and if any registered pharmaceutical chemist shall obtain such 
diploma or licence, his name shall not be retained on the said register 
during the time that he is engaged in practice as aforesaid.” 

The Act in no way restricted the practice of pharmacy or the sale 
of poisons, and it was not until sixteen years later that an “ Act to 
regulate the sale of poisons, and alter and amend the Pharmacy Act, 
1 85 2,” came into operation. This Act, which is known as “ The 
Pharmacy Act, 1868” (31 & 32 Viet., Cap. 121) provided, infer that 
in future it should be unlawful for any person to sell or keep open 
shop for retailing, dispensing, or compounding poisons, or to assume or 
use the title chemist and druggist, or chemist, or druggist, or pharma- 
cist, or dispensing chemist, or druggist in any part of Great Britain, 
unless such person was registered as a pharmaceutical chemist, or 
chemist and druggist, and conformed to such regulations as to the 
keeping, dispensing, and selling of such poisons, as might be prescribed 
from time to time by the Pharmaceutical Society with the consent of 
the Privy Council. Poisons were defined as the several articles named 
or described in a schedule to the Act, together with such articles as 
might be added thereto in a manner specified. This schedule of poisons 
has been now replaced by one in a later Act (Poisons and Pharmacy 
Act, 190S (8 Edw. VII., Cap. 55), which we will hereinafter consider 
in detail. 

Chemists and druggists within the meaning of the 186S Act are those 
who were practising as such before the passing of the Act ; and others 
who satisfy certain conditions as to training, and pass certain 
examinations. 
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Medical men may also be on the register of chemists and druggists, 
and moreover Section 16 of the Act provided that : ** Nothing herein- 
before contained shall extend to or interfere \\nth the business of any 
legally qualified apothecary ; ” and an amending Act passed in the 
following year, “ Pharmacy Act, 1S69’’ (32 & 33 Viet., Cap. 1 17), ampli- 
fied this, so that the exemption might extend to every person who 
was registered as a legally qualified medical practitioner before 1869, 
and to every person who should thereafter be registered as a legally 
qualified practitioner, and who, in order to obtain his diploma for 
such registration, should have passed an examination in pharmacy. 

As the course of professional study and examination laid down by 
the General Medical Council includes pharmacy as a compulsory 
subject, this practically exempts all medical men from the operation 
of the first fifteen sections of the Pharmacy Act, 1868. 

There remains, how’ever. Section 17, which deals with regulations 
to be observed in the sale of poisons. As this is of considerable import- 
ance, it may be well to quote it in full : 

“ It shall be unlawful to sell any poison, either by wholesale or 
retail, unless the box, bottle, vessel, w-rapper, or cover, in which such 
poison is contained, be distinctly labelled with the name of the article, 
and the word * poison ’ ; and it shall be unlawful to sell any poison of 
those which are in the first part of Schedule (A) to this Act, or may 
hereafter be added thereto under Section 2 of this Act, to any person 
unknown to the seller, unless introduced by some person known to the 
seller ; and on every sale of any such article the seller shall, before 
delivery, make or cause to be made an entry in a book to be kept for 
that purpose, stating, in the form set forth in Schedule (F) to this Act, 
the date of the sale, the name and address of the purchaser, the name 
and quantity of the article sold, and the purpose for which it is stated 
by the purchaser to be required, to which entry the signature of the 
purchaser and of the person, if any, who introduced him shall be 
affixed ; and any person selling poison otherwise than is herein- 
provided, shall, upon a summary conviction before two Justices of the 
Peace in England, or the Sheriff in Scotland, be liable to a penalty net 
exceeding five pounds for the first offence, and to a penalty not exceed- 
ing ten pounds for the second or any subsequent offence, and for the 
purposes of this Section the person on w’hose behalf any sale is made 
by any apprentice or ser\''ant shall be deemed to be the seller ; but 
the provisions of this Section, wffiich are solely applicable to poisons 
in the first part of the Schedule (A) to this Act, or which require that 
the label shall contain the name and address of the seller, shall not 
apply to articles to be exported from Great Britain by wholesale 
dealers, nor to sales by wholesale to retail dealers in the ordinary 
course of wholesale dealing, 7 ior shall any of the provisions of this Section 
apply to any medicine supplied by a legally* qualified apothecary to his 


^ * Extended to all legally qualified medical practitioners by the Pharmacy 
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patient, nor apply to any article when forming part of the ingredients of 
any medicine dispensed hy a person registered under this Act ; provided 
such medicine he labelled in the manner aforesaid, with the name and 
address of the seller, and the ingredients thereof he entered, with the name 
of the person to whom it is sold or delivered, in a hook to he kept hy the 
seller for that purpose ; and nothing in this Act contained shall repeal 
or affect any of the provisions of an Act of the Session holden in the 
fourteenth and fifteenth ^’■ears in the reign of her present Majesty, 
intituled ‘ An Act to regulate the sale of arsenic.’ ” 

It will be noticed that medical men are only exempt from the provi- 
sions of the clause, and from the penalties attached to the neglect 
thereof, if any medicine they supply to their patients, which contains 
any scheduled poison, is labelled legibly and distinctly wdth the name 
and address of the seller {i.e., the medical man) ; and the ingredients 
of the medicine, with the name and address of the person to whom it 
is sold and delivered (i.e., either the person to whom it is actually deli- 
vered, or the patient for whom it is intended),* are entered in a book 
kept by the medical man for that purpose. 

It is therefore necessary to be familiar with the schedule of poisons 
now in force, which is that appended to the Poisons and Pharmacy 
Act, I go 8, in the follovdng terms : — 

Part i. 

Arsenic, and its medicinal preparations. 

Aconite, aconitine, and their preparations. 

Alkaloids — all poisonous vegetable alkaloids not specifically named in this 
schedule, and their salts, and all poisonous derivatives of vegetable 
alkaloids. 

Atropine, and its salts, and their preparations. 

Belladonna, and all preparations or admixtures (except belladonna plasters) 
containing o*i or more per cent of belladonna alkaloids. 

Cantharides, and its poisonous derivatives. 

Coca, any preparation or admixture of, containing i or more per cent of 
coca alkaloids. 

Corrosive sublimate. 

Cyanide of potassium, and all poisonous cyanides and their preparations. 
Emetic tartar, and all preparations or admixtures containing i or more 
per cent of emetic tartar. 

Ergot of rye, and preparations of ergots. 

Nux vomica, and all preparations or admixtures containing 0*2 or more per 
cent of strychnine. 

Opium, and all preparations or admixtures containing i or more per cent 
of morphine. 

Picrotoxin. 

Prussic acid, and all preparations or admixtures containing o*i or more per 
cent of prussic acid. 

Savin, and its oil, and aU preparations or admixtures containing savin or 
ite oil. 

Part 2. 

Almonds, essential oil of (unless deprived of prussic acid). 

Antimonial wine. 

Cantharides, tincture and all vesicating liquid preparations or admixtures of. 


* See judgment in Berry v. Henderson, L.Ri 5 Q.B. 296. 
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Carbolic acid, and liquid preparations of carbolic acid, and its homologues 
containing more than 3 per cent of those substances, except preparations 
for use as sheep-tvash, or for any other purpose in connection with 
agriculture or horticulture, contained in a closed vessel distinctly labelled 
with the word Poisonous,” the name and address of the seller, and a 
notice of the special purposes for which the preparations are intended. 

Chloral ht'drate. 

Chloroform, and all preparations or admixtures containing more than 20 per 
cent of chloroform. 

Coca, any preparation or admixture of, containing more than o-i per cent, 
but less than i per cent, of coca alkaloids. 

Digitalis. 

Mercuric iodide. 

Mercuric sulphocyanide. 

Oxalic acid. 

Poppies, all preparations of, excepting red poppy petals, and syrup of red 
poppies {Papavev rhceas). 

Precipitate, red, and all oxides of mercury. 

Precipitate, w’hite. 

Strophanthus. 

Sulphonal. 

All preparations or admixtures which are not included in Part i of this 
Schedule, and contain a poison within the meaning of the Pharmacy 
Acts, except preparations or admixtures the exclusion of w^hich from 
this Schedule is indicated by the words therein relating to carbolic acid, 
chloroform, and coca, and except such substances as come within the 
provisions of Section 5 of this Act. 


It will be noticed that, in addition to the substances specifically 
named in the Schedule, others are included by implication. Thus, 
all poisonous vegetable alkaloids and their salts, and all poisonous 
derivatives of vegetable alkaloids, are in Part i. 

What is a poisonous vegetable alkaloid or a poisonous derivative of a 
vegetable alkaloid, is a question of fact to be determined by expert 
evidence, chemical as to nature and constitution, and medical as to 
toxicity. 

Again, the general clause at the end of Part 2 brings into the schedule 
many substances, some of which are not usually regarded as poisons. 

The following list gives all the substances in general use in medicine, 
which are, in my opinion, after consideration of their chemical nature, 
and their toxicity as recorded by medical authorities, included within 
the Schedule. Medicines containing any one or more of these should, 
therefore, be onh" supplied by medical men to their patients in bottles 
or other containers labelled with the name and address of the supplier, 
and after the prescription for the medicine has been entered in a book, 
together with the name and address of the patient. 


TAUrs 


Acetomorphine (heroin) . , . . i 

Aconitine . . . . . . i 

,, ointment , . . i 

Alcoholic extract of belladonna. . i 
Ammoniated mercury . . . . 2 

,, ,, ointment > 

Ammoniated tincture of ergot 1 

,, of opium 2 


1‘AKTS 


Antimonial wine . . . . . . 2 

Apomorphine hydrochloride . . i 
Aromatic powder of chalk with 
opium . . . . . . . . 2 

Arsenic (arseuious anhydride) i 
Arsenical solution . . . . i 

Arsenium bromide . . . , T 

„ chloride . . . . i 
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• PARTS 

Arsenium iodide . . . . . . i 

Atropine ointment . . . . i 

„ discs (lamellse) . . i 

Belladonna juice . . . . . . 2 

,, ointment . . . . i 

, , piaster . . . . 2 

,, suppositories .. i 

Benzylmorphine hydrochloride 
{pe'ronin) - . . . • * i 

Blistering collodion . . . . 2 

„ liquid . . . . - . 2 

Cacodylic acid . . . . - • i 

Caiitharides ointment . . . . 2 

„ plaster . . . . 2 

Cantharidin . . - - - • i 

,, preparations , . 2 

Carbolic acid . - . . . . 2 

,, ,, suppositories . . 2 

lozenges .. ..2 

Cherry laurel water . . . . i 

Chloral hydrate . . . . . . 2 

Chlorodyne . . - - . - 2 

Chloroform - . • . . . 2 

,, of belladonna B.P.C. i 
Cocaine . . . . . . . . i 

„ discs (lamellae) . . . . i 

,, hydrochloride . . . . i 

,, ointment . . . . i 

Codeine . . . . . . . . i 

,, phosphate . . . . i 

Colchicine . . . . . . i 

„ salicylate . . . . i 

Colocynth and hyoscyamus pills 2 
Compound of hypophosphites . . 2 

„ kino powder.. .. 2 

„ lead suppositories . . 2 

,, opium powder . . i 

,, powder of ipecacu- 
anha . . . . I 

„ soap pills . . . . I 


syrup of glycerophos- 


phates B.P.C. . . 2 

tincture of camphor 2 
. chloro- 
form and morphine . . , . i 

Coniine . . . . . . . . i 

„ hydrobromide . . . . i 

„ hydrochloride . . . . i 

Corrosive sublimate . . . . i 

Cotarnine and its salts . , . . i 

Cresol soap solution . . . . 2 

Cyanide of mercury . . . . i 

Digitalis juice . . . . . - 2 

Dilute hydrocyanic (prussic) 
acid ’ . . . . . . . I 

Easton's syrup . . . . . , 2 

Ergot of rye . , . . . . i 

Essential oil of bitter almonds . . i 
Ethereal tincture of belladonna . . i 


Ethylmorphine hydrochloride 
(dionin) . . . , . . . . i 

Eucodeine (methyl codeine bro- 
mide) . . . . . . , I 

Eumydrine (methyl atropine ni- 
trate) . . . . . . . . I 

Euporphine (apomorphine methyl 
bromide) . . . . . . i 

Extracts of belladonna . . . . i 

Extract of Calabar beans . . 2 

,, colchicum . . . . 2 

„ ergot , . . . I 

„ hyoscyamus, green 2 
,, nux vomica . . i 

,j opium . . . . I 

stramonium . . . . 2 

,, strophanthus . . 2 

Gall ointment with opium . . 2 

Gelsemine . . . . . . i 

„ hydrochloride . . i 

Glycerin of belladonna B.P.C. i 

„ carbolic acid . . 2 

Hemlock juice . . . . . . 2 

Homatropine discs (lamellae) . . i 
„ hydro bromide . . i 
Hydrochloric solution of arsenic i 
Hyoscine hydrobromide . . i 

Hyoscyamus juice . . . . 2 

Hyoscyamine hydrobromide . . i 
,, sulphate . . . . i 

Hypodermic injection of apo- 
morphine . . . . . . I 

Hypodermic injection of atropine i 
„ „ cocaine i 

ergot I 

,, ,, morphine i 

Infusion of digitalis . . . . 2 

„ ergot . . . . I 

Ipecacuanha pills with squill . . 2 

,, wine . . . . 2 

Iron arsenate . . . . . . i 

Krameria and cocaine lozenges . . 2 

Laudanum . . . . . . 2 

Lead pills with opium . . . . i 

Liquid carbolic acid . . . . 2 

„ extract of belladonna . . i 

,, „ coca . . 2 

„ „ colchicum . . 2 

.. ergot . . I 

„ „ ipecacuanha 2 

„ „ jaborandi . . 2 

,, ,, nux vomica. , i 

„ ,, opium . . 2 

Liniment of aconite . . . . i 

„ belladonna . . i 

„ chloroform . . 2 

,, • • . . 2 

Linseed, liquorice, and chlorodyne 
lozenges . . . . . . 2 


9 
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PARTS 

Mercuric iodide . . . . . . 2 

I'AR'i 

Solution of atropine sulphate . . i 

j. ,, ointment 

2 

, , mercuric chloride . . 

2 

,, oxide 

2 

,j morphine acetate . . 

I 

ointment 

2 

,, ,, hydrochlo- 


, , sulplioc3^anide . . 

JMorphine 

2 

ride 

I 

I 

,, morphine sulphate 

I 

, , acetate 

I 

„ tartrate . . 

I 

, , h\' drocliloride 

,, and ipecacuanha lo- 

I 

, , sodium arsenate 

,, str^'chnine h\"drochlo- 

I 

zenges 

2 

ri’de 

I 

,, lozenges 

2 

Stavesacre ointment 

2 

,, sulphate 

I 

Str^’chnine 

I 

,, suppositories .. 

I 

,, hj'drochloride 

Sulphonal . . 

I 

, , tartrate 

I 

2 

Morphosan (naorphine methyl 


Syrup of chloral . . 

2 

bromide) 

ISTarcyl (ethy-l narceine hydro- 

I 

„ codeine 

SyTup of phosphate of iron with 

2 

chloride) 

I 

quinine and strychnine 

2 

Oil of savin 

I 

Tartar emetic 

I 

Oleate of mercury 

I 

Tincture of aconite 

I 

Opium . . * . 

I 

, , belladonna . . 

2 

,, lozenges B.P.C. . . 

I 

, , canthaiides . . 

2 

plaster 

I 

„ colchicum . . 

2 

Oxalic acid 

2 

„ digitalis 

3 

Oxysparteine hj^dro chloride 

I 

,, gelsemium . . 

2 

Paregoric elixir . . 

2 

,, hyoscyamus 

2 

Perchloride of mercury" . . 

I 

,, lobelia, ethereal . . 

2 

Physostigmine sulphate 

I 

,, nux vomica 

I 

„ or e serine discs (lamellae) 

I 

,, opium 

2 

Picrotoxin 

I 

,, stramonium 

2 

Pilocarpine nitrate 

I 

„ strophanthus 

2 

Potassium cy-anide 

I 

Tropacocaine 

I 

Quinine arsenate 

I 

Veratrine 

I 

Red precipitate . . 

2 

„ ointment 

2 

Sal alembroth 

2 

Vinegar of cantharides . . 

2 

Sodium arsenate . , 

I 

,, ipecacuanha 

2 

„ cacodylate 

I 

,, opium B.P.C. 

2 

,, metharsenite 

I 

Warming plaster 

2 

Solution of arsenious and mer- 
curic iodides (Donovan’s solu- 
tion) 

I 

WTiite precipitate 

2 
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THE BRITISH PHARMACOPCEIA AS A LEGAL 
STANDARD FOR MEDICINE. 

The object of the British Pharmacopceia, as stated in the preface to 
the 1867 edition, and reiterated in that of 1898, is to afford to the 
members of the medical profession, and those engaged in the preparation 
of medicines throughout the British Empire, one uniform standard 
and guide, whereby the nature and composition of substances to be 
used in medicine may be ascertained and determined. This implies 
an obligation on the part of all supplying medicine to see that it con- 
forms to the standards of quality and strength set up by the authority 
of the General IMedical Council in the volume issued in pursuance of 
the statutor\^ powers conferred on that body by the Medical Acts of 
1858 and 1862; and we propose to discuss the question as to how far 
this moral obligation can be enforced by action of law. 

By Section 15 of the Pharmacy Act, 1868 (31 and 32 Viet., Cap. 121), 
it was enacted inter alia that : “ Any person . . . who shall compound 
any medicines of the British Pharmacopoeia except according to the 
formularies of the said Pharmacopoeia, shall for every such offence 
be liable to pay a penalty or sum of five pounds.” 

It will be noted that the offence is wrongful compounding, and 
therefore one that is difficult of proof ; for the seller is not always 
the compounder, and the act of selling per se is not penalized. When, 
therefore, it is desired to enforce the standards of the Pharmacopceia 
by forensic proceedings, action is almost invariably taken under the 
Acts for making better provision for the sale of food and drugs in a 
pure state, commonly known as the Sale of Food and Drugs Acts, and 
an impression prevails in some quarters that the Pharmacopoeia is a 
legal standard by virtue of these statutes. This is not, however, the 
case ; the British Pharmacopoeia is not mentioned in any of the Sale 
of Food and Drugs Acts, although it has been repeatedly suggested 
that a provision making the Pharmacopoeia a standard for such drugs 
or medicines as are included therein, should be incorporated in these 
statutes. 

Nevertheless, the authority of the Pharmacopoeia is continually 
invoked to support prosecutions alleging that medicinal substances are 
not of the nature, substance, and quality demanded by the purchaser. 
There being no statutory standards for drugs, those of the Pharmacopoeia 
are taken as presumptive standards, liable of coui*se to be rebutted, 
but only by strong e\ddence of the existence of some other commercial 
standard. The point has been discussed in a series of cases, which it 
may be well briefly to review. 

In 18S7, a chemist in Sheffield, named Byv^ater, sold some tincture 
of opium, which on analysis was found to contain less than one-third 
of the amount of opium prescribed in the Pharmacopoeia for this 
tincture, and only about hah the amount of spirit. He was prosecuted 
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for having sold tincture of opium which was not of the nature, substance, 
and quality demanded, but in spite of evidence to the effect that only 
one tincture of c-pium was recognized by pharmacists or the public, 
and that an article sold as tincture of opium ought to be the tincture 
of the British Pharmacopoeia, the magistrate declined to convict, 
stating that he was cf opinion that if a preparation contained any 
opium and any alcohol whatever, it could legally be sold as tincture of 
opium. On appeal, however, it was held by Lord Coleridge, C.J., and 
A. L. Smith, J., that the magistrate was wrong, as the tincture of 
opium supplied was not of the nature, substance, and quality” of tincture 
of opium as understood by persons usually dealing in that article (White 
V. Bywater, L.R. (18S7), 19 Q.B.D. 582). 

In Dickins i\ Randerson, L.R. (1901, i K.B. 437), a chemist was asked 
for “mercury ointment,” and supplied an ointment containing 12*5 
per cent of mercury*, whereas according to the formula in the British 
Pharmacopoeia it should contain 48*5 per cent. Evidence was given 
to show that it was the usual practice amongst chemists to supply the 
weaker ointment unless the stronger one was prescribed or specially 
asked for, and indeed that the indiscriminate distribution of the official 
article would be a source cf considerable public danger. The defendant 
was, however, convicted, and on appeal it was held by Bruce and 
Phillimore, JJ., rightly so. 

Phillimore, J., said : “ Appellant was asked for mercury ointment, 
and should have sold the drug as prescribed in the British Pharma- 
copoeia, or, if he was going to do 'what he in fact did, sell ointment 
in which the mercury was only about a quarter of the standard strength, 
he should, if he sold such a drug at all, have explained that he was 
selling a weaker or diluted drug, and have so named it. He acted 
from no sordid motive, but none the less was he in the habit of selling 
to his customers something that was not of the nature, substance, and 
quality which the}* must be taken to have demanded, and which the 
purchaser in this case certainly demanded. It was said the appellant 
sold the mercury ointment of commerce, and for commercial purposes 
there was a difference between that and the standard of the British 
Pharmacopoeia. Having regard to Section 15 of the Pharmacy Acts, 
that was unhkely, though perhaps possible. The appellant failed 
altogether to prove that there vras a commercial standard for this 
article different from that of the Pharmacopoeia, and he did not even 
attempt to prove it. What he did attempt to prove was that there 
were two commercial standards of wide difference, a thing in itself 
unreasonable, while he said he kept both standards in his shop, and 
sold one standard or the other, according as customers did or did not 
bring a prescription from a medical man. He might almost as well 
keep two weights or two measures. The practical mischief of such a 
practice was pointed out during the argument. If there was any 
danger on the other side it was avoided by the simple expedient of 
calling the two qualities mercury ointment and mercury ointment 
weak or diluted, and recommending the latter to smy customer whom 
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he might thmk unskilled and likely to use the proper drug in a dangerous 
manner. The cases quoted established the fact that if a drug was 
asked for, that drug must be supplied, and if it was not sold with the 
ingredients in the proportions prescribed by the British Pharmacopoeia, 
there was at least prima facie evidence that what was sold was not of 
the nature, substance and quality demanded.” 

In Boots, Cash Chemists (Southern), Ltd. v. Cowling (1903, 67 J.P. 
T95), the defendants sold liniment of soap made with methylated 
spirit instead of with rectified spirit as prescribed by the British 
Pharmacopoeia. The defendants wished to call a number of witnesses 
to prove that there was a commercial standard for liniment of soap 
different from that prescribed by the British Pharmacopoeia, but the 
magistrate refused to receive it, holding that he was bound not to do 
so bv the decision in Dickins v. Randerson {vide supra). The 
defendants appealed to the Divisional Court, the appeal being heard 
by Lord Alverstone, C.J., and Wills and Channel!, JJ., who decided 
that the evidence ought to have been received, but expressly refrained 
from expressing any opinion as to what its value might be, and sent 
the case back for rehearing. 

Lord Alverstone, C. J., said : “ It was quite clear that Phillimore, J., 
never meant to lay down in that case (Dickins v. Randerson) that 
nothing could be looked at except the British Pharmacopoeia. On 
the other hand, if it were a sale of some drug recognized by a special 
name in the Pharmacopoeia, a ver\' strong pvima facie case would be 
made out as to what the drug ought to contain. Therefore any 
evidence tendered to show that a commercial standard did exist different 
from that prescribed hy the Pharmacopoeia, ought to be received. To 
say that no evidence of this kind was admissible because of the decision 
in Dickins v, Randerson was, in the opinion of the Court, going too 
far.” 

Subsequently the case was reheard by the magistrate, who, however, 
convicted the defendants on the ground that the standard formula 
was that of the British Pharmacopoeia, and that it had not been proved 
that there was any other commercial standard, nor was it reasonable 
to expect that there could be two commercial standards. 

In Hudson v. Bridge (1903, 67 J.P. 186) vinegar of squills was sold, 
and was found to contain only 2*5 per cent of acetic acid, whereas it 
was alleged that it should have contained 4*27 per cent of acetic acid, 
this being the theoretical amount calculated from the formula of the 
British Pharmacopoeia. Evidence was given that some of the acetic 
acid is lost in the process of manufacture, and that a further loss takes 
place in the vinegar on keeping, and moreover that the acetic acid 
was not the active ingredient of the preparation. The defendant was 
however convicted, but on appeal it was held by the King’s Bench 
Division that the justices were wrong, the Lord Chief Justice, in giving 
judgment, expressing the opinion that it was not material that the 
acetic acid had diminished, as the vinegar of squills as a drug was none 
the \vorse. 
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The general effect of these cases appears to be that when a compound 
medicine is demanded by a name which occurs in the Pharmacopoeia, 
an article made in accordance with the formula, and answering the 
tests, if any, of the Pharmacopoeia, is presumed to be required, and 
that only very strong evidence to the contrary will suffice to rebut 
such presumption. 

As regards simple drugs, there are few authoritative cases, and the 
question of the authority of the Pharmacopoeia is complicated by the 
fact that many articles named in the Pharmacopoeia have other uses 
than their medicinal ones. 

Thus in Fowle v Fowle (1896, 75 L.T. 514), the defendant, a grocer, 
sold some beeswax which, on analysis, was found to contain about 
equal parts of true beeswax and paraffin. The magistrates dismissed 
the case on the ground that beesvrax was not a drug, although evidence 
had been brought before them to prove that it is used in the preparation 
of substances for medicinal use, and is included in the British Pharma- 
copoeia. On appeal, the court (Grantham and Wright, JJ.) held that 
it is a question of fact for the justices to decide whether, in all the 
circumstances of each case, the article is a drug, and that in the 
circumstances of this case they were right in holding that the beeswax 
was not a drug. 

The British Pharmacopoeia is therefore not a statutory standard 
for the sale of drugs. Each case is decided by evidence ; but the only 
safe assumption for traders to make is that when any drugs, simple or 
compound, mentioned in the Pharmacopoeia, are sold for medicinal 
purposes, they should conform to the standards and descriptions of 
the Pharmacopoeia, and answer any tests prescribed therein. 

Medical men in prescribing should be careful to specify drugs and 
pharmaceutical preparations by their official names, adding where there 
is any risk of ambiguity the distinguishing initials “ P. B.” 



Part II . — The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 

For 1010. By Many Contributors. 

Together with a brief Synopsis of Treatment recommended 
during recent years* 


GENERAL REVIEW. 

Acute Infectious Diseases. — Since the condition of h^^ersensi- 
tiveness to serum (usually horse-serum), which is a form of anaphylaxis, 
has been recognized, considerable attention has been paid to the 
subject. In the article on anaphylaxis will be found the contra- 
indications to the use of serum. 

Though the intracerebral injection of antimeningococcic serum in 
cerebrospinal meningitis has been advocated and practised for some 
time past, no case occurred in which recovery took place until the 
remarkable one recorded by Fischer, an abstract of which will be 
found in the present volume. 

A short account is given of Gabritschewsky*s method of vaccination 
against scarlet fever in Russia. Should this method be equally 
successful elsewhere, a notable advance will have been made in the 
preventive treatment of that disease. 

The “ carrier ” question in typhoid fever still continues to excite 
much discussion. Though the last word has by no means been said 
on the subject, it would appear from Thomson's review, of which an 
abstract is given, that, in this country at any rate, the influence of 
the " carrier ” in the dissemination of the fever is not very potent. 
Some remarkable results of operation for perforating typhoid ulcer 
have been obtained by Canadian and American surgeons. — [E. W. GJ 

4: 9ic « He 

Diseases of Children. — In the feeding of infants no important 
advance has been made during the past year. The “ caloric method, '' 
which has found favour in Germany, has rather an academic than a 
practical interest. A preparation known as albulactin, stated to be 
a pure soluble form of milk-albumin, is on trial, as an addition to 
ordinary milk mixtures. 

Some important observations on the value of human and rabbit 
serum in arresting melaena neonatorum have recently been published. 
Unfortunately, the serum apparently must be fresh, and the difficulty of 
obtaining it just when wanted may be very great. 
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The nse of soybean for marasmus and for infantile diarrhoea is a 
recent introduction. In the treatment of round-worms the use of oil 
of chcnopodium is rather a revival of an old practice than a new one : 
it seems to be of value if given with proper care. For whooping- 
cough a new drug, eulatin, a compound containing antipyrin, is said to 
be of ser\-ice. 

Bordet and Gengou’s observations on the bacteriology of whooping- 
cough are of great interest, and give hope of a successful vaccine treat- 
ment before long. 

Chorea still gives rise to much difference of opinion as to treatment, 
Arsenious acid given in large doses has been recommended instead of 
the ordinary liquor arsenicalis ; camphor monobromate is a recent 
drug in the treatment of this disease ; whilst another bromine com- 
pound for the purpose is sabromin, which is said to have a greater 
effect than corresponding doses of the ordinary bromide salts, so that 
it can be given successfully in some cases where the necessarj' dose of 
potassium or sodium bromide would not be tolerated. — [G. F, S.] 

* * :ie sj! 

Gyn,®:cology. — The really outstanding papers on these subjects 
have not been numerous during the past year. Perhaps that of the 
greatest value, because it deals with a condition up to now but little 
known, is an exhaustive review of BaciUus coU comnmnis infections 
of the urinary tract during pregnancy. 

The treatment of placenta pra^via, with special reference to the 
performance of Caesarean section, has received much attention, and the 
vexed question of the etiology and treatment of eclampsia has been 
dealt with by several authorities. Papers respectively on depressions 
of the skull and ophthalmia of the new-born will be found epitomized. 

The subject of malignant disease of the Fallopian tube has been 
exhaustively written upon, and all the knowledge of this rare disease 
possessed at the present time will be found collected. 

Leukoplakic vulvitis and its relation to carcinoma of the vulva and 
kraurosis vulv^e was brought before the profession at the end of last 
y^ar in a paper which is reviewed here. Finally, the topics of pelvic 
pain, uterine myomata, and the treatment of inoperable cancer of the 
uterus, have received attention. — [V. B.] 

* * sic * * 

H.^ematology. — Considerable progress has been apparent during 
the year. In technique, several suggestions of value have been made 
with regard to the enumeration of corpuscles and differential leucocyte 
count. Brugsch {Folia Hcstnatologica, 1910) has introduced new 
methods of estimating the amount of haemoglobin. Boycott and 
Chisolm have described a new method of determining the alkalinity 
of the blood which promises to be of service. 

A most important publication is the second part of Pappenheim’s 
atlas of human blood cells (Fischer, Jena). The types of cells which 
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occur in pathological conditions are beautifully illustrated, and the 
letterpress contains an elaborate discussion of their genealogy and 
relationships. The ^^’ork is one of great value, but it will probably 
only be appreciated by the specialist and advanced student. 

Aynaud has contributed an exhaustive account of the blood plates. 
Goodall, in the Journal of Pathology and Bacteriology, 1910, gives short 
notes on the blood of the common domestic and laboratory animals, 
and has collected most of the widely scattered references. Bramwell 
and Hale White emphasize the importance of examining the blood 
in cases of spinal sclerosis in view of their common association with 
pernicious anEemia. 

Ha'mophilia has been the subject of important research, and the 
coagulation of the blood has been extensively studied. Banti's disease 
has been dealt with in several papers, and Paulicek gives full references 
and an elaborate discussion of the condition. IVIultiple myeloma is 
discussed by Hirschfeld. 

Ascoli has introduced a new diagnostic method, the meiostagmine 
reaction. The antitryptic reaction continues to attract much atten- 
tion. Eckenstein {Lancet, Axigj 6, 1910) has applied the phenomenon 
of deviation of complement to the diagnosis of hydatid disease. 
IMcWeeney, in the same journal, June 18, 1910, gives a most useful 
account of the precipitin test in medico-legal work, with references 
to literature. — [G. L. G. and A. G.] 

d}? 3}C ^ 

Mental Diseases.— During the past year an encouraging amount 
of scientific work in ps3xhological medicine has been published, both 
in this country and abroad ; much of it, however, is of comparative!}^ 
little interest to the general physician. 

Questions of classification are still keenly debated, although Krae- 
pelin’s conceptions of manic-depressive insanity and dementia praecox 
are used by many authors in England and America as if generally 
accepted. 

The significance of the W^assermann reaction is becoming more 
clearly realized. Wassermann himself, at the International Congress 
in Berlin, 1910, admitted that in malaria and sleeping-sickness, as well 
as in syphilis, the reaction was obtained, but he contended that its 
value in diagnosis was hardly affected by this, as in practice the history 
of the case generally rendered it easy to distinguish the disease in 
question. The importance of s}q)hilis in the production of imbecility 
and idiocy has also been brought out by means of this reaction. 

The value of the Ross- Jones proteid reaction with the cerebrospinal 
fluid has been emphasized, and as this test is much more easy of 
application than Wassermann ’s, it is likely to become widely used in 
clinical work. 

Unfortunately, no decided advance in the treatment of mental 
disorders can be recorded. 

^luch has been published in support of Freud’s psycho-analytic 
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methods of enquiry and treatment, and no serious criticisn? of his work 
has appeared from anyone who has given his methods a fair trial. 
There are, however, several « priori objections to his teachings, and it 
must be admitted that few physicians are in a position to give to a 
single patient such an extraordinary amount of personal attention as 
this line of investigation demands. It is, however, much to be hoped 
that this promising line of study will be taken up by independent 
observers. 

Articles have appeared on the diagnosis in states of depression, 
the value of the sinusoidal current in mental disorders, and on the use 
of specially prepared soured milk in treatment. — [B. P., N. K.] 

Nervous Diseases. — A large amount of important work has been 
done since last year to elucidate the pathology of the group of diseases 
included under the heading of infantile paralyses. Attention has 
also been directed to the symptomatology of various diseases, such as 
caisson disease, tuberculous meningitis in adults, cervical rib, and 
organic hemiplegia, whilst the therapeutics of- tetanus, brachial plexus 
lesions, neuralgia, etc., are discussed. — [P. S.] 

Ophthalmology. — In the everyday work of the consulting-room, 
ophthalmic surgeons are paying a good deal more attention than 
formerly to the correct centring of the lenses they prescribe, and 
especially in the case of bifocal glasses. Defects in the muscular 
co-ordination of the two eyes sometimes produce unpleasant symptoms, 
and in these cases their correction by appropriate prisms or by the 
decentring of the spherical element in the correcting lenses has to be 
undertaken. As a guide what to do in these cases, a little work on 
the ** Prescribing of Spectacles,” by Percival, may be recommended. 

Two subjects that, during the last few years, have excited much 
interest in the ophthalmic world, are the technique of cataract 
operations and the pathology of chronic glaucoma. On the latter 
subject a good deal of fresh light has been thrown by the anatomical 
researches of Thomson Henderson, but his conclusions cannot be said 
to have yet received general acceptance. With regard to the treatment 
of this condition, we have heard much of late from the advocates of 
one or another method of sclerectomy with the object of establishing 
a direct communication between the aqueous chamber and the sub- 
conjunctival space. Henderson believes all such procedures to be 
unscientific, in that, if such a communication could be permanently 
established, there would cease to be any aqueous chamber at all. In 
his view, if the normal exit by way of the angle of the anterior chamber 
is blocked, the only alternative way by which an excessive pressure of 
the intra-ocular fluid can be diminished is b}^ an iridectomy, which 
brings it into closer contact with the iris veins, which can absorb it. 
In some cases, however, the good results of operation for sclerectomy 
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have been proved. Whatever the explanation, several cases have 
now been shown before critical audiences of ophthalmic surgeons, 
in which either Herbert’s operation or the operation of trephining 
the sclera has been followed by a decrease in intra-ocular tension, 
apparently permanent and without any counterbalancing disadvantage. 
—[A. H. T.] 

H* * :ic :l; 

Syphilis. — The most interesting event in syphilology has been the 
introduction of the now notorious “ No. 606,” concerning which the 
sensational reports appearing in the lay (Continental) journals recall 
the tuberculin boom of twenty 3^ears ago. For some time past Ehrlich 
has devoted his attention to the production of a drug which will have 
the immediate effect of destroying all the parasites of protozoal diseases 
without damaging the tissues of the host : in other words, the attain- 
ment of a thevapia magna sterilans. It is claimed that this object has 
been achieved by his two latest preparations, arsenophenylglycin and 
dioxydiamidoarsenobenzol, otherwise known as the Ehrlich-Hata 
preparation, or " No. 606.” Both these drugs are said by Neisser to 
cure syphilis in apes, as proved by subsequent successful re-inoculation 
with sjTphilis, and the Ehrlich-Hata preparation has been found to 
cure recurrent fever (due to the SpirochcBia ohenmieri) both in animals 
and in man. The latter drug, No. 606,” is being extensively tried 
in human syphilis on the Continent, and, judging by the published 
reports of cases, it appears to have an effect on s^’philitic lesions which 
is described by some writers as dumbfounding, even more rapid and 
more striking than the best results obtained by mercury or iodides. 
Further, 606 ” is said to cure lesions which have long been resistant 
to the usual methods of treatment. But whether these results are 
permanent, or whether “ 606 ” will prevent the ultimate development 
of tertiary syphilis, remains to be proved. — [C. F. M.] 

* * Hs * sfc 

Tropical Medicine. — Sleeping sickness is still perhaps the disease 
which dominates tropical research. Mechanical transmission by 
glossina, which was advocated for so long, has now been proved to be 
erroneous, and it is only after a developmental period that the fly 
is infective. Arsenic or antimony in many forms have not fulfllled 
the hopes entertained of them, and it is as yet too early to say whether 
in ‘‘ 606 *’ we have the long-sought-for remedy. 

The author has described, under the name of T. rhodesiense, a 
trypanosome in man, causing sleeping sickness, which lie believes to 
be different from T. gamhiense. It differs in morphology, and it exceeds 
in virulence any known strain of T. gamhiense. 

The number of trypanosomes described in Africa is now very large, 
and it will be some years before anything like order is evoked out of 
the chaos of specific names. A most peculiar and impox'tant feature 
of sleeping sickness is that some twenty cases have been described 
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from areas where, as far as is known, Glossina palpalis does not exist. 
It is very important to ascertain whether this absence is apparent or 
real. The source of T. grayi, a tr^’panosome not uncommonly found 
in tsetse flies, has now been traced to crocodile’s blood. 

The work of Leishnian on the granule stage of spirochsetes, if 
confirmed, opens up new fields of research into the mode of transmission 
of spirochaetes. 

Pellagra is a disease that has lately attracted much attention, but 
it is too early yet to state whether the protozoa theory of its origin 
has any basis of fact. 

Phlebotomus fever has showm us how little we know of the various 
species of phlebotomus and their habits. Their larvae, in spite of 
assiduous search in all manner of places, elude discovery, with the 
exception of occasional ones found in cracks of walls in Malta. 

Recent work on beri-beri again points to rice as the causative agent, 
and not to any specific organism. — [J. W. W. S.]. 


AB3)0MINA.h INJURIES, INTERNAL. 

John B. Dearer, fi/.D., LL.D, 
D. B. Pfeiffer, A.B., M.D. 


Philadelphia. 


Battle^ states that the student should be instructed that in all 
abdominal injuries it is advisable to follow a certain routine in the 
examination of the patient — to ascertain when the last meal was taken, 
when the bladder was emptied, and whether the patient was in good 
health before the accident ; to enquire as to the position and extent 
of the pain, and then to examine the abdomen carefully for dullness, 
to see whether this is fixed or movable. By this time he will have 
found out whether the injury is general or local, and will know the 
amount of tenderness, its position and extent. He should note also 
the state of the pulse and the temperature. Further, the patient 
should be re-examined nearly ever^^ hour, and no morphia given, 
unless it has been decided to operate, when it is permissible. 

In rupture of the intestine the cases may be arranged in fairly 
definite groups according to the symptoms. 

In the first of these groups there are shock, vomiting, acute abdomi- 
nal pain, with great tenderness over the part struck, and board-like 
rigidity of the abdominal wall. All these symptoms are present, but 
they vary somewhat in their intensity ; at one time shock is the main 
feature, at another it is the pain, and so on. With these there should 
be present a certain amount of localized dullness on percussion. About 
50 per cent of all cases belong to this group. 

In the second group there is no evident shock, and perhaps the 
patient walks to the hospital, or goes home, congratulating himself 
that he has had a “ narrow escape ” ! He may have vomited soon 
after the accident, which made him feel faint, but there are no marks 
of injury on the abdominal wall, or they are but slight. He has con- 
siderable local pain, and there is rigidity of muscle, sometimes confined 
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to the side*of the abdomen which was struck. There is tenderness on 
pressure, and perhaps localized dullness, but the man feels that he 
will soon get over it, and probably he remains under treatment with 
reluctance, or neglects to call in medical advice on his return home. 
About 40 per cent of the total number of cases belong to this group. 

In a third group the S3’mptoms are rather indefinite ; there is a history 
of abdominal injury, probably of the kind which sometimes produces 
a rupture of the intestine, but the shock is trifling, there is no vomiting, 
local pain is slight or absent, there is little tenderness, and no rigidity 
of muscle, whilst percussion gives no change in note. After a variable 
time there ma^’ be a rising pulse, with that change in facial aspect 
which indicates to the experienced eye the presence of grave peritoneal 
inflammation. 

Operation is warranted by well-founded suspicion that this accident 
has occurred. 

In St. Thomas’s Hospital there have been 31 operations with 10 
recoveries, and in other London hospitals which publish reports there 
are records of 71 operations with ii recoveries. 

Rupture of the spleen, liver, bile-ducts, and urinary bladder are also 
considered. 

Reference . — ^FvacU Juty, 1910. 

ABSCESS, ACUTE. {See also Breast and Tuberculosis, Surgical.) 

Antifermantln, an antitrypsin fluid used with success b\'’ MacEwan 
(page 8). 

ACANTHOSIS NIGRICANS. E. Graham Utile, F.R.C.P, 

In last year’s Annual I referred to two newh^-reported cases of 
acanthosis nigricans, and contributed a coloured plate of a case 
which had been under m}^ own care. Pollitzer had the privilege of 
reporting the first case recorded in the literature, under the title, 
suggested b\^ Unna, of acanthosis nigricans, and has naturally a 
special interest in this disease. This case occurred in a woman, aged 
sixty-two, who died, within ten months of the onset of cutaneous mani- 
festations, of an aSection diagnosed as abdominal cancer. Pollitzer^ 
regards the disease as a symptom of a disorder of the abdominal 
sympathetic.” The skin manifestations comprise widespread pigmen- 
tation and papillary hypertrophy, associated with papillary hypertrophy 
aflecting mucous membranes. The sites of election for the eruption 
are, in order of frequency, the axillae, neck, genitals, groin, face, thighs, 
elbows, knees, umbilical region, peri-anal region, back of hands, breasts, 
gluteal region, h>q)ogastrium, forearm, perineum, and eyelids. Two 
forms of acanthosis nigricans may be distinguished clinicall}’- : the 
juvenile (occurring in persons under twenty), in whom malignant 
disease is not usually a sequence ; and the older cases, of which thirty- 
five are on record, of whom twenty-t^vo certainly or probably died of 
cancer. In one juvenile case, a woman, aged nineteen, with t3’pical 
cutaneous sj^mptoms, an operation for the removal of a chorio-epithe- 
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lioma of the uterus resulted in a dispersal of the skin erupfj^on and the 
recovery of the patient. 

In a case under ISTorman Walker,- in a woman aged t^venty'nine, the 
sj'mptoms had begun eight years previously, with hardening of the 
palms and soles, followed by sHght brownish pigmentation. There 
was comparatively little papillary hypertrophy. About a year ago 
the patient began to have attacks of vomiting and abdominal pain, 
but tests for free hydrochloric acid did not justify the diagnosis of 
carcinoma. Treatment was as follows : Starch poultice, salicylic- 
creosote plaster; and salicylic soap plaster, and lastly", to per cent 
salicylic collodion were used for the hardened hands and feet ; 
borocalamine lotion for the other parts. Adrenalin chloride was tried 
internally, but did not seem to have any effect. 

[Plate XIII is from a case which occurred in the Exeter Hospital, 
the photograph of which I owe to the kindness of Mr. Kellock,] 

References. — '^Jour. Ayner. Med. Assoc. Oct. 23, 1909 ; Med. Jour. 

Nov. 27, 1909. 

AGARO-DERMATITIS URTICARIOIDES. 

E. Graham Little, M.D., F.E.C.P. 

Schamberg^ gives an extremely interesting account of an epidemic 
eruption of the skin, which was noted in Philadelphia as occurring in 
a large number of persons who had slept on certain new straw-mat- 
tresses supplied by four leading mattress makers, the component straw 
being obtained from a single dealer in New Jersey. The straw was 
sifted through a fine flour-sieve on to white paper, and a parasite was 
detected, which was identified by an entomological expert as a species 
of Pediculoides veniricosus. Lesions of the disease were produced 
experimentally by contact of the bared arm for an hour with the incri- 
minated mattress. Some of this straw was sifted into two clean Petri 
dishes ; the contents of one was applied for an hour to the axilla of an 
experimenter, with the production of the eruption ; the contents of 
the second dish were treated with chloroform vapour, which killed the 
parasites, and the straw w’as applied to the axilla without producing 
any effect. The eruption consisted of : (i) Wiieals topped by minute 
vesicles, which speedily became purulent ; (2) Varicella-like lesions ; 
and (3) Maculo-erythematous lesions like erythema multiforme. The 
appearance of the eruption w^as usuall}^ within sixteen hours of the 
infection, and was seen chiefly on the neck, chest, abdomen, and back : 
the hands, feet, and face being as a rule exempt. Blood examinations 
show^ed a moderate leucocytosis, with w’-ell-marked eosinophilia ; there 
w^as albuminuria in three out of twenty cases. The parasite does not 
burrow% like the Acarus scabiei, and is therefore more readily destroyed. 
The following ointment w’as found very efflcacious : — 

R Beta-Naphthol. gr. xxx ! Adip. Benz. gj 

Sulph. Prsecip. gr. xl ; 

The clothing required disinfection, and the mattresses w^ere freed 




A'. Crafia}!! Uiih', M.D. 


icn. 





NEW TREATMENT 


143 


ADDER BITE 


from the parasite by exposing the straw to steam, sulphur vapour, or 
formaldehyde in a closed vessel. 

Wheat, barley, and other grains have given rise to similar eruptions. 
The parasite is many times smaller than the Pediculus pubis. The 
female when pregnant develops an enormous sac at her posterior end 
— from twenty to a hundred times the size of the rest of her body — 
hence the appellation ventricosus.” 

Reference. — '^Jour. Cutan. Dis. Feb. 1910, p. 67. 

ACHYLIA GASTRICA. 

{Vol. 1910, p. 567) — This condition, a total failure of gastric secretion, may be 
functional or symptomatic of some organic disease. Diet is important ; animal 
food should be tender, and either well chewed or minced, while vegetables should 
be passed through the sieve. Hydrochloric Acid (i dr. of the dilute acid) after meals 
is useful. Pepsin or Pancreatic preparations maj[ be given with advantage. Nnx 
VoMca and Condurango are good tonics. Lavage is useful for the relief of fermen- 
tation. 

ACNE PUSTULOSA. E. Graham Little, M.D., F.R.C.P. 

Lassueur^ reports a series of cases which he treated with injections 
of acne and staphylococcic Vaccine obtained from the Inoculation 
Department of St. Mary’s Hospital. He summarizes his results as 
follows : In nine cases of acne pustulosa with comedones, there was a 
very manifest improvement in the pustulation, and a less obvious 
but still definite improvement as regards comedo-formation. In 
eight cases little effect was obtained ; in three there was aggravation 
of suppuration, explained by the author as probably due to too frequent 
injections. In two cases of acne, uncomplicated by suppuration, 
there was great improvement, which was maintained three months 
after, when this paper was written. 

Reference. — ^Ann. de Derm, et de Syph. July, 1910, p. 377. 

ADDER BITE. Roht. Hutchison, M.D. 

Three cases in this country have recently been described,^ one in 
a boy of fourteen, the other two in adult males. The symptoms set 
in rapidly after the bite, and consisted in (i) General collapse, with 
feeble pulse, coldness of the extremities, and clammy sweats ; (2) Local 
oedema in the neighbourhood of the bite, attended by a bluish-red 
discoloration of the parts ; (3, the worst) Vomiting, diarrhoea, and 
strangury, with swelling of the lips, tongue, and fauces. 

The Treatment consisted in the use of Stimulants (brandy, digitalin, 
strophanthus, sal volatile) , with heat to the surface ; the application 
of a Bier’s Bandage above the level of the bite, wdth incisions and 
antiseptic dressings locally ; and in one case the injection of 25 cc. 
of Anti-venom Serum (B. W. & Co.) into the flank. All the patients 
recovered. The reporter of the case in which the serum w’as used is 
uncertain to what extent it w’as beneficial, but he is convinced of the 
value of applying a Bier’s bandage. 

References.— '^Edleston, Brit. Med. Jour. Sept, ii, 1909; Orton, ibid.; 
Sapwell, Lancet, Oct. 23, 1909. 

ADENOID VEGETATIONS. {See Nose, Diseases of.) 
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AIiBUMINURIA. Francis D. "Boyd, M.D. 

Teissier,^ in a clinical lecture, discusses what he terms pretuberculoiis 
albuminuria and paratuberculous albuminuria. 

Preiiiherculous Alhuminuria . — By this is meant an albuminuria 
preceding, announcing, or even preparing the way for the evolution 
of a localized tuberculosis, most frequently of the lungs, but possibly 
in some other organ, such as the suprarenals. In this type of albu- 
minuria the patient is usually a young person, and complains of 
indefinite lassitude and malaise. Albumin in small quantities is found 
in the urine, but it is intermittent, of diurnal cycle, and is accompanied 
by phosphaturia. Examination of the lungs at this time shows an 
absence of physical signs of disease ; but later, say in six months, signs 
of congestion at one apex may develop, coincident with a disappearance 
of the albuminuria. Improvement of the lung condition may occur, 
and the patient has a period of health marked by occasional recurrence 
of albuminuria. With periods of intermission this albuminuria recurs, 
ultimately to disappear completely on the incidence of a definite 
pulmonary lesion from which the patient succumbs in a few months. 
During the whole of the fatal illness albuminuria is absent. The 
author has seen some twenty cases of this type of albuminuria. Tubercle 
bacilli are never discovered in the albuminous urine, and no positive 
result was obtained on injecting into animals the centrifuged deposit 
of the urine. Pretuberculous albuminuria the author considers toxic 
in origin, and the result of bacteriol5’sis, more or less complete, of 
the infecting pathogenic elements. The products of the disintegrated 
tubercle bacilli acting as irritants of the kidney during their excretion, 
produce the albuminuria, but when the agents of bacteriolysis become 
unable to cope with the bacilli, then the bacilli find themselves 
in the tissues, and a miliar^' tuberculosis results. Toxic elimina- 
tion by the kidney now diminishes, and albuminuria disappears. At 
the same time the depressive reactions of the organism disappear — 
the scrum reaction becomes negative. The author admits that his 
theory of the disease picture is h^’pothetical, but it is supported by the 
fact that in several cases when the serum reaction again became 
positive, the pulmonary condition impi*oved and albuminuria re- 
appeared. 

The albuminuria of the pretuberculous t;^"pe has certain characteristics. 
The urinary quantity is never very abundant ; the colour and aspect 
of the urine are uniform when the albuminuria is constant, but the 
colour is very unequal when the albuminuria is intermittent — pale 
in the morning, dark in the afternoon — the albuminuria corresponding 
with the period of pallor. The deposit consists of mucus, phosphates, 
and oxalates. The albuminous body is most frequently a sero-globulin, 
but a pure globulinuria may occur. Albumin elimination may be 
inconstant, and is most frequently intermittent ; but at other times 
it assumes a cyclic form — most frequently a morning cycle — or it may 
be of the orthostatic variety, with this difference, that the maximum 
excretion is at about ii a.m., and not shortly after rising in the morn- 
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ing. \Miatftver be the type of the albuminuria, the kidney is always 
permeable and the total of the molecular diuresis is high. The urine 
is always hypertoxic. Tube-casts are absent, there are few leucocytes, 
and never red blood-corpuscles. At this time serum diagnosis is 
negative. The arterial pressure is normal. WTien the pulmonary 
phenomena appear, the radial pressure falls. Disappearance of the 
albuminuria marks the appearance of the pulmonary phenomena, 
which may be of an acute or of a chronic type. Pretuber culous 
albuminuria may be easily mistaken for an ordinary functional 
albuminuria. 

Paraiiiheyculoits Alhuminiiria. — In the case of young persons 
suffering from intermittent albuminuria there is frequently a family 
history of tubercle, but in few instances do the individuals themselves 
show any tuberculous lesion. In these cases the urinary phenomena 
are distinctive. The total molecular diuresis is below the normal 
and the co-efficient shows renal impermeability. The arterial pressure 
is raised, never below the normal. The serum reaction is very positive, 
and bears witness to the tuberculous intoxication. These individuals 
impregnated with inlierited toxins and antitoxins have a tendency 
to kidney weakness wdiich shows itself either in outbursts of a mild 
latent nephritis which does not develop fully, but renders the kidney 
fragile, or in attacks of transient albuminuria. In illustration, the 
history of a family is given : the grandfather, tuberculous but cured ; 
four children, all showing stigmata of tuberculosis ; four grandchildren, 
showing transient albuminuria of the paratuberculous type. These 
children should not become tuberculous ; they have inherited an 
immunity.* 

These two riq^es of albuminuria are distinct in their characters and 
in their significance. They are easily differentiated, thanks to the 
essential differences in the urinaiy^ findings, the difference in blood- 
pressure, the absence of sero-reaction in the subjects of the one form 
with the extreme agglutination in the others. Their evolution also 
differs ; the one leads to tuberculosis, the other results from tuberculosis, 
getting more and more distant in successive generations till it leads 
to spontaneous immunization. 

Family Alhumimiria . — An interesting case of “ family albuminuria ’’ 
is recorded by Fergusson®. The patient, bom in 1861, contracted 
remittent fever in Central America in 1886. He returned home and 
consulted a physician, w’ho, finding albumin present in the urine in 
considerable quantity", gave a bad prognosis. The patient’s general 
health, however, remained good, and he accordingly returned to work. 
Since that time the urine, frequently examined, ahvays contained 
albumin in considerable amount (3 grams per litre). The urinary 
quantity w’as about normal, the specific gravity 1022. The albumin 
on examination proved to be of the nature of serum albumin. Micro- 
scopic examination failed to show’^ any tube casts. The circulatory 
system was unaffected. A remarkable feature in the case was dis- 
closed by the history. The patient’s father and mother both suffered 

10 



ALBUMINURIA 


146 


MEDICAL ANNUAL 


from albuminuria : the father slightly, the mother severely. Of 
five daughters, three suffered from severe, and two from slight, 
albuminuria. Two sons, one the patient, both suffered from severe 
albuminuria. 

Albumosuria, — Primar^^ and secondary albumoses are described ; 
but clinically, when they appear in the urine they seem to have the 
same significance, representing as they do the earlier stages of 
disintegration of proteins by h^^’dration, the end-products of which 
are xanthin bases, uric acid and urea. Normally, those end-products 
are reached before the bodies are excreted by the urinary apparatus, but 
when tissue disintegration reaches a certain point, this change can no 
longer be accomplished: albumoses pass into the blood and are 
excreted by the kidneys. 

Permanent abundant albumosuria of the Bence-Jones type is 
regarded as almost pathognomonic of multiple myelomata. Albumo- 
suria of the ordinary type has been found chiefly in suppurative 
processes in which pus is retained and disintegrated, in acute infectious 
disease, and in acute infianimations ; in particular, in pneumonia, 
empyema, and large abscess. Henderson® holds that albumosuria 
is much more frequent than is generally supposed, and that it should 
occupy a more prominent position in clinical work as an aid to diagnosis 
and as of value in prognosis. The biuret test is the best for the 
recognition of albumose. All albumin must be removed by precipita- 
tion with an equal volume of trichloracetic acid and heat. The filtrate 
is then subjected to the biuret test. The reagent consists of a 20 per 
cent solution of caustic alkali in distilled water, to which sufficient 
copper sulphate has been added to give it a faint blue tint. The urine 
is floated on the surface of this solution, and a rose-pink colour at the 
junction of the fluids indicates the presence of albumose. The author, 
from his observation of 78 cases of pneumonia, concludes (i) That in 
view of the higher mortality-rate, the presence of albumose must be 
regarded as an unfavourable indication ; (2) That persistent albumo- 
suria suggests the possibility of complications, especially empyema ; 
(3) Generally albumosuria suggests greater severity of the disease, 
though it may be absent in severe cases ; (4) The presence of 

albumosuria does not, as has been suggested, furnish a reliable index 
of the extent of lung tissue involved in pneumonia. Upwards of 
eighty cases of nephritis were examined for the presence of albumosuria, 
and of this series the only fatal case which never showed albumose 
was one of chronic interstitial nephritis with a double aortic lesion. 
The conclusions are that (i) In acute and subacute nephritis albumo- 
suria is rarely present — when present it may be associated with 
uraemia, and indeed may herald its onset ; (2) Albumosuria is most 
constantly present in chronic parenchymatous nephritis ; (3) The 
presence of albumosuria is often in such cases associated with, though 
it does not necessarily indicate, a fatal issue.J 

References. — '^Sem. Mid. No. 48, 1909 ; Med. Jour. Mar. 1910 ; 

^Jour. Clin. Research^ June, 1910. 
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(Ft)/. 1910, p‘ 385) — J. S. Bolton recommends Apomorphine (5 min. injected 
hvpoderm'ically with the patient lying down) for the acute stage. This can be 
repeated if necessary. After slight vomiting sleep will follow. When the acute 
stage is over, the patient should visit the doctor two or three times daily, for injec- 
tions of liq. atropinas sulphatis i min., with liq. strychninie hydrochlor. 4 min., into 
the biceps muscle at each visit. These injections should be given at least twice a 
day for tw’O to four weeks, then daily for two or three weeks, after which the fre- 
quency of the dose should be gradually reduced. By this means, with administration 
of a pick-me-up (such as tinct. capsici i min. with ext. cinchona? liq. 15 min ), and 
attention to general health, the craving may be destroyed. The patient should 
afterwards remain under supervision, being warned against the danger of relapse. 

ALOPECIA AREATA. E. Graham Little, M.D., F.R.C.P, 

Jackson^ claims to have had good results in the treatment of alopecia 
areata by exposure of the patches to the rays of the Piffard iron 
Spark-gap Lamp, the quartz lens being removed, and the lamp held 
over the part to be treated, and far enough from it to prevent sparking, 
for five to ten minutes. The sittings were repeated every two to four 
days, and about seventeen or twenty exposures seemed efficacious. 

Reference. — '^Jour. Cutan. Dis. Jan. 1910, p. 18. 

AMAAS. E. Goodalk M.D. 

A brief, but clear and informing account of this disease has recently 
been supplied by J. P. Grant.^ There has in past years been some 
controversy as to its nature, whether it was or was not small-pox ; 
but Grant’s account leaves it without doubt that amaas is nothing but 
small-pox of a mild type, such as has been for the last few years preva- 
lent in other parts of the world. Though on the whole a mild affection, 
fcital cases of it are occasionally met with. Grant writes that “ with 
regard to the origin of the name, there are two opinions, viz., that the 
Kaffirs, realizing that the pus in the pocks was thick and white, gave 
it their name for soured milk — ' amaas.’ The other opinion is, that 
the natives, fearful of quarantine, generally attempt to hide the disease, 
and insist on calling it measles, or as they call it ' imasisi.’ ” 

Reference. — ^ 5 . Afr. Med, Rec. Jan. 8, 1910. 

AMAKEBE. (See Piroplasmosis.) 

AMENORRHtEA. 

Amenyl (methylhydrastinimide) in (page 6 ) ; Eumenol in (page 39). 

AMCEBIASIS. /. W, W. Stephens, M.D. 

S. K. Sinion^ draws special attention to the fact that the symptoms 
are not always clearly defined and constant, but that there are quiescent 
periods in .which there may even be obstinate constipation or normal 
stools alternating with attacks of diarrhoea. The diarrhoea and 
character of the evacuations depend on the location of the ulcers, is 
in the rectum, there is usually marked tenesmus ; but if the lesions 
are above the sigmoid, as they most frequently are, the stools may not 
exceed two to three a day. The amount of blood-stained mucus If 
usually small. The author has used Ipecacuanha for two years, and 
is now a firm believer in its efficacy, and believes that its want of success 
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in other hands is due to incorrect methods of use. Absolute Rest in 
Bed with restricted diet is particularly essential. Castor-oil is given 
as an initial purgative, and then each evening after a three hours* fast, 
.^o to 60 gr. of ipecacuanha in pill form coated with phenyl salicylate 
(Salolh The dose is then reduced 5 gr. each evening until 10 gr. is 
reached. The 10 gr. are then continued each day for two weeks. 
Irrigation with saline solution may be used at the same time when the 
dose of ipecacuanha is reduced to 10 gr. Before using ipecacuanha, 
irrigation was found inefficacious. 

A. B. Herrick^ advocates the treatment of very severe and late cases 
of amoebic dysentery by the operation of Caecostomy in preference to 
appendicostomy, as by the former operation complete rest of the 
large bowel is obtained, a necessity in the most severe forms of 
dysentery. The operation is simple. An incision three inches long 
is made into the abdominal cavity over the caecum. The caecum is 
drawn into the wound, and a longitudinal band is fastened to each 
side of the incision by a running catgut suture. The protruding pouch 
of ca'cum is fastened to the skin by a few interrupted catgut sutures, 
iodoform packing being introduced between in order to drain and to 
shut of contamination of the muscle layers. The csecal pouch is 
opened at once, the contents are sponged out, and irrigation can be 
commenced immediately. In very severe cases local anaesthesia only 
was used. The patients treated in this way became well and strong, 
although the large bowel had been side-tracked. The closure of the 
wound is also very simple. The mucous membrane is united, and then 
turned in bj’ an interrupted suture approximating the serosa. 

W. E. Deeks^ enumerates the following as the symptoms upon which 
a diagnosis of amoebic dysentery was based : Frequent dysenteric 
stools, udth or without tenesmus, a coated furred tongue, more or less 
irregular fever, prostration and distress, with large motile amoebae, 
blood, pus, epithelium, and mucus in the stools. Abdominal tenderness 
is most frequent over the emeum and sigmoid flexure. A characteristic 
sy^mptoin, but one not confined to this disease, is loss of elasticity^ of 
the skin of the abdomen, which, when pinched up, only slowly returns 
to its normal position. The more marked this condition, the graver 
the disease. 

The treatment adopted may" be termed the rest-supportive treat- 
ment: absolute Rest, absolute Milk Diet but plenty^ of it, saline or 
water Irrigations, and Bismuth Subnitrate in heroic doses. ^Morphine 
and atropine may be given if tenesmus is very severe, but it is not 
considered good as a routine measure. Of the bismuth subnitrate 
I dr. or dr. by measurement (3 dr. by weight) stirred in a glass of 
water, are given every three hours until there is a general improvement, 
which takes place in three to ten, or at most fifteen, days. On the Canal 
Zone of Panama this treatment has given by far the best results. If 
improvement does not rapidly follow, surgical interference is called for. 

J. IVI. Anders and W. L. Rodman-* advocate Aippeudicostomy in 
cases that resist treatment. They consider that ipecacuanha in 
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general, but not invariably, exerts a markedl^^ beneficial action. Salol- 
coated pills are recognized as being a great advance in the method of 
administration. Not less than 30 gr. in a dose are given on the first 
day. The patient should fast four hours beforehand, and keep quiet 
for a like period after. The amount is then diminished by 5 gr. daily, 
so that on the sixth day only 5 gr. are being given. During the next 
week or ten days a nightly dose of 5 gr. is given. With regard to 
irrigation by solutions of Quinine 1-5000 at body temperature, certain 
details are necessary to ensure success, e.g., marked elevation of the 
hips, the insertion of a soft rectal tube three to four feet into the colon, 
and the retention of the fluid for fifteen to twenty minutes. The 
irrigations should be maintained until amcebac disappear from the 
stool But in certain cases rectal injections are not successful ; in 
such the authors recommend Appendicostomy. The incision made is 
the gridiron or ^IcBurney incision. The operation should be done in 
two stages. It is best to bring the base of the appendix well up against 
the abdominal wall, stitching the meso-appendix to the parietal perito- 
neum. The vitality of the appendix is thereby ensured, and intestinal 
obstruction, which is possible when the caecum is suspended by the 
appendix, as generally done, is avoided. By this method the appendix 
is found to be of normal colour at the end of forty-eight hours, and not 
gangrenous as when the meso-appendix is ligatured. The appendix 
is brushed with cocaine and cut ofi. A No. 10 rubber catheter is 
introduced into the caecum and irrigation carried out. The authors 
prefer this operation to caecostomy on account of the difficulty of 
preventing leakage in the latter. 

A. B. Cooke" holds that the only reliable method of obtaining a 
specimen for microscopic examination for amoebae is by passing a 
proctoscope and observing the ulcer, and slowlj- curetting to obtain 
material. The amount of leucoc3rfcosis is also an aid to diagnosis, as 
it is proportionate to the degree of inflammation and the amount of 
tissue destruction. The author does not advocate drug treatment as 
a routine method. Of the intestinal antiseptics, Salicylate of Bismuth 
has proved to be the most reliable. Tenesmus is one of the symptoms 
that demands combating. It is an indication of rectal disease, and it 
is here that local treatment is particularly justifiable. A proctoscope 
is passed, the mucosa is carefully cleansed, and the ulcer touched 
with a solution of nitrate of silver 60 to 120 gr. to the ounce. A general 
application is also made at the same time of a solution of silver nitrate, 
3 to 5 gr. to the ounce, by means of an atomizer. The treatment is 
repeated daily until the tenesmus is controlled. The ulcers heal 
rapidly. With regard to irrigation, the patient is placed in the knee- 
chest or inverted posture, and a six-inch proctoscope is passed. The 
tube can then be passed weU into the sigmoid, and the proctoscope 
withdrawn. At least half a gallon of solution (e.g,, saline) should be 
used once or twice a day. In cases where surgical interference is 
necessary, Appendicostomy is favoured, but the operation should not 
be delayed until the patient is moribund. 
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W. Allen holds with Miisgrave and Clegg, in opposition to Schandinn, 
that all ainoebcc constantly found in the stools are pathogenic, and that 
everyone who constantly carries amoebae will sooner or later show 
signs of amcebiasis. The author emphasizes the fact that sixteen out 
of forty-two cases gave no history of frequency of bowel movement. 
The author holds also that over 50 per cent of uncomplicated cases 
will show a moderate eosinophilia (5 per cent). In nineteen out of 
thirty-five cases Trichomonas vaginalis (sp. ?) was present. The author 
found that ipecacuanha did not seem to influence the course of the 
disease, and he considers that medical treatment is radically wrong, for 
he does not believe that any of his cases have been permanently cured. 

References. — ^Jour, Amev. Med. Assoc. Nov. 6, 1909 ; ^Med. Rec. Nov. 
13, 1909 ; ^Ihid. ; ^Jour. Amev. Med. Assoc. Feb. 12, 1910 ; ^Ibid. Feb. 19, 
1910 ; ^Med. Rec. June 25, 1910. 

AMPUTATION. Priestley Leech, M.D., F.R.C.S. 

Stumps . — MoschcowitzA of New York, draws attention to some of the 
fallacies as regards amputation stumps. It has been generally taught 
that the cicatrix of the stump should not lie over the end; but he has 
found that the tenderness of the stump has no relation to the site 
of the cicatrix, w^hich in the majority of cases is anaesthetic; this 
does not, of course, refer to cases where a sensory nerve has been 
included in the cicatrix. Another time-honoured tenet which has 
no foundation is that, wherever possible, the stump should be covered 
with skin that is normally subject to pressure. One of the cardinal 
rules has been that a stump should be well covered by a mass of 
muscle ; but on examination, Moschcowitz says that such stumps will 
be found to be quite as tender as those that are practically covered 
by skin alone. The advocates of this procedure also forget that 
ultimately the muscles atrophy, and the end of the stump is just as if 
no muscle pad had been placed over it. Onty a small minority of 
painful stumps are due to the inclusion of nerves ; and in his opinion 
the ckuse of painful stumps in the majority of cases is due to the bone 
and periosteum. In amputation stumps, pressure is applied either 
upon a sawn siu'face of bone, bone not covered by periosteum, or 
bone covered by inflamed and proliferating periosteum ; to obviate 
this, Bier devised his osteoplastic method of amputation, and this is 
the reason why the Pirogoff, Stokes-Gritti, Sabanajelf, Abrashanoff 
and Bier's amputations leave painless stumps. 

In cases of amputation for Raynaud’s disease (or as Dr. Leo Buerger 
has termed it, thrombo-angeitis obliterans), the following is a good 
test as to where to amputate. A Martin’s elastic bandage is applied 
high up on the extremity — sufficiently high to cause an anaemia ; it 
is allowed to stay in situ a few minutes, and is then unrolled. The 
extremity is then carefully inspected in order to note the lower border 
of the area of primary reactive hyperaemia. This is the line where 
amputation is to be done. 

Shoulder. — Lockwood^ reports three cases of Berger’s interscapulo- 
thoracic amputation, with recovery. There was very little shock, and 
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this was attributed to the small amount of blood lost, owing to the 
preliminary ligation of vessels, and careful clipping of all vessels and 
bleeding points as soon as cut. One was operated on for carcinoma 
following breast cancer, and the other two for sarcoma and chondro- 
sarcoma. The two latter died from early recurrence ; and Lockwood 
believes that chondrosarcoma is a much more malignant disease than 
is usually thought. 

Knaggs^ draws attention to Littlewood’s method of performing^ 
this amputation, and as it may not be well known, it is here described. 
The vessels are tied last, and not at the beginning of the operation. 
The usual skin incisions are made, and the clavicle is divided ; then 
the operator, standing behind the patient, reflects the posterior flap 
sufliciently to expose the muscles inserted into the posterior border 
of the scapula ; these muscles are raised upon the finger and divided 
with scissors, and near the upper angle the posterior scapular artery 
is clipped and divided. The scapula is dragged away from the thorax 
by an assistant, who holds the arm ; the trapezius is put on the stretch 
and divided ; the omohyoid is cut, and the suprascapular vessels are 
secured as they run into the notch. The large vessels and nerves are 
now seen standing out ; the nerves are divided, then the artery, and 
lastly the vein, the latter between two pairs of forceps. A few cuts 
of the knife divide the pectorals, the iatissimus dorsi, and serratus 
magnus. The advantages of this method are that less blood is lost 
and less time is occupied. 

References. — "^Med. Rec. Dec, 18, 1909 ; ^Lancet j Ap. 30, 1910 ; ^Ihid. 
May 7, 1910. 

ANEMIA, APLASTIC. George Lovell Gtdland, M.D. 

Alexander GoodalU M,B. 

Cases have been recorded by Thiele. ^ They were strong male 
subjects. Gastro-intestinal s5''mptoms were prominent. There was 
pyorrhoea. The blood showed great ancemia, no megalocytosis, and 
no nucleated red cells. The colour-index was low. The w’hite cells 
were greath^ diminished, and there was relative tymphocytosis. The 
organs were fatty. In one case there was excess of iron in the liver, 
spleen, and kidneys. In another there was not. 

Carslaw and Diinn^ gave a careful pathological report of a case and 
a resume of literature. They suggest that aplastic anaemia is not a 
single definite disease, and that anaemia with aplastic marrow may be 
the result of a number of etiological factors. The failure of the 
regenerative functions would appear to depend in most cases on 
excessive action of the toxin ; in some, perhaps, it may be associated 
with an individual susceptibility. 

References. — '^Lancet, Ap. 2, 1910 ; ^Glasg. Med. Jour. May^ 1910, 

ANJEMIA, PERNICIOUS. [See also j George Lovell Gulland, M.D. 

Leucocyth^mia.) ( Alexander Goodall, M.D. 

Gillman Moorhead^ calls attention to pigmentation of the buccal 
mucosa as a rare symptom in this disease. 
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Spinal Lesions . — Hale White and Byrom BramwelP report cases 
of spinal sclerosis associated with pernicious anajmia. In Hale White’s 
case the first diagnosis was anorexia nervosa. Babinski’s sign was 
found, and led to a subsequent examination of the blood. Bramwell’s 
case was one of long-standing combined degeneration of the cord, 
followed by a rapidly fatal development of pernicious anaemia. 

Camac and Milne^ also report two cases. In one there was the usual 
combined sclerosis of the white matter ; in the other the grey matter 
was also affected. 

Course and Duration. — Parkinson^ records a case, probably 
unique, in which, after an ordinary course for about six months, the 
patient suddenly developed acute symptoms of diabetes and died in 
fifteen days. 

Rudolph and Cole® also report a case of twenty years’ duration. 
Symptoms began at the age of eight, and there was a remission till 
the age of twenty-eight. Symptoms had again moderated at the 
time of publication. The only unusual feature was a greatly enlarged 
spleen. 

MePhedran® records a case wdth a remission for seventeen years. 
He points out that the outlook in any case is not necessarily unfavour- 
able for the immediate future. Temporarjr improvement is the rule, 
but few live beyond three or four ^^ears. 

Treatment. — Most of the reports indicate that Arsenic holds its 
position as the drug chiefly given in this condition. Rudisch'^ has 
found marked improvement following large doses of Hydrochloric Acid. 
There is diminution of HCl and pepsin in the gastric juice, and the 
deficiency of acid leads to diminished output of secretion and conse- 
quent diminution of pancreatic juice. Rudisch gave 30 gr. of pepsin 
and 105 minims of dilute HCl thrice dail}’. The latter was given in 
15 -min. doses in albumen -water every ten minutes. The fact that 
the acid was combined disguised its taste without affecting its action. 

Croftan® regards the gastric insufficiency as a very important element, 
and has had much improved results since initiating treatment in this 
direction. It consists in the incorporation of the maximal amount 
of proteins administered with artificial digestants to facilitate their 
assimilation in the gastro-intestinal tract and their proper absorption 
from the bowel. The diet consists in an abundance of meat, fish, 
eggs, milk, and buttermilk, administered by mouth in a finely divided 
form, in comparatively small quantities at frequent intervals ; so 
that the patients, instead of receiving three large meals a day, receive 
five or six smaller feedings in the course of the twenty-four hours. 
The selection of the particular kind of albuminous food and its mode 
of preparation depend somewhat on individual peculiarities that must 
be studied in each case. Meats are given in the form of broiled, 
roast, and stew^ed preparations — never fried ; or as meat juices, raw 
or slightly heated meat jellies, “ peptones,” gelatins ; eggs, preferably 
raw or soft boiled, in large quantities each day, a dozen if possible ; 
milk and milk preparations of all kinds ad libitum. The addition of 
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a little alcoliol each day to the diet has been found of value rather on 
account of the food value and the “ sparing ” properties of the latter 
than on account of any stomachic or generally stimulating effect. Fats 
are given moderatcl^^ because, when administered in combination with 
abundant albumins, they are apt to coat the albuminous particles in 
the stomach and prevent contact with the artificial digestive juices to 
be administered. Enough cereals, bread stuffs, vegetables, and fruits, 
all administered in a soft and finely divided form, are allowed in 
addition, to make up a palatable meal. 

Patients are given 10 to 15 drops of strong hydrochloric acid fifteen 
minutes after each feeding, and again thirty minutes after each meal. 
It is useless to administer the dilute acid. In order to prevent mouth 
irritation, the acid is given in mucilage-water. The simultaneous 
administration of pepsin is unnecessary. Three to five grains of 
th^T'oid extract are given thrice daily, with the idea of aiding protein 
assimilation. A little arsenic may be given as a harmless concession 
to usage, but no particular benefit follows its use alone. 

Hubert found that benefit followed the use of Defibrinated Blood. 
Blood is withdrawn by means of a trocar from the vein of a healthy 
person. It is defibrinated with a glass rod, allowed to stand half an 
hour, and then filtered. This defibrinated blood is injected deeply 
into the gluteal region in doses of 10 to 20 cc. once or twice a week. 
The injection had a beneficial influence even in the most severe cases, 
and in several instances prolonged life for months. 

References. — Med. Jour. Ap. 9, 1910; ^Ibid. June ii, 1910; 
^Amer. Jour. Med. Sci. Oct. 1910; ‘^Lancet, Aug. 20, 1910; ^Amev. Jour. 
Med. Sci. Oct. 1910 ; Hhid. Aug. 1910 ; "^Med. Rec. Mar. 5, 19x0 ; ^Jouv, 
Amer. Med. Assoc. Aug. 13, 1910 ; ^Deut. med. Woch. June 9, xgio. 

ANiESTHESIA, C. A. Leedhwm-Gveen, M.D., F.R.C.S. 

Yenous Congestion in Anaesthesia. — Amongst the numerous sug- 
gestions, many of which prove futile, that ha\’c been put forward 
of recent years to diminish the dangers, both immediate and remote, 
of a general anaesthetic, that advocated by Klapp^ is worthy of atten- 
tion. Starting with the assumption that the more blood there is in 
circulation the greater will be the amount of anaesthetic required to 
obtain the concentration requisite to inhibit the nerve centres, and 
the longer the time taken to eliminate it after the completion of the 
operation, he aims at protecting a considerable quantity of the 
patient’s blood from the effects of the anaesthetic. His incthod of 
procedure is as follows : At the beginning of the anaesthesia a broad 
elastic tourniquet is applied to the upper part of the thighs sufficiently 
tightly to compress the veins but not the arteries, so as to produce 
a considerable venous congestion of the limbs. When this has been 
effected, the elastic bandage is tightened till the arteries also are com- 
pressed. By this means a large quantit^r of the blood is temporarily 
withdrawn from the circulation and, in consequence, from the action 
of the anaesthetic. At the completion of operation, or earlier should 
any difficult}^ arise with the anaesthetic, the tourniquets are removed. 
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and a tlood ol' Idood, iininiprcgnated with the narcotic, pours into 
the general circulation to hasten the rapid elimination of the drug. 

The following advantages are claimed for the method: (i) The 
amount of the anaesthetic required (chloroform or ether) is materially 
diminished (from -J- to : (2) Anaesthesia is more quickly obtained ; 
(3) The return to consciousness is more rapid ; (4) The injurious 

effects which both chloroform and ether have upon the cells of the 
brain, kidney, liver, and other vital organs, are diminished, and conse- 
quently the dangers, both immediate and remote, of a general anaes- 
thetic administration. All those who have made use of this method 
speak highly of it, and my own experience corroborates its claims. 

Intravenous Injections. — With a view to avoiding some of the 
dangers of inhalation narcosis, more especially that of the irritation 
of tlie respiratory passages. Prof. Burkhardt^ has recently’ advocated 
and practised the administration of both chloroform and ether direct 
into the venous circulation. Finding that the intravenous injection 
of a saturated solution of chloroform in normal saline fluid easily 
enabled him to anaesthetize animals, he, with some boldness, tried 
the method on four patients. The anaesthesia was easily and readily 
maintained, but in two of the cases a temporary hsemoglobinuria 
appeared. Burkhardt then experimented in a similar way with ether, 
again using a saturated solution (10 per cent). This proved to be 
unsatisfactory, as in several cases it caused the death of the animal 
from severe hsemoglobinuria and thrombosis. Further experiment, 
however, showed that a 5 per cent solution of ether in saline solution 
was tolerated by animals without any injurious effect, and it was 
administered to some thirty-three patients. 

The technique is of the simplest, being merel}" that of an ordinary 
venous transfusion, save that to the warm saline fluid 5 per cent of 
pure ether is added and the fluid shaken until the ether is dissolved. 
The narcosis gradually develops as the fluid runs into the veins. As 
soon as the patient is completely anaesthetized, the flow of the fluid 
is arrested until signs of awaking begin to appear, when more of the 
fluid is given. Apparently by this means it is not difficult to maintain 
the anaesthetic state. The amount of fluid required to induce anaes- 
thesia naturally varies according to the size, etc., of the individual. 
The average amount for a man is about 500 cc. = 25 cc. of pure ether. 
The total amount of fluid used during the operation varies in man 
from 850 to 2500 cc. In almost all the cases Burkhardt gave a pre- 
liminary injection of scopolamine and morphia. All the thirty-three 
cases did well, and in none of them was the slightest abnormal change 
detected in the blood-vessels or the urine. According to Burkhardt, 
this intravenous administration of ether is, at any rate in strong 
adults, “ the safest and pleasantest method of general anaesthesia ; ” 
and he regards it as especially indicated (i) In patients whose respira- 
tory and circulatory organs are weak, (2) In operations on the head and 
neck, on account of its convenience, and (3) In patients with a marked 
idiosyncrasy, or with a violent antipath}?” to inhalation anaesthesia. 
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Burkhardt’s communication aroused considerable interest, more 
especially amongst the experimental physiologists ; but there has 
been a very natural reluctance on the part of the surgeons to try the 
method on actual patients, and, so far as I am aware, only Giani,^ an 
assistant of Prof. Durante, has done so, with a record of two successful 
cases. Jenssen,^ Kiittner,^ Clairmont and Denk® all utter warnings 
of the danger of the method, and report some fatalities from hsenio- 
globinuria and embolism in the animals upon which they have experi- 
mented. Everyone will cordially recognize the value of the research, 
but at present it seems hardly justifiable to put into surgical practice 
a method of anaesthesia upon which so little experimental work has 
been done. 

Local Anaesthesia of Limbs. — In April, 190S, Prof. Bier" read a 
paper at the German Surgical Congress, describing a method which 
he had devised for producing local anaesthesia of the limbs. The 
method depends upon the introduction of an anaesthetic fluid into one 
of the superficial veins of the limb. The technique is as follows : 
The skin is prepared in the usual manner ; a sterilized Esmarch’s 
bandage is then wound firmly round the limb, from the periphery 
upwards, as high as the upper limit of the operation area. Above this, 
and in contact with its last turn, is placed another rubber bandage 
sufficiently tight to check the arterial circulation. The bandage 
covering the distal part of the limb is now removed, and a third bandage 
is wound firmly round the extremity at the lower limit of the operation 
area. This bandage must be tight enough to prevent diffusion of 
the injected fluid into the distal part of the limb. After a preliminary 
skin infiltration an incision, a couple of inches in length, is made across 
the line of the vein chosen in the leg, usually the internal saphenous. 
This vein is isolated and a cannula tied into it firmly, as for an intra- 
venous infusion. The cannula should be directed centripetally if the 
vein be opened low down in the operation area, centrifugally if opened 
high up. Any small vessels that may have been divided arc now 
secured to prevent leakage, and a good syringe of about 100 cc. 
capacity is attached by a short piece of stout pressure tubing to the 
cannula. The fluid is then injected gradually, a varying but con- 
siderable amount of pressure being reqiiired. As infiltration occurs, 
the area swells and turns dusky white in colour. Complete anaes- 
thesia of the isolated area appears in from five to fifteen minutes from 
the commencement of the injection. It may be accelerated by gentle 
massage of the part to facilitate diffusion of the fluid, or, if necessary, 
by the injection of more fluid. When anaesthesia is complete, the 
cannula is removed and the vein is tied off. The injection fluid must 
not escape. The skin incision, unless it falls into line with the operation 
incision, is sutured, and operative measures are then proceeded with. 

This anaesthesia of the infiltrated area Bier terms direct anaesthesia.” 
After from fifteen to thirty minutes, however, from the time of injection, 
the rest of the limb below the isolated area also becomes anaesthetic. 
This he terms “ indirect anaesthesia.” It is due to the establishment 
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of a “ block ” in the ner\^e trunks as they pass through tire infiltrated 
area. Indirect auccsthcsia, however, seems to be of limited practical 
value, on account of the uncertainty of the time required for its com- 
pletion. At the termination of the operation the upper bandage is 
slowly removed in order that vessels divided during the operation 
ma}^ be secured. If more than ten minutes be required for suturing 
the wound, this bandage should be replaced, as sensation returns in 
the infiltrated area in from eight to ten minutes after its circulation 
has been re-established. It is of the utmost importance that the 
vessels in the' operation area be completely emptied before the injec- 
tion is commenced. When the operation is completed and before 
closing the wound, the veins are washed out with warm salt solution. 
As an additional precaution the upper rubber bandage is loosened 
sufficiently to allow the blood to flow through the arteries and thus 
wash out still more of the novocain solution. 

A limit to the extent of the tissues which can be infiltrated is set 
by the undesircibility of injecting more than a certain quantity of 
the anaesthetizing fluid ; 100 cc. of a 0*5 per cent novocain solution 

(which may be regarded as a maximum dose) should suffice to anaes- 
thetize the field for most set operations ; the area cannot conveniently 
be increased once operative procedures have commenced. As 
anaesthetic, Bier recommends novocain on account of its relative 
non-toxicity. A 0*5 per cent solution in normal saline gives reliable 
results. The amount injected varies with the size of the limb and the 
extent of the area to be infiltrated. From 50 to 75 cc. suffices for 
a moderate-sized elbow, while 100 cc. are required for a knee area. 
More can be employed in amputation cases, as only a small amount 
will subsequently" reach the general circulation. 

Bier reports 244 cases in which the method w'as adopted, with no 
serious complications and very few failures. Lahey® reports favourably 
from his experience in one case. Hitzrot® used it in three cases, 
Mantelli^® in twenty, Page and Macdonald^’- in nine. 

The fugitive character of the anaesthesia is, as Bier admits, a weak 
point in the method. Within a very few minutes after the removal 
of the tourniquet, sensation returns. Consequently the ligature of 
the divided vessels and the suture of the wound must be completed 
before the clastic bandage is removed. In some operations this 
exposes the patient to the danger of subsequent hsemorrhage if the 
ligation of the vessels has not been done with great care. 

There is the risk of toxic poisoning. If the dose of the novocain 
given above is not exceeded and the complete anaemia of the limb 'is 
mainteiined by the tourniquet, there is little to fear on this score. But 
every surgeon knows the difficulty of completely cutting off the blood- 
supply without injuriously pressing on the nerve trunk, in the case of 
a stout lower limb. And lastly, the risk of embolism is sufficient to 
make most surgeons hesitate to use the method. 

Bier himself expressly states that the method is only recommended 
in cases in which simple local anaesthesia is impracticable or difficult, 
and it should not be used in senile or diabetic gangrene. 
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From the* above it will, I think, be seen that the method is unlikely 
to be widely adopted, and is to be regarded more in the light of an 
interesting physiological experiment than of a contribution to practical 
anajsthesia. 

The use of Quinine and Urea Hydrochloride as a local anaesthetic 
was first advocated by Henry Thibault,^^ who used a i per cent solution 
for the purpose of injection, and a 10 per cent for application to the 
mucous membrane. It has since been favourably reported on by 
Brown, Green, and especially Hertzler.^^ It is claimed for it 
that: (i) It is absolutely safe, having no toxic action (100 grs. were 
given to one patient without ill-effect) ; (2) It is more .powerfully 
anaesthetic than cocaine ; (3) The anaesthesia is of long duration. 

It is the last feature which specially attracts the attention. After 
an injection of a i per cent or I- per cent solution perfect ancesthesia 
lasted for four or five days, and perfect sensation was not restored for 
from ten to fourteen days. 

It is therefore suggested as a valuable local anaesthetic for anal and 
other operations, where severe after-pains are frequently experienced. 
Any operation suitable for local anaesthesia can be performed with it. 
The technique is the same as with cocaine, etc. The strength of the 
solution should not exceed i per cent, as the injection gives rise to 
some fibrinous exudation, which seems to delay the healing of the 
skin wound. When the solution did not exceed J per cent this exuda- 
tion was not noticed. Accordingly, Hertzler advises the use of this 
strength in those cases where speedy primary union of the skin is 
desirable, and where the duration of the anaesthesia beyond several 
hours is not required. 

My own experience with this drug is unfavourable. The anaes- 
thesia, even with the i per cent solution, was imperfect and transitory. 

Scopolamine-Morphia NarcosisA® — During the last few years con- 
siderable attention has been paid to the advisability of giving certain 
hypnotic drugs as a preliminarj^ to the administration of a general 
anaesthetic. The most popular procedure on these lines, at present, 
is the subcutaneous injection of a small dose of scopolamine and 
morphia an hour or so before the anaesthetic, with a view to inducing 
a drowsiness as a preliminary to the administration of chloroform or 
ether. Other drugs which have been advocated arc atropine and 
morphia, chloral, chorctone, and hedonal. But at present scopolamine- 
morphia is by far the most widely used. When it was first advo- 
cated by Schneiderlin, it was hoped that it would prove capable of 
producing such a deep slumber that the operation could be carried 
out without having to resort to chloroform or ether. Experience, 
however, soon showed that the production of so deep a coma was 
accompanied by a certain amount of dangei*, especially in the case of 
debilitated patients, and that it was not advisable to administer more 
of the drug than was sufficient to produce a drowsiness as a preliminary 
to a general anaesthetic. The method most generally adopted is as 
follows : — 
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The night before the operation the patient is given 10 grC. of veronal 
in order to ensure a good night’s rest. About an hour and a half 
before the operation a subcutaneous injection of morphia (-} to -J- gr.), 
and scopolamine (y to gr.) is administered. The room is darkened, 
and the patient told to go to sleep. The effect of the injection is 
to produce immediately a pleasant feeling of drowsiness, in which 
all fear of the impending operation is lost ; and a little later the patient 
falls into a light sleep from which he can easily be aroused, but only 
to fall asleep again when he is left alone. If at the expiration of an 
hour the patient is neither asleep nor feeling decidedly drowsy, another 
similar, or. slightly smaller, injection is given. In the case of women 
and debilitated patients somewhat smaller doses are given, whereas 
robust men may sometimes with advantage be given a third injection. 
An hour and a half from the time of the first injection a general anaes- 
thetic (preferably ether) is given in the usual way. 

Owing to the effects of the scopolamine and morphia the inducing 
and maintaining complete anaesthesia are singularly rapid and easy. 
There is no struggling or choking on the part of the patient, very little 
anaesthetic is required, and the rapid change from a condition of 
deep to partial anaesthesia, with its accompaniment of struggling 
and straining, is avoided. Another valuable consequence of using 
scopolamine-morphia is that it prevents the excessive mucous and 
salivary secretions which so frequently accompany and follow the 
administration of a general anaesthetic — particularly in the case of 
ether. The frequency with which bronchopneumonia follows the 
use of ether has long been largely attributed to the aspiration of this 
mucous secretion, and already a number of surgeons have reported 
a marked diminution in the frequency of post-operative broncho- 
pneumonia where scopolamine-morphia has been given. (Kiimmel 
says that since using the scopolamine-morphia narcosis the frequency 
of post-operative pneumonia has fallen from 2*5 to o*6i per cent ; 
V. Eiselberg, from 3*3 per cent to 0*9 per cent.) 

The beneficial action of the scopolamine-morphia injection is perhaps 
even more marked after the operation. For, owing to its administra- 
tion, the patient, instead of rapidly waking up to pain and discomfort, 
quietly passes into a peaceful sleep of several hours’ duration. Lastly, 
the justly-dreaded post-anaesthetic vomiting is either absent or reduced 
to a minimum. 

Ill the case of patients who have undergone an operation on the 
abdomen, this marked diminution in the liability to post-anaesthetic 
sickness is in itself sufficient to justify its being called “ the humane 
anaesthetic. ” It may be convenient to summarize briefly the advan- 
tages of the scopolamine-morphia injection. The}^ are as follows : 
(i) The patient is spared much nervous tension while being prepared 
for and awaiting operation ; (2) He is already drowsy when the general 
anaesthetic is administered : conscquentlj^ the full narcosis is quickly 
and easily obtained ivithout distress ; (3) The amount of general 
anaesthesia (ether or chloroform) required is greatly reduced ; (4) Full 
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anaesthesia \?ith perfect muscular relaxation is quickly obtained and 
easil}^ maintained ; moreover, there is no sudden passage from full 
to semi-ancesthesia, with its accompaniment of struggling on the part 
of the patient ; (5) The secretion of mucus is lessened, and conse- 

quently the administration of ether facilitated, with diminished risk 
of post-operative pneumonia ; (6) Absence of vomiting ; (7) The 

operation is followed by a long and peaceful sleep ; (S) Increased 

safety. 

The value of this method of narcosis is attested by its rapidly in- 
creasing popularity. Indeed, almost every writer endorses what has 
been claimed for the method. Experience points to the advisability 
of carefully restricting the dose of these drugs, more especially that 
of the morphia. 

Scopolmnine- Morphia Narcosis in Labour M — With a view to dimin- 
ishing the pain of childbirth, the scopolamine-morphia narcosis has 
been freely tried, more especially in Germany, and the reports as to 
its value are in the main favourable. The first dose (scopolamine 
3-nd morphia -J- gr.) is given when the labour-pains are becoming 
long and strong, and are recurring about every five minutes. The 
first effects of the drugs are generally apparent about half to three- 
quarters of an hour later ; the patient becomes drowsy and sleeps 
during the intervals of the pain. A second injection (this time only 
of scopolamine, x“>u to -a^nj gr.) is given an hour afterwards, and, if 
called for, is repeated an hour later. The test of the necessity, or 
otherwise, of a second or third dose is the feelings of the patient, and 
her ability to remember recent incidents of the siclcroom or to recognize 
the hypodermic syringe or other articles when shown to her. 

Prof. Kronig, who has employed this narcosis in something like 
2000 cases, speaks most highly of the method, and believes it presents 
no drawbacks for mother or child. This favourable opinion is freely 
endorsed by numerous other obstetricians. The chief objections 
which have been raised against its use, are : ( 1 ) That it prolongs the 
labour by diminishing the force and frequency of the pains ; (2) That 
it predisposes to flooding ; (3) That it is dangerous to the child. 

From an examination of the literature on the subject it would 
appear that, provided the dose of the drugs, more especially that of 
the morphine, be carefully controlled, these objections are not bornc^ 
out in practice. How far the method is suitable for the ordinary 
private midwifery practice is perhaps questionable, but in maternity 
hospitals it certainly seems capable of greatly diminishing the terrors 
of childbirth. 

Terminal Arterial Anaesthesia. — Ransohoff,^® an American surgeon, 
advocates a modification of Bier's method, viz., that the anaesthetic 
should be injected into the artery supplying the area. The technique 
is delightfully simple ; the arter3^ (sa^^^ the brachial) is first exposed 
under infiltration anaesthesia, then an Esmarch elastic bandage is 
bound round the limb some distance above the point of the proposed 
injection into the artery. The bandage is applied so as to constrict 
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the veins and not to interfere with the arterial circulation T Then from 
I to 2 dr. of a 0*5 per cent solution of cocaine in normal salt solution 
is injected into the vessel in the direction of the blood -stream. The 
needle used is as fine as possible. After the anaesthesia is complete, 
the Esmarch bandage ma}^ be tightened till perfect lia?mostasis is 
obtained. At the completion of the operation the elastic tourniquet 
is removed and the wound closed. As 2 dr, of a 0*5 per cent solution 
of cocaine contain only gr. of cocaine, there is no fear of toxic 
effects, according to the author. Ransohoff reports two successful 
cases of its use on patients (in the first case i cc. of a 2 per cent cocaine 
solution was used, and in the other the same quantit}^ of a i per cent 
solution), and ten interesting experiments upon animals. This 
method is so simple that further experiments are to be desired. 

Rectal Anaesthesia.^^ — Although it has long been known that rectal 
anaesthesia was a practical procedure (Pirogoff mentions it in his 
research on etherization, published in 1847), it has never gained many 
adherents. Recently, however, there has been an attempt, more 
especially in xVmerica, to revive and improve the method. In the 
earlier experiments ether was injected pure, or carried into the bowel 
as a solution or as a mechanical mixture in water. Later the pure 
vapour was used, generated by placing a bottle of ether in a vessel 
of hot water and allowing the vapour to be passed into the bowel. 
This method proved unsatisfactory, for there were no means of appre- 
ciating the amount of ether gas passing into the bowel, and the vapour 
going over at a high temperature was condensed in the rectum and 
gave rise to severe irritation and hasmorrhagic discharges. 

The method employed by Cunningham is briefly as follows : The 
ether is placed in a large chemical wash-bottle (Fig, 4), and the 
air is pumped through the ether by means of an ordinary rubber bulb 
just as in the Clover’s chloroform apparatus. The wash-bottle contain- 
ing the ether is kept in a water-bath at a temperature bobveen 80° and 
90° F. (ether boils at 98*6° F.), Previous to the administration of 
the anassthetic, the rectum is thoroughR^ cleared by enemata. During 
the administration the patient lies upon the back, with the thighs 
slightly flexed. A large-sized stiff catheter, or rectal tube, is inserted 
into the bowel for a distance of from 10 to 14 in. The efferent tube of 
the wash-bottle is now connected with the rectal tube, and the vapour 
is forced into the bowel by repeatedly squeezing the rubber bulb. The 
normal intestinal gas is gradually displaced by the ether vapour and 
escapes by the side of the rectal tube. To assist its escape the anaes- 
thetist is advised to insert his finger into the rectum by the side of 
the tube. 

At the beginning of the anaesthesia the patient may feel some dis- 
comfort and desire to defascate, but in a short time this sensation 
disappears. The breath becomes laden with ether in from one to 
five minutes after the anaesthetic is started, and the patient gradually 
becomes drowsy and then passes into complete surgical narcosis 
without any stage of excitement. After the narcosis is complete, 
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two or thre«? squeezes of the bulb a minute will usually suffice to main- 
tain it. If the patient becomes too profoundly anaesthetized, the 
efferent tube should be disconnected, and such ether-vapour as is in 
the bowel forced out through the rectal tube by abdominal massage. 

Cunningham says that : (i) Experience has shown that the patient 
usually passes under the influence of the drug rapidly and with no 
sense of suffocation ; (2) Less ether is used in producing the narcosis 
and in maintaining it ; (3) The stage of excitement is lessened or 
abolished ; (4) Bronchial secretions are absent ; (5) The recovery is 
more rapid than by the inhalation method ; (6) After-effects, especially 
as regards liability to vomiting, are diminished or absent. 



/Va*. 4. — Cunningham’s Apparatus for Rectal Anresthesia. 


Sutton, Legueu, Morel, and Verliac (loc. cit.) advise the use of 
oxygen with the ether vapour. The apparatus employed is very 
similar to that described above, save that in the place of the hand- 
bellows the afferent tube to the wash-bottle is connected with a 
cylinder of oxygen gas. While it is possible to produce narcosis by 
the rectal method, it is usual to get the patient under b}' inhalation and 
then to continue the anaesthetic by the rectal tube, and, if we may 
judge from the fact that in 43 cases out of 100 of rectal anaes- 
thesia, Sutton “ at some time in the operation administered a supple- 
mentary dose of ether or chloroform by inhalation,’" it is not always 
easy to maintain the requisite degree of narcosis by the rectal method 
alone. 


II 
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The great and obvious advantage of the method is that uy its means 
a general anaesthetic can be administered without the anaesthetist 
getting in the way of the surgeon during operations on or about the 
respiratory tract. The other advantages claimed for it are not so 
convincing. For instance, the employment of this method of etheriza- 
tion is advocated when operating upon patients in whom ether absorp- 
tion must be minimized for any reason, such as disease of the respiratory 
organs. We must remember, however, that the greater part of the 
ether is eliminated through the lungs, whether it be administered by 
inhalation or by the rectum, and that when rectal narcosis is practised 
it is necessary not only to start the anaesthesia by inhalation, but 
also to supplement it frequently by an occasional oral administration. 
In the same way the claim to a marked reduction in post-operative 
troubles, more especially vomiting and nausea, hardly seems borne 
out by Sutton’s own statistics. In 100 cases of anaesthesia by this 
method, he says that 12 belched gas from the stomach during the 
operation, 43 vomited or regurgitated stomach contents after operation, 
12 had abdominal pains, 5 had bloody stools or blood-streaked return 
from the post-anaesthetic enemata, i patient continued to pass small 
quantities of blood for three days, during which time she also vomited 
persistently. The method has been too little practised to enable us 
to estimate its safety, but the reports up to date are less favourable 
than one would have anticipated. 

Legueu, Morel, and Verliac state that cardio-respiratory disturbances 
are not infrequent. They attribute collapse to a sudden yielding of 
the ileocaecal valve, thus allowing the ether gas to rush suddenly into 
the small gut and there become rapidly absorbed, i*esulting in an over- 
dose of the drug. They believe that this is less likely to occur if the 
patient is first anaesthetized in the usual manner before the rectal 
administration is begun, as the ether gas then passes gradually into 
the whole intestinal canal from the beginning and not suddenly. 
Cunningham thinks that cardio-respiratory distui'bances are rare, but 
he quotes four fatal cases in his own series. Baum (loc. cit. ) used rectal 
anaesthesia in eight cases : five were satisfactory, one had rectal haemor- 
rhage, and one died of peritonitis caused by rupture of an old intestinal 
ulcer, , Sutton has given it in 140 cases: five of the patients died, 
though " in none of these, in the judgment of the operating surgeon, 
was the method of administering the anaesthetic a contributory 
factor.” 

The method is contraindicated (i) In all cases where there is a lesion 
of the alimentary tract, especially ulceration of the colon ; (2) In all 
laparotomies on account of the distention of the intestines ; {3) In 
emergency cases, because of the lack of preparation of the colon. 

From the above it is evident that the rectal administration of ether 
is more complicated than is the oral method, and its field of usefulness 
is limited to cases in which it presents distinct advantages over the 
ordinary method. It is not suitable for the novice, but may prove 
a valuable addition to the armamentarium of the trained anaesthetist. 
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ANAPHYLAXIS, ETC. E. W. Goodall, M.D. 

An interesting and instructive survey of onr present knowledge of 
anaphylaxis and its relation to clinical medicine is given by John F. 
Anderson. 1 

The term anaphylaxis was coined by Richet, who was one of the 
earliest experimental workers on the subject. It is derived from the 
two Greek words against, and <j>v\a^Lc, protection ; and signifies 
a condition opposite to that of protection ; but far from being the dis- 
advantage we should conclude such a condition to be, “ the phenomenon 
is probably an important step in the protection of the organism against 
a certain class of infection.'* Anaphylaxis can be induced hy the 
injection into the body of any foreign proteid, and can be trans- 
mitted by the mother, or acquired. The reactions produced by the 
inoculation of tuberculin and mallein in tuberculosis and glanders are 
examples of anaphylaxis. It has long been known that the blood of 
certain animals is poisonous when injected into a human being, or into 
an animal of a different species from that from which the blood is 
obtained. The serum of horses and donkeys, however, is much less 
poisonous than that of most animals ; but in a few cases the injection 
of horse or donkey serum into a human being produces, after an interval 
of a few days, unpleasant symptoms, now known as the serum 
disease " (rashes, arthritis, and pyrexia). Wlicn injected into guinea- 
pigs for the first time, unpleasant effects very rarely supervene ; but 
if, fourteen or twenty days after an injection of serum into a guinea- 
pig, another injection be given, the result is almost invariably fatal. 
The condition known as anaphylaxis has been produced by the first 
injection, and is brought out by the second. The amount given at the 
primary injection may be ver}?' small indeed : in guinea-pigs O’Oot cc. 
is quite sufficient to produce so sensitive a state that the second 
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injection of a larger amount, after the interval stated abovef will almost 
invariably lead to death. Various proteids (animal and vegetable) 
will produce anaphylaxis (c.g., white of egg, milk). '‘xA certain time 
must elapse between Ihe first and second injection in order that the 
hypersusceptibilit^^ may be manifested. This time varies from five to 
twelve days, and is in close accord with the period of incubation of the 
‘ scrum disease,' which von Pirquet places at eight to thirteen days." 
This action of serum is not due to any antitoxin it may contain, but to 
a protein in the serum. ' 

The symptoms produced by the second injection of horse-serum 
into a sensitized guinea-pig are exceedingly characteristic. They are 
thus described by Anderson : " Within five or ten minutes, w'hen the 
injection is given intraperitoneally, the guinea-pig becomes restless 
and agitated ; it runs about the cage, and sometimes utters sounds of 
distress ; then there appear manifestations of peripheral irritation and 
respiratory embarrassment, as shown by scratching at the mouth, 
coughing, sneezing, rapid and irregular respiration. An exceedingly 
characteristic feature of the respiratory involvement is that at intervals 
the animal makes an unusually deep inspiratory effort with the dia- 
phi'agm, resulting in a marked sinking at the lower end of the sternum. 
The stage of excitement is soon followed b^^ one of paresis, or in some 
cases of complete paralysis. The animal is unable to stand, and, if it 
attempts to do so, falls upon its side. Spasm or general convulsions 
may now appear." Recovery may take place after paralysis ; but 
convulsions invariably herald a fatal ending vdthin thirty minutes. 
In a few cases the symptoms may not appear for thirty or forty minutes 
after the injection. Another feature of the illness of the animal is a 
marked fall in the blood-pressure. The heart continues to beat for 
some time — even as long as thirty minutes — after respiration has com- 
pletely ceased. “ Death is apparently due to asph5\xia, and, as 
suggested by Auer and Lewis, is probably a result of a tetanic contrac- 
tion of the muscles of the bronchioles and alveolar ducts, thereby 
preventing tbc fx*ee ventilation of the alveoli." While the condition 
of anaphylaxis may be produced in the guinea-pig in five days, 

the optimum period for its development is after three weeks." 
Anaphylaxis is produced whether the sensitizing serum he injected 
subcutaneous^, intraperitoneally, into the brain, or into the 
circulation. 

According to Auer and I..ewis, Atropine appears to hax^e a preventive 
action against the evil effects of the second (or intoxicating) injection 
of serum ; but on this point .Anderson writes as follows, as the result 
of laboratory experiments made b^' himself and W. H. Schultz : — 
' ‘ Apparently the amount of atropine needed for guinea-pigs is so large 
that it does not seem to promise much for its practical use in man, 
when used in individuals known or suspected of having an idiosyncrasy 
for horse-serum ; but further work with the substance may alter this 
view." The best px*eventive, according to Anderson, is the administra- 
tion of pure Oxygen, along with Chloral Hydrate and Adrenalin, 
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Onc-millionth of a cc. of horse-serum and one twenty-millionth of a 
cc. of white of egg will sensitize a guinea-pig ; and one-hundredth of 
a cc. of serum and one two-hundredth of a cc. of white of egg, intra- 
venously, are fatal to a sensitized guinea-pig. 

“For proteins of a ver}’ different nature the anaphylactic reaction 
is absolutely specific ; but for proteins more or less closely related, 
such as that in the serum of a horse and the serum of a dog, the reaction 
is only cjuantitatively specific. “ 

If a guinea-pig be sensitized with a given protein, and some of its 
blood be injected into a normal guinea-pig, the animal becomes passively 
sensitized to the protein, and this susceptibnlity becomes apparent 
within twenty-four hours. Guinea-pigs may be rendered immune or 
extremely refractory to a single large injection of a protein by giving 
them a number of injections of the protein. These animals can be 
sensitized by feeding them with a protein for several days. 

The human subject can be sensitized, certainly, by horse-serum, 
but the intoxicating action of the serum when injected a second time 
is neither so constant nor so severe as in the case of the guinea-pig. 
In man, the reaction is usuall^^ like that which occasionally follows a 
primary injection. “ In a few cases in man, however, the reaction is 
very similar to that in the guinea-pig, and these cases are the alarming 
ones/’ Anderson is of the opinion that these “ unfortunate accidents, 
such as collapse and sudden death, depend . . . more upon individual 
sensitization than upon the so-called toxicity’' of the serum used.” But 
there are not a few cases now on record in which most serious symptoms, 
and even death, have followed quickly upon a single and primary 
injection into a human being of horse-serum. In many of these cases 
the persons have either been the subjects of asthma, or have shown a 
peculiar idiosyncras}^ as regards horses ; when in the \dcinity of horses, 
or of stables, they exhibit symptoms resembling hay fever or asthma 

The knowledge of these events, even though they occur infrequently, 
should make us very chary about giving scrum injections in a haphazard 
way, as might very well be done when the scrum i.s used for prophylaxis. 
Serum should never be given to astlimatics. 

Gillette,- of New York, gives a detailed account of thirty cases in 
which an injection, the majority primar}-, of serum, proved fatal, or 
nearl^^ so, in the human subject. In some of these the person was 
asthmatic. 

Miller and Koot,^ of Detroit, in discussing the cause of sudden death 
after an injection of serum, incline to the opinion tha.t the cause is not 
due to the serum. They suggest that it may be due to the condition 
known as “ status lymphaticus,” or to unknown causes. They state 
that “ the death may have been caused by the serum, but it does not 
accord with any known action of the serum.” 

[I should join issue with them on this point. It is true that the 
symptoms accompanying the death are not such as occur after an 
injection of serum in the vast majority of cases ; but there are now a 
sufficient number on record, and there is also sufficient experimental 
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evidence in existence, to show that these symptoms (sometimes verj^ 
severe) arc due to the injection of serum, given more often in the case 
of a person or an animal who has had an injection ten days or longer 
before, but sometimes when the injection is a primaiy one, especially 
in asthmatic subjects. There does not appear to be any strong evidence 
that the “ status Ijnnphaticus ” is concerned in bringing about the 
severe results alluded to in any large proportion of the cases, if in any 
at all.— E, W. G.] 

Moss* describes a cutaneous anaphylactic reaction which can be 
employed as a contraindication to the administration of antitoxin. 
“ The skin of the non-hairy, inner side of the upper arm is cleansed 
with alcohol, dried with a sterile sponge, and o-oi cc. normal horse 
serum, preserved with a few drops of chloroform, is injected intra- 
dermally. A fine needle and a hypodermic S5^ringc divided into 
hundredths of a cubic centimetre are convenient for this purpose, and 
undiluted serum should be used. A positive reaction consists usually 
of an area of inflammation i to 2 cm. in diameter, which conies on 
within tvrent3^-four hours and disappears in two or three days. It 
sometimes happens that the entire reaction is over in twenty-four 
hours, so that an observation should be made at the end of about ten 
hours after the injection. The reaction is purely local at the site of 
injection, and in no case have any constitutional symptoms or dis- 
comfort resulted. With a negative reaction nothing is to be observed 
except perhaps the needle- prick, and if care be taken to introduce the 
needle sufficiently superficially even this may not be found. ’’ 

Moss performed the test on thirty individuals. Of these nine had 
never received any form of serum previously, and in all nine there was 
a negative reaction. The remaining twenty-one persons had received 
serum at dates varying from four months to ten ^^^ears previously. Ten 
of these gave positive and eleven negative results. In three of the 
positive cases the local reaction came on abruptly (six, eight, and 
twenty-four hours after the injection), and consisted of urticaria, with 
a surrounding area of inflammation 5 to 6 cm. in diameter. There 
was also marked itching. 

Moss suggests that when it is proposed to inject serum into a person 
who has been injected with it some time previously (upwards of ten 
da^'s), the test described by him should first be tried. If the local 
reaction occurs, especially if markedly, serum should not be injected 
unless the condition which calls for it is very serious. 

An effect, at any rate a presumed effect, of the administration of 
antitoxic serum is reported by Elisabeth Collier,® of Denver. She 
writes as follows : “ On entering my service as interne at the Steele 
Memorial Hospital for Contagious Diseases, I was surprised to learn 
that the nurses refused to take the periodical immunizing dose of 
antitoxin. On enquiry I learned that over half of them, on the 
administration of even 500 units of antitoxin, were troubled with a 
profuse clotted menstrual flow, which amounted in many cases to a 
hsemorrhage.*’ Details of seven cases are given. 
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[I ha\'e made enquiry concerning nurses who have suffered from 
diphtheria and been treated with serum under my care, and have not 
found that the result described by Dr. Collier has occurred. But I 
have no experience of prophylactic injection in healthy women. — 
E. W. G.] 

References. — '^Johns Hop. Hosp. Bull. July, 1910 ; ^Ther. Gaz. Mar. 15, 
1909 ; Hhid. Feb. 15, 1910 ; ^Jour. Amev. Med. Assoc. Aug. 27, 1910 ; Hbtd. 
May 7, 1910 ; see also Ascoh, Deut. med. Woch. June 30, 1910. 

ANEURYSM. (See also Aortitis and Arteries, Surgery of.) 

Carey F. Coombs^ M.D., M.R.C.P. 

Etiology. — The part played by syphilis in the causation of aortic 
aneurysm is admirably defined in Osier’s Schorstein Lecture.^ After 
describing the development of our knowledge of the relationship 
between syphilis and aneurysm, he gives an account of syphilitic 
aortitis, which ma^’’, he says, lead to the formation of an aneur^^smal 
sac in one of three ways, (i) The intima may split suddenly, the 
tension in the aorta having been raised by some special stress. (2) The 
wall of the aorta may be eroded by a perforating syphilitic ulcer. (3) 
Localized thinning and atrophy of a patch of the aortic wall may be 
followed by a gradual bulging-out of the weakened spot till a sacculated 
aneurysm is formed. 

Observation of two cases of aneurysm in young people led McGraw^ 
to search medical literature for similar records. His conclusions as to 
causation are that there are two factors, a predisposing congenital 
faultiness of the arterial wall, and a precipitating infective factor, of a 
gross type when it is represented by the lodgment of an infective 
embolus within the artery, but more often particulate and due to diffuse 
infection of the arterial wall, as in cases of syphilitic or rheumatic 
arteritis. Lewis and Schrager® consider that injury and infection are 
the chief causes of aneurysm in children. Their careful account of the 
acute infective type of aneuiy^sm shows that the aorta is much less 
frequently affected than in the S3"philitic form, and the sac not so 
likely to reach a large size. Like McGraw, they distinguish between 
aneur^^sms caused by infective emboli, and those caused by infective 
agents reaching the arterial wall in a diffused state through the vasa 
vasorum and inducing changes in the media and elastic tissue. 

Symptoms and Diagnosis. — Findlay^ has made a careful study of 
the retardation of one radial pulse which, he says, does occur in some 
cases of intrathoracic aneurysm. This delay may or may not be 
present in the carotid pulse in the same side. Data obtained by means 
of physical experiments lead him to believe that the delay is due to 
the reservoir action of the aneurysm, which may, so to speak, absorb 
the pulse on one side, causing it to be delayed. If this be so, delay of 
the left radial pulse shows that the aneurysm is in such a relation to 
the origins of the great vessels that its systolic filling with blood delays 
the systolic filling of the left subclavian artery more than that of the 
innominate artery, and delay of the right radial pulse argues an 
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opposite relation : a fact of diagnostic value in leading to an accurate 
localization of the ancur3’'sm. He considers the poh-graph neccssaiA-^ 
for accurate determination of the presence or absence of this delay ; 
the finger is not a sufficient!}’ delicate instrument. 

The pupillary changes in thoracic aneur^’sm are divisible into three 
groups, according to Osier. ^ (i) The sac ma}", b}^ irritation of the left 

sympathetic cord, cause dilatation of the left pupil ; generally the 
other signs of s^mipathetic irritation are not observed. (2) According 
to the observations of Wall and AinW Walker, the relation of the 
aneur^^smal sac to the great vessels at their origin may lead to a 
disparit}^ of arterial tension in the ophthalmic arteries and in their 
ciliary branches on the two sides ; when this is so, the pupil is larger 
on the side in which the tension in the ciliar}^ arteries is lower. This 
is more often the case in the left than in the right ciliary s^’stem. 
(3) Tnequalit}:' of pupils and other pupillar}^ abnormalities may be 
present in cases of thoracic aneurysm, because the syphilitic infection 
which caused the formation of an aneurysm also produced paras\yhilitic 
changes in the oculomotor nuclei and consequent Argjdl-Robertson 
phenomena (Babinski’s s^mdrome). 

Four unusual cases of intrathoracic aneurysm call for brief notice. 
Langwill and Pirie® treated a man, aged thirt}'- three, for eighteen 
months before death, with absolute rest in bed, large doses of 
potassium iodide, and periodic administration of erythrol tetranitrate. 
There were three sacs, one in each part of the aorta ; the largest 
arose from the transverse arch, eroded the clavicle, and burst 
externally. Blood first oozed, then welled up in a continuous stream 
without pulsation ; death occurred after 35 minutes. In Boyd's^ 
case, a non-fatal one in a man of thirty-seven, who had syphilis 
at twent\-"-one, there was aortic regurgitation, a right subclavian 
aneur^^sm, and an aneurysm of the descending aorta discovered by 
A'-rays. Here the pulse was full in the right radial artery and almost 
impalpcible on the left side. Llo^’d Roberts® describes the case of a 
man of sixty who had no s^’mptoms until sudden collapse occurred 
during exertion. The area of skin drained b\^ the superior vena cava 
became blue (without oedema) ; the external jugulars became dis- 
tended, and pulsation developed in and around the aortic area with a 
harsh systolic and a quieter diastolic murmur. Post-mortem examina- 
tions showed a large aneur^^sm of the ascending and transverse aorta 
opening into the superior vena cava. ]\rCrae's^ case was an example 
of rapid death from rupture of a quite small aneurysm of the transverse 
arch, with haemorrhage into the retropleural tissues. 

Guisez’-® alludes to the value of hroncho-cesophagoscopy in the diagnosis 
of aneurysm. He has observed compression of the trachea associated 
with visible pulsation ; also a pulsatile tumour bulging in the wall of 
the oesophagus from without. 

Osler^ considers that syphilitic aneurysms are characterized by the 
propensity to sudden death ; by their occurrence especially in the 
third and fourth decades ; b\' their frequent association with angina 
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and aortic regurgitation ; and by the prompt relief cilforded by treat- 
ment with potassium iodide. 

A'lunvysm of the Pulmonary Artery. — Two cases of this rare condition 
have been recorded. Barth’s^^ was a man of fifty-seven, whose 
ancur3^sm was due to syphilitic arteritis of the pulmonary artery ; 
Reiche’s^- was a patient with actinomycosis of the lung, in whom a 
continuous rushing murmur, louder at the beginning of systole and of 
diastole, and not altered by position or b^^ respiration, was heard over 
a limited area around the pulmonary cartilage. This he ascribes to an 
aneurysm the size of a cherry arising from the main trunk of the 
pulmonary artery near its origin. 

Treatment. — At a meeting of the College of Physicians of Pliila- 
delphiad^ Beardsley reported a case of aortic aneurysm treated by the 
]\Ioorc-Corradi method. Thirty-two feet of Gold Wire were fed into 
the sac and used for an hour’s transmission of a Galvanic Current, 
gradually rising from zero to a voltage of 50 milliamperes. Diminution 
of pain and of pulsation followed. Hare remarked that he had sixteen 
times wired an intrathoracic aneurysm, pain being much relieved in 
twelve instances. No anaesthesia is necessary. Eshner’s^* paper 
tabulates the literature of the subject, and contains a record of two 
new cases. 

St. John Hely^'^ believes in Abram’s spondylotherapy ” as a treat- 
ment of thoracic aneurysm. This consists of percussion of the seventh 
cervical spine by a series of rapid, moderate blows with a pleximeter, 
for five to fifteen minutes dail\% the seance being interrupted to prevent 
damage to the skin. Hely, who was at first sceptical as to the value 
of this (as well he might be), noted a 25 per cent reduction in the size 
of the aneurysmal tumour after a week of treatment. It is actually 
suggested that this method acts by mechanical stimulation of the 
centre supplying vasoconstrictor nerves to the aortic wall. 

References. — Med. Jour. Nov. 27, 1909 ; ^Ann. Surg. July, 1909 ; 
'•^Jour. Amcr. Med. Assoc. Nov. 27, 1909 ; ^Prcict. Dec. 1909 ; 'Phkl. Ap. 1910 ; 
^Edin. Med. Jour. Mar. 1910 ; Ubid. ; ^Livev. Med.-Chir. Jour. Jan. 1910 ; 
'^Montr. Med. Jour. Ap. igio ; ^^Arch. des Med. du Cceiir, etc. Ap. 1909 ; 
^'^PranJif. seits. f. Pathol, vol. v, p. 139 ; ^’^Milnch. nied. Woch. Oct. 19, 1909 ; 
^^N.y. Med. Jour, Ap. 1910 ; ^‘K^Inier. Jour. Med. Sci. Oct. 1910 ; 

Med. Rec. May 21, 1910. 

ANGINA PECTORIS. Carey F. Coombs, M.D., M.R.C.P. 

The whole subject of angina pectoris has been exhaustively considered 
in Osier’s Lumleian Lectures,”^ based on a study of 268 cases. 

General Etiology, — Two hundred and thirty^-one of the patients 
were men, 37 women ; of the former, 21 1 were severe and 20 mild 
cases ; of the latter, 14 were severe and 23 mild. Most cases occur 
between forty-five and sixty-five ; thus, doctors, and all who work 
hard and bear much worry, are specially subject to angina. 

Morbid Anatomy. — From this point of view three groups of cases 
exist: (1) Aortitis due to syphilis, limited to the suprasigmoid part 
of the aorta, often as.sociated with aneurysm and with lesions of the 
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aortic valves ; (2) Changes in the coronary arteries : narrowing of the 
orifices, diffuse endarteritis or atheroma, thrombosis, etc. ; (3) Cases 
in which nothing is found post mortem to account for the attacks. 

Pathogenesis of the Attack. — Osier regards the pain of angina 
pectoris as due to contraction of the myocardial fibres in response to 
stretching. Sudden death, he considers, is brought about by reflex 
inhibition of the respiratory centre. Bramwell’s® conception of the 
mechanism of the attack is very similar. The pain is, as all are agreed, 
referred to the skin areas which correspond segmentally with those 
sympathetic fibres which are being irritated in the heart wall. The 
nature of this irritation is in doubt ; Bramwell’s opinion seems to be 
that it is a mechanical one, produced by the pressure upon nerves of 
myocardial fibres hardening in a sudden contractile response to over- 
strain of the left ventricle, either absolute or relative. The association 
of coronary disease with angina is explained by the greater ease with 
which over-strain is felt by a myocardium starved of its blood-supply. 
May, 3 who has made a s^^stematic study of cardiac pain, suggests that 
the cardiac nerves are irritated not mechanically but chemically, by 
products of disordered metabolism vdthin the myocardium, a very 
attractive hypothesis. 

Clinical Features. — Osier divides his cases into three principal 
groups : — 

1. ** Formes Frustes” — Such are often excited by emotion. In 
overworked persons again, a persistent sense of substernal tension 
may be associated with high blood-pressure ; this rarely develops into 
characteristic angina. 

2. Mild Forms. — This group includes the neurotic and the toxic 
forms. In the neurotic class he distinguishes a vasoconstrictor and a 
vasodilator type of attack ; in the former, the hands often become cold 
and numb, while in the latter they are red and hot, the arteries throb, 
and the head feels full. These attacks are especially common in 
women. The toxic cases arc few in number, and may be due to excess 
in tea, coffee, or tobacco. 

3. The Severe Form, or angina major, is almost always seen in men. 
There are four sub-groups of cases of this type : (a) Death in the first 
or second attack, or in a status anginosiis. (b) Death after a series of 
attacks covering months or years, (c) Death after attacks occurring 
frequently for a period of over ten years. In such cases the attacks 
are often excited by some one cause, some special exertion for example, 
which never fails to bring on the paroxysm, {d) A small group of 
patients who, after a series of severe attacks covering periods of two 
years and upwards, become quite free from angina and recover com- 
pletely. 

The Exciting Causes of attacks are of three kinds, exertion, emotion, 
and food. In this connection it is interesting to note Thomson’s^ 
experience, that true angina occurs oftener by night than by day. 
Osier describes four extra-pectoral forms of angina : — 

i. The pain may be peripheral in distribution, attacking the arm 
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and sparing ^hc chest. The paroxysm may begin with crural pain 
and claudication ; the pain may be referred to the right pectoral 
muscles, or even to the testes. 

2. Abdominal pain is associated with angina in nervous patients ; 
it may entirely take the place of thoracic pain, or it may be an addi- 
tional feature in a characteristic attack. {See also abstract of Kreuz- 
fuchs’ article in the paragraph on Arteriosclerosis.) 

3. There is a respiratory form of angina. The paroxysms, which 
occur especially at night, are associated with high arterial tension, and 
may alternate with true angina. The four characteristic features are 
acute distention of the lungs as in asthma, rapid development of 
bubbling rales, acute oedema of the lungs, with expectoration of much 
thin, sanious fluid, and a sharp rise of blood-pressure. 

4. Various cerebral symptoms may be associated with angina. : 
unconsciousness, epileptiform hts, transient haemianopia, hemiplegia, 
aphasia, etc. 

Prognosis. — The causation is, of course, of the greatest importance 
in a consideration of the prognosis. Syphilitic and “functional'' 
cases are amenable to treatment ; not so those due to coronary 
atheroma. Three other points that must be taken into account are 
the type of patient, the character of the attack, and the state of the 
heart and arteries. Is it possible for the patient to shut off steam ? 
And will he do it ? As to the character of the attack, two bad signs 
are noted : respiratory disturbance, and slowing of the pulse with 
irregularity. Attacks excited by exertion are more likely to be of 
grave significance than those following emotion. The mild cases do 
well ; those of toxic origin cease after removal of the cause. Sternberg® 
points out that pericarditis immediately following angina spells coronary 
thrombosis or rupture of the heart, and is of fatal prognostic import. 

Treatment. — ^Those patients in whom there is any likelihood of a 
syphilitic origin for the disease should be thoroughly treated with 
Mercury as well as with Iodides. For the neurotic cases Osier advocates 
Weir-Mitchell Treatment combined with Hydrotherapy in the form of 
wet packs. Counter-irritation over the heart is also recommended. 
Such patients should never be told that they suffer from angina pectoris. 
It is best to avoid drugs, for patients of this kind are only too ready to 
take anything and everything. Two exceptions are made to this rule : 
in patients with high arterial tension and in cases of tobacco angina, the 
Nitrites are valuable, while for the vasodilator form of neurotic anginaj 
Ergotin should be given in doses of two or three grains three times a day. 
In the severer types of attack Osier recommends Amyl Nitrite ; if 
this does not relieve pain. Morphia should be given, and if this fails (as 
it may in cases of status anginosus), Chloroform may be used without 
fear. Morison® adopts the same attitude, and advises the same 
measures in the same order, saying that the pain, which may of itself 
be fatal from “shock," must be relieved somehow. Frunze’ recom- 
mends the application of heat ; the hands and feet should be immersed 
in water at a temperature of 42° C., and a hot bottle at the same 
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temperature applied to the precordium. He also gives the following 
prescription : — 

E Fol. Digital. Pulv. gr. I Diuretin. gr. viiss 

Cafiein. gr. iij \ Morph. Hydrochlor. gr. 

Ft. caps. One to be taken early in the attack ; to be repeated in half an hour 

if necessary. 

Oxygen is of value in the respiratory form. 

Between the attacks, Digitalis is indicated if acute weakness follows 
a severe paroxysm. Theobromine, 20 to 30 gr. daily, is recommended 
on the authority of Marchiafava. Finally, Osier says that the advice 
of most pressing importance to those persons in whom anginal attacks 
are associated with a high blood-pressure is, “ Go slowly — eat less.” 

For the emplo^nnent of Alcohol b}’ inhalation, see page 5. 

References. — ^Lancet, Mar. 12 and 26, Ap. 9, 1910 ; Med. Jour. 

Jan. 15, 1910 ; ^Ibid. Jan. r, 1910 ; ^Brist. Med.-Chir. Jour. Sept. 1909 ; 
^Wien. klin. Woch. Jan. i. Jpio; ^Lancet, Jan. 8, 1910; Folia Thevap. 
Ap. 1910. 

ANGIOMA. 

Radium in (page 83). 

ANKYLOSTOMIASIS. J. TF. IF. Stephens, M.D. 

C. W. Stiles^ opened the conference held on this subject in Atlanta, 
Ga,, in 1910. The hookworm was first described in 1782 by Goeze. 
In 1789 Frolich latinized the German word, calling the worm Uncinaria, 
and in 1843 Dubini found the worms at an autopsy at Alilan and called 
them Ankylosioma duodenale. In 1879 they were proved by Grassi, 
Perroncito and others to be the cause of the St. Gothard tunnel 
anaemia. It was an Italian, Bozzolo, w'ho first suggested the use of 
thymol in the treatment. The American worm differs from the Old 
World one, and is almost Qyichisivtly Necator americanus — the American 
murderer : a title w^ell deserved 1 In America the heaviest infection 
occurs in the Appalachian region, and in general the clay land and the 
sand-belt regions are less infected. In 130 cotton mills in the southern 
states, one out of every eight employees are so infected with hook- 
worms thcit the diagnosis can easiW be made without a microscopic 
examination. 

N, Evans- discusses the pathology, pointing out that mild and severe 
cases must be separated. In sixty-four recorded cases, all light and 
without symptoms, the haemoglobin varied from So to 91*5 per cent, 
w^hile in another sixt3''-two mild cases the haemoglobin w^as 90. In 
579 cases from Porto Rico, selected at random, the haemoglobin averaged 
43 per cent, falling as low as S per cent. In the severe cases there is a 
decided reduction of red cells. As regards leucocytes, there may be a 
leucocytosis, a leukopenia, or a normal value. As regards the relative 
proportion of leucoc^^tes, eosinophilia is almost a constant finding, but 
most observers agree that the degree of eosinophilia is not a measure of 
the severit\^ of the infection, and, indeed, ma^^ be absent in severe 
chronic cases. A rise in the eosinophilia is of good omen, \vhile a fall 
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is the reversB. In fact, good resistance to the hypothetical toxin is 
expressed by eosinophilia. Moreover, in severe cases the blood picture 
may resemble that of primary pernicious anaemia ; thus, in three out 
of nineteen cases recorded by Ashford the haemoglobin index was i or 
greater. Normoblasts may be present, but they are scanty. Most 
observers are agreed that there is little relation between the number 
of worms and the severity of the symptoms, and that the symptoms 
arc not due to loss of blood, but to some unknown toxin. Post mortem 
there is marked oedema of the lower extremities, some ascites, pleuritic 
and pericardial effusion, and considerable general anasarca. Intense 
pallor of the skin exists, but fat and muscle are well preserved. (In 
Egypt Sandwith records just the reverse.) Cardiac hypertrophy and 
dilatation are not uncommon. The hacmolymph glands are enlarged. 
The liver shows fatty degeneration. The spleen is enlarged, soft, and 
has a wrinkled capsule. The Malpighian corpuscles are reduced in 
size. Fatal cases nearly always show a chronic parenchymatous 
nephritis. In the convoluted tubes there is fatty degeneration and 
desquamation of epithelium, and in other parts there are exudate and 
casts. In severe cases there is slight albuminuria. The marrow has 
generally undergone changes similar to those in pernicious ancemia. 
The worms are usually confined to the upper part of the jejunum, with 
a certain number in the duodenum. Occasionally also they occur in 
the stomach and ileum, but never in the colon. The jejunum especially 
is the seat of severe catarrh, and there is much mucus in the gut, and 
further there is atrophy and degeneration of the intestinal and gastric 
mucous membrane. At the point of attachment of a worm there is 
a superficial erosion J mm. in diameter. Others describe petechial 
haemorrhages where the worms are attached, and state that they 
are buried for half their length in the mucosa. There is also a discre- 
pancy as to the presence of blood in the fasces. Thus, in one series of 
10,000 cases, in onl}^ five could blood be detected in the faeces micro- 
scopically, while Stiles states that in So per cent of medium and severe 
cases blood can be detected by the blotting-paper test. [Some faeces 
are placed on white blotting-paper, and allowed to remain for from 
twenty minutes to some hours. A reddish-brown stain results. — 
J. W. W. S.] 

G. Dock® emphcisizes the fact that in many cases there are few^ or no 
symptoms, the only evidence being eggs in the stools. Such ca.scs pass 
gradually into those with a sallow skin, digesti\'c disturbcuiccs, and 
perhaps j)£Lin in the belty. The muscles are soft and flabby, find 
fatigue is easily induced. Palpitation, dizziness, and tinnitus are often 
associated. In the moderate cases, pallor and dyspeptic symptoms 
become more prominent. Nausea and epigastric tenderness arc 
common. Accentuated heart murmurs and more or less dropsy are 
present. Muscular weakness is often pronounced, and there are various 
other s^miptoms. In the severe cases, anfrmia, weakness, and dyspepsia 
are more pronounced. CEdema occurs in various situations. The 
appetite is either lost or voracious, with various perversions, such 
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as eating dirt, hair, etc. Dyspnoea and cardiovascular s*ymptoms are 
intense. In childhood the disease causes a lack of development, so 
that a person of twenty may resemble one half that age. The face has 
a tired, anxious expression. The scler^e are white or bluish-white, and 
do not show the fine granular yellow subconjunctival fat characteristic 
of idiopathic pernicious ansemia. 

Treatment. — H. F. Harris^ states that the treatment is simple. 
The patient is advised to eat little dinner and no supper. In the after- 
noon he is given from 2 to 10 gr. of Calomel according to age. If the 
calomel acts freely in the night, no other purge is given ; but, if not, 
in the morning a full dose of Epsom salts in hot water is given when 
the patient wakes. As soon as the bowels are thoroughly cleaned, 
finely powdered Thymol in capsule is given. The dose is divided into 
two parts : one is given at once and the other after an hour's interval. 
The dose is as follows : Up to 5 years, 7 to 10 gr. ; 5 to 10 years, 10 to 
20 gr. ; 10 to 15 years, 20 to 40 gr. ; 15 years and upw^ards, 40 to 60 gr. ; 
but the exact and not the apparent age, and also the strength of the 
patient, should be considered. 

The patient is allowed no food during the day of treatment, 
but may be given one or more cups of cofiee during the day. If the 
thymol has produced no ill efiect, a hot saline purge (not castor 
oil) is given about 4 to 5 p.m. After the bowels have acted well, 
food may be given. If the treatment is carried out faithfully, a 
repetition is rarely necessary. The fseces should, however, be examined 
in a fortnight’s time, to see if eggs are present ; if so, the treatment 
must be repeated. 

C. C. Bass® gives figures showing that a simple microscopic examina- 
tion of the fseces is insufficient for the detection of mild cases. The 
faeces must be centrifuged. They are diluted about ten times with 
water, and centrifuged for a few seconds at a rate of about 3000 revolu- 
tions per minute. Pour off the supernatant fluid. Shake up the 
sediment with water, and centrifuge again for a few seconds. Repeat 
until the supernatant fluid is nearly clear. Examine the sediment. 
The use of a calcium chloride solution of specific gravity 1050 will 
remove still more material than water. If a purgative followed by a 
milk diet for a day or two has been given, the process is still easier. 
The possibility should be borne in mind of females living after they 
have ceased to lay eggs. In a series of 247 female Necatoy americanus 
examined by the author, iS, or 7 per cent, contained no eggs. Probably 
males do not live longer than females, as they arc less numerous in post- 
mortem material. 

A. A. Jones^ administers Thymol in the following way: No supper, 
a dose of salts at bedtime ; no breakfast, from 10 to 40 gr. of thymol at 
7 a.m., repeated at 9 a.m. Another dose of salts at ii a.m. The 
faeces are strained through a thin cloth or sieve to find the worms. 
This treatment should be repeated two or three times for the first 
week, unless it weakens the patient. If so, it is repeated once a week. 
On days when thymol is not given, iron should be administered. 



NEW TREATMENT 


175 


ANKYLOSTOIVriASIS 


A. G. Foil:'^ finds thymol, Beta-naphthol and Chloroform, Oil of 
Eucalyptus, and Castor Oil are all excellent. 

C. A. Wells,® working in Georgiana, finds that hookworm disease 
does not occur among children five 3’ears of age and under, and to 
no great extent over twenty-seven years. The usual symptoms are 
little in evidence in fully one half the cases examined. Patients 
improve immediately after the w^orms have been expelled, but a great 
many seem unable to recover completely. “ Ground-itch ’’ is the 
chief, but not the sole, mode of infection. It is recognized that the 
term “ ground-itch ” is a vague one. Hookworms may live in the 
intestines from two to twelve years. It is interesting to note that 
Hymenolepis nana occurs in about 3 per cent of cases examined. 

E. E. Lindeman® draws attention to the fact that thymol is occasion- 
ally given in such a way that it passes through the gut in a solid 
mass, when of course it has no action. This is due to the fact that 
thymol in capsules tends to form solid lumps, and not a fine powder, 
when acted upon with acidulated water. The author finds that 
this can be entirely avoided by triturating the thymol with milk- 
sugar, and then packing loosely in capsules. Before administering, 
the cachets are softened in water to the consistency of a raw oyster. 
The patient should be placed on the right side in bed. A purge has 
been given the previous evening, and food has been stopped 
from the previous noon. Whisky, beer, wine, and oils are forbidden, 
as all these dissolve thymol. The thymol should be retained two to 
five hours if possible. Epsom salts are used for expelling the drug and 
the worms ; the nauseating effects of the salts can be countei-acted by 
dissolving them in the smallest possible quantity of water. A large 
quantity of water or other fluid is then given, so that the mixing takes 
place in the stomach. The patient may begin to eat when the bowels 
are well moved, avoiding alcohol, etc., for this day. Beta-naphthol 
is not so toxic to the parasite as thymol, but has a more toxic action 
on the kidneys. 

B. K. Ashford and P. G. Igaravidez^® describe the campaign carried 
out in Porto Rico against the disease. They state that ground- or 
dew-itch is the fii'st sign of infestation, and to avoid it, shoes should be 
worn and earth pollution stopped. Five doses of thymol given a week 
apart are sufficient practically to cure nearly every patient, and to 
reduce the power of infectivity of the patient to the soil about 
nineteen-twentieths. Direct sunlight, in England at least, has no 
deterrent influence on the development of ova, nor in destroying 
larvce. Though it appears certain that the ankylostomes of man and 
of dogs belong not only to different species, but also to different genera, 
yet the dog can be infected with the human wrorm ; though attempts 
at infection of dogs often fail. The period of infection either by the 
mouth or through the skin is about the same, viz., thirty to thirty-five 
days. In the examination of feces it is important to remember that 
an examination may be negative for days, and then positive, with 
numerous ova. The most effective larvicide, taking various points into 
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consideration, appears to be sulphate of iron, costing a ton. A 
I per cent solution of this would cover sixty miles, a yard wide and a 
third of an inch deep ; but the purification of an area is difficult. 

T. Oliver^^ discusses some of the biological aspects of the problem, 
more especially as affecting non-tropical countries. He quotes Looss's 
statement that encapsuled larvae live in water for three hundred days, 
and Tenbolt’s that they live for months, probably years, and that the 
life of the mature worm may be five or six years. The author has kept 
larvae alive for eleven months in water ; and others have found larvae 
in the sludge of a mine ten months after it had been closed, but there 
is no evidence that larvae can multiply outside the body. The best 
temperature for hatching larvae from ova is from 25° to 35° C. Larvae 
will withstand a considerable degree of cold, and even if frozen in a 
block of ice they can be brought to life again. Cold retards segmenta- 
tion of ova ; but faeces may be frozen, and yet on thawing the larvae 
will hatch again. 

References. — '^Jour. Amer. Med. Assoc. Jan. 29, 1910 ; 

Feb. 5, 1910 ; ^Ihid. p. 4S5 ; ^Ihid. Feb. 19, 1910 ; Hbid. p. 645 ; ’^Ihid. ; 
Hhid. June ii, 1910 ; ^Ibid. May 28, 1910 ; ^^Ihid . ; ^'^Lancet^ Feb. 5, 1910. 

ANTERIOR TARSALGIA (Morton’s Disease). 

Priestley Leech, M.D., F.R.C.S. 

Mackenzie Forbes,^ of Montreal, in an inveterate case of this disease, 
obtained a cure by detaching the tendons of the extensor from the 
hyperextended toe, and transplanting it to the head of the metatarsal 
bone. This operation was planned on the supposition that the 
secondary symptom of this affection, viz., spasm of the extensor, 
causes hyperextension of the affected toe, and acts in depressing the 
head of the metatarsal bone, thus increasing the pain and pain- giving 
deformity. 

Reference. — '^Montr. Med. Jour. June, 1910. 

ANTHRAX. E. Graham Little, M.D., F.R.C.P. 

Herley^ reports eight cases of anthrax, treated by Excision and 
Sclavo’s Serum combined in all except one case, where excision was 
not performed. In only one case did the patient die. The amount of 
serum injected at one time was usually 20 to 40 cc. ; in one case as 
much as 190 cc. was given in one week, and resulted in recovery. In 
another very severe case, which recovered, no cc. were given in two 
days. 

Reference. — ’^Lancet, Dec. 4, 1909. 

AORTITIS* {Sec also Aneurysm, Angina.) 

Carey F. Coombs, M.D., M.R.C.P. 

The development of our knowledge of the syphilitic origin of mesa- 
ortitis is traced in an interesting paper by Longcope.i His special point 
is the association of aortic insufficiency uncomplicated by other valvular 
disease with syphilis. As he points out, this type of valvular disorder 



NEW TREATMENT 


177 


AORTITIS 


is rare afte? fifty, and is therefore not to be associated with endarteritis 
deformans (*' atheroma ”). The majority of such uncompHcated cases 
of aortic insufficiency (81*5 per cent in his series) are associated with a 
mesaortitis which is generally syphilitic and tends to spread to the 
aortic valves. 

Osier, in his Schorstein Lecture, 2 gives a full account of syphilitic 
aortitis in its relation to aneurysm. It is a strictly localized process at 
first, attacking the suprasigmoid part of the aorta especially. It has 
the appearance of a cicatricial change, the aortic intima being marked 
b}" pits and linear furrows ; there are also translucent patches of 
atrophy?-. Microscopic examination shows necrotic change in the 
media, fragmentation of the elastic fibres, and celJular infiltration 
between the elastic and muscular fibres of the media. The adventitia 
shows areas of cellular infiltration, and the intima, though atrophic 
in places, more often shows compensatory thickening without calcifica- 
tion. Spirochaetes have been demonstrated in sections. The connec- 
tion between this process and the formation of aneurysm has been 
detailed in the paragraph on the latter subject (p. 167). 

In the same article, as well as in his first Lumleian Lecture,^ Osier 
calls attention to the syndrome which is characteristic of syphilitic 
aortitis : angina pectoris, aortic regurgitation, and aneurysm. Papers 
by Donath^ and Krefting® support belief in the syphilitic nature of 
cases^presenting this syndrome, by the evidence afforded by the Wasser- 
mann test in such cases ; the former, indeed, found it positive in 
twenty-three out of tw'enty-seven cases of aortic disease. There are, of 
course, cases of syphilitic aortitis which do not conform to this clinical 
picture ; Letulle, ® for example, records two instances of sudden spon- 
taneous rupture of the aorta, due to syphilitic weakening of the wall. 
Then, again, there are cases in which, without any definite aneurysm, 
the aorta is diffusel}' dilated. Such patients may or ma}’' not have 
aortic regurgitation ; they may be quite free from angina, or cardiac 
pain may be present in its constant and not in its paroxysmal form. 
The evidences of aortic dilatation which these patients present are an 
accentuated, low-toned second sound at the aortic cartilage ; some 
dullness or impairment of resonance at the inner end of the second right 
interspace, possibly with faint pulsation in the same area, and a diffuse 
increase in the area of the -r-ray shadow of the aorta. Often it is 
possible to obtain a s^q^hilitic history in such cases ; even if not, the 
case should be regarded and treated as syphilitic when the patient is 
under fifty, and free from great increase of blood-pressure and from 
evidences of rheumatic heart disease. The antisypliilitic treatment 
should include Mercury as well as Iodides ; it should be pushed espe- 
cially if it can be associated with Rest in bed ; and its beneficial results 
are sometimes astonishing, especially in the mitigation or complete 
disappearance of angina. 

References. — ^ Jour, Amer. Med. Assoc, Jafi. 8, 1910 ; ^Brit. Med, Jour. 
Nov. 27, 1909 ; ^Lancet, Mar. 12, 1910 ; ^Berl. klin. Woch, Nov. 8, 1909 ; 
^Ihid, Ap. iS, 1910 ; ^Presse Med, 1910, No. 21. 
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APPENDICITIS. John B. Deaver, M.D., LL.B, ] . 

D. B. Pfeiffer, A.B., M.D. \PM^delphia. 

The diagnosis of appendicitis is usually too easy to deserve special 
comment. In individual cases, however, difficulties may arise from 
(i) The unusual location of the appendix ; (2) The inconspicuous 
character of the symptoms or their reference to distant sites or organs ; 
or, (3) Simulation of appendical disease by other conditions. In a 
contribution, “ Ueber Perityphlitis auf der likken Seite,’’ Karewski^ 
points out that occasionally all the localizing signs and symptoms 
may be confined to the left side of the abdomen. He is not referring 
to those cases in which, by an extension of inflammation from the caecal 
region to the left side of the abdomen or pelvis, there is found marked 
tenderness over the left iliac fossa, and occasionally a left-sided abscess. 
In these cases the course of the disease usually makes the diagnosis 
clear. 

Those cases which present left-sided symptoms and signs from the 
first and throughout the course, are due to a left-sided situation of the 
appendix, the result of acquired or congenital causes. Four forms are 
distinguished. The rarest is in the condition of situs inversus. Next 
in order, but also rare, is primary left-sided position of the caecum with 
its appendage. The third form is seen most frequently in children, 
when the appendix may be excessive^ long, and stretch obliquely 
across the pelvis behind the bladder into the left side. When the 
inflammation affects the tip primarily, the inflammatory symptoms 
may be manifested upon the left side exclusively. Finall}", in adults, 
as the result of previous adhesive inflammation, a mobile caecum may 
be drawn into the left side. Illustrative cases of the last three groups 
are cited. The diagnosis may be made presumptively by excluding 
other causes of peritonitis in this location. 

The differential diagnosis of certain cases of pneumonia with S3mi- 
ptoms referred to the right iliac fossa, admittedly difficult, has been 
given renewed interest by a communication of John B. Roberts, - 
suggesting on tlie basis of certain clinical experiences, that congestion 
of the lower lobe of the right lung mBy be an early SNunptom of appendi- 
citis. He calls attention to a moderate impairment of percussion 
resonance and a slight roughening in the character of the vesicular 
murmur, -which he thinks he has noticed at the base of the right chest 
posteriorly in some patients -who have subsequently" developed decided 
evidence of appendicitis, and in whom the pulmonary congestion or 
atelectasis has then disappeared. This may be due to spasmodic 
diminution of action of the right side of the diaphragm and the lower 
thoracic muscles, or possibly to reflex vascular congestion. In any 
case, infection would seem to gain more ready foothold on the basis 
of such stasis, and in this way appendicular inflammation may be 
responsible for localization of a pneumonia in this I'egion. This reverse 
action has been considered by other clinicians, and should be the 
subject of continued observations. 

Great interest in diagnosis and treatment now attaches to cases of 
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chronic appendicitis in which, without noteworthy symptoms in the 
region of the appendix, there are present various disturbances of the 
digestive functions, usually characterized simply as indigestion. That 
a high grade of chronic appendicitis may exist without local signs or 
symptoms and be the cause of gastric derangements, is now certain, 
and not a few cases have been reported in which these disturbances 
have ceased after removal of the appendix, so that the chain of proof 
is complete. Usually, in these cases a careful history will reveal 
suggestive attacks, and often there is slight tenderness and a sense of 
resistance over the seat of the appendix, but this is not always 
the case. 

At the present time no inquiry into the cause of so-called indigestion 
is complete without carefully considering the possibility of participation 
of the appendix, and especially a thorough palpation of this region. 
A proportion of “ bilious attacks,'’ if investigated in this way, will be 
found to depend upon chronic appendicitis. This is the subject of a 
communication by F. J. Steward, ^ who cites several cases in point. 
He advances as an explanation of the pain and other disturbances of 
digestion the irritation to the chronically inflamed or adherent appendix 
caused by the peristalsis incident to digestion. Morris long ago 
advocated the possibility of irritation by cicatricial tissue of the nerve 
filaments of the sclerotic appendix causing reflex disturbances of motor 
and secretory characters. Recently, the phenomenon of reflex pyloro- 
spasm has been invoked to explain the phenomena of gastric symptoms 
in certain cases. Steward refers to Rovsing’s sign as helpful in some 
instances. This consists of pain in the appendix region elicited by the 
pressure of gas driven into the caecum by compressing the descending 
colpn with the hand. In our hands this has been unreliable ; but it 
should be looked for, especially in women, for Kopylov^ has recently 
pointed out that it may serCre occasionally to differentiate between 
chronic disease of the appendix and affections of the adnexa. 

From the belief that the treatment of appendicitis is entirely ci, 
surgical problem there are to-day few dissenters, these being exclusively 
confined to a few ultra-conservatives whose experience has been cither 
narrow, or exceptionally fortunate in non-operative treatment. The 
reason for referring all cases at once to the surgeon is well stilted by an 
internist, M. H. Fussell,® as follows: “I thoroughly believe that at 
least three-fourths of the cases of appendicitis would recover if not 
operated upon, but I know there are no symptoms that will tell when 
a case is approaching the danger line, until it is extremely dangerous 
either to interfere or to wait.” 

The reports of the past year emphasize the fact that delay in opera- 
tion is the most important factor in raising the mortality. McWilliams*^ 
analyzes 687 cases of acute appendicitis operated upon at the 
Presbyterian Hospital, New York, with reference to this point. Of 
20 cases operated upon within the first sixteen hours of the beginning 
of symptoms, one died of acute pericarditis in association" with chronic 
valvular disease, a complication which could hardly be attributed to 
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the disease, as the abdominal conditions were satisfactory. Of 115 
cases operated upon between the sixteenth and twenty-fourth hours 
after onset, 4 died (3*4 per cent). On the second day there were 
145 operations with 9 deaths (6 per cent), on the third da^^ 103 opera- 
tions with 8 deaths (77 per cent). The fourth day gave a death-rate 
of 18 per cent (72 operations, 13 deaths). On the fifth and sixth 
days the mortality was 14 per cent. 

From the clinic at Malmd,’ Fritz Bauer reports 261 cases of acute 
appendicitis operated upon within the first twenty-four hours after 
onset, with a mortality of 2*6 per cent, and 207 during the second 
twenty-four hours, with a mortality of 57 per cent. These statistics 
embrace a period of several years, and do not represent the most 
favourable figures. Murphy® has reported a series of 42 acute cases 
associated with diffuse peritonitis operated upon within the first forty 
hours, with 2 deaths, and Deaver® had but one fatalitj^ in a similar 
series of 63 cases. These results were obtained in the most severe class 
of cases, and furnish a very instructive exhibit of the possibilities of 
surgery if used in the early hours of the disease. These facts have 
brought the profession as nearl}^ to a unanimous opinion as it seems 
possible to expect in many men of many minds,” and it reduces 
the practitioner’s duty to very simple terms, namely, to diagnose the 
case, to institute such treatment as will obviate the possible spread 
of peritonitis, and to call the surgeon without delay. Any other 
course will sooner or later lay him open to criticism in permitting a 
case to enter the stage of incurable peritonitis. The tact and ethics of 
the surgeon are called upon too often to shield the doctor in such cases 
from the wrath of the f amil}^ a task which becomes yearly more difficult, 
owing to the diffusion among the laity of knowledge concerning this 
disease and its treatment. 

The treatment of appendicitis, preliminary to surgical measures, 
when suspected, or after definite diagnosis, is a matter concerning 
which there is too little general knowledge and agreement. It is a, 
common practice to give these patients a purge when first seen. The 
general practitioner sees so many cases of gastro-intestinal derangement 
which are signally benefited by purging, that a false analogy has been 
drawn concerning its efficacy in the early stages of appendicitis. 
Except in those milder cases of catarrhal appendicitis which arc only 
a part of an enteritis or colitis, it is difficult to see any great value 
in emptying the bowel ; but it is easy to sec that in the severe cases, 
to set up active peristalsis may mean to inhibit the formation of 
defensive adhesions and to spread infective material throughout the 
cavity. In the initial stage, before the diagnosis is readily made 
between simple colic and appendicitis, and before the advent of local 
pain indicates that the inflammation has reached the peritoneal cover- 
ing, it is admissible to give a rapidly acting purge, such as castor oil 
or a saline. After the pain is localized, and nature is endeavouring by 
stiffening the surrounding muscles to secure rest for the inflamed 
member, it is irrational to nullify her efforts from within, and every 
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surgeon wlio has watched this point has observed that, in general, 
cases which have been purged at this stage are likely to be more 
severe. If it is desired to move the bowels, enemata should be 
employed. Quiet for the inflamed focus may be furthered by with- 
holding all food and liquid by mouth. An ice-bag over the right iliac 
fossa will cause the patient to lie more quieth^ in one position, will 
relieve the pain, and discourage too many examinations. It is wise to 
raise the head of the bed or place the patient in a semi-sitting posture, 
in order to encourage the gravitation of fluid exudates or extravasations 
into the pelvis. Fluid for the body ma}^ be supplied by the rectal 
instillation of saline solution in intermittent or continuous form. If 
these precautionary measures are taken and the surgeon is summoned 
at once, a fatality will be a great exception. No morphia should be 
employed, as the pain is rarely too great to be endured, and by its use 
the patient and physician are often lulled into a false sense of security 
until peritonitis is too firmly established for any method of cure. 

After the early favourable period for operation, which may be 
averaged as within forty hours after onset, surgical advice and practice 
lack uniformity. This is another way of saying that late cases are 
unsatisfactory to treat from the standpoint of results. In subacute 
cases, all agree that operation should be done at once, but in profoundly 
toxic cases with evidence of diffuse peritonitis, surgeons are still divided 
into two camps, which the reports of the year seem insufficient to 
reconcile. McWilliams (loc. cit.) argues for the immediate operation 
as follows : “ In a remarkable series of appendix operations published 
by Guerr3%^® and treated by the Ochsner method, he says thiit 
those patients coming into his hands on the third or fourth daj's 
were tided through this period of great danger, and ‘ several days ’ 
later were safel}?- operated upon for localized appendicitis. Again, 
Haggard^i suggests waiting until the tenth to the fourteenth day. 
Stanton^^ says, ' if things are let alone for a few days, it will be found 
that all these patients at the eighth or ninth day have localized 
abscesses, an easily treatable — surgically drainable — lesion. These 
abscesses should not be allowed to go be^mnd this period, for it is 
after the twelfth day that we find the pus beginning to seek exits of 
its own — p3raeniia, metastatic abscesses, etc. If we take Gnerry and 
Stanton’s time to operate as any day from the seventh to the tenth, by 
anal^^zing our statistics we find that we have not got as good results 
as if we operated from the third to the sixth day inclusive. For, from 
the seventh to the tenth day inclusive, the mortality’- was 20 per cent 
of those operated upon during that period (79 operations, 16 deaths), 
as against a mortalit^^ of 1 2 per cent of those operated upon from the 
third to the sixth da}" inclusive. If we take Haggard’s time for opera- 
tion as from the tenth to the fourteenth day inclusive, we find that 
the mortality is 15 ‘3 per cent (52 cases, 8 deaths), which is a some- 
what better showing than operations performed from the seventh to 
the tenth day inclusive, but not so good as the results obtained when 
the operations were performed from the third to the sixth day.” 
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McWilliams suggests that the tj^pes and dangers of appendicitis may 
vary in different sections of the country. 

Deaver (loc. cit.) states his position as follows : “ My practice as 
to operation in these cases, when ill more than fort}?* to fifty hours, 
depends upon the presence or absence of some definite localizing sign 
of the original seat of the peritonitis. When the patient's abdomen 
is uniformly rigid, uniformly distended, and I cannot detect any 
point of excruciating tenderness in the right iliac fossa, flank, or loin, 
and the appendix cannot be located in the pelvis by rectal or vaginal 
examination, I do not operate: I treat such cases by the Ochsner 
method, supplemented by proctoclysis as practised Murphy. As 
soon as a well-localized area of rigidity and tenderness is well marked, 
and the evidence of peritoneal irritation has practically subsided, 
operation offers a much greater percentage of recoveries than in the 
stage immediately preceding this condition.” 

How is the localized appendicular abscess to be treated ? Shall wc 
open all abscesses extraperitoneally, if possible, and shall we remove 
all appendices at the primary operation, or only if they are easily found 
without disturbing the abscess wall ? Or shall we open freely and 
boldl}^ into the general abdominal cavity, pack off the intestines, open 
the abscess, mop out the pus, free the adhesion, and remove the 
appendix ? There is an increasing tendency to follow the latter practice. 
Van Buren Knott^^ reports that he has used this method in 162 cases 
of appendicular abscess, sharply localized, with two deaths, a mortality 
of V4 per cent, and states that his results have been infinitely better 
than those secui*cd under the former plan of treatment, in which the 
appendix was allowed to remain undisturbed in a large number of 
cases. Rowland^'^ asserts that this is the better method, although it 
may seem at first sight to be more risky. On this point McWilliams 
remarks that the incision of abscesses alone, without the removal of 
the appendices, has not proved very satisfactory. Haggard, in the 
article quoted above, says : ‘‘There are a great many delayed cases 
in my section of the country, and we operate on these simply by 
incision and drainage. We do not bother about the appendix, and 
all the patients recover.'' We do not get such results in Hew York, 
for of 60 cases simply drained, 14 died, a mortality of 23 per cent 
of cases so treated. I may say, however, that a number of these 
cases were operated on in the presence of general peritonitis in 
which the incision was a dernier ressort. It seems clear that 
opening an abscess intraperitoneally under proper conditions is 
not so dangerous as might be supposed. The majority' of surgeons, 
however, are not yet convinced of the wisdom of this method, 
especially in those cases in -which a large abscess has become widely 
adherent to the abdominal wall. 

i\IacLareni 5 strongly advocates rectal drainage for pelvic abscess 
in males. The incision is made with long sharp-pointed scissors used 
as a dilator under guidance of the eye. A winged rubber tube is 
inserted and allowed to remain for several days. 
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Guleke^® reports a case of almost fatal haemorrhage from the bed of 
a retrocolic appendix, requiring re-operation and tamponnade. 

References. — klin. Woch., Jan. 31, 1910 ; ^Ann. Surg. June, 1910 ; 
^Pracf. June, 1910 ; ^Med. Obozr. 1909, Ixxi. in Sem. Mid. Feb. 9, 1910 ; 
•W.y. Med. Jour. Jan. 22, 1910 ; ^Ann. Surg. June, 1910 ; ’’Berl. klin. Wock. 
Jan. 10, igio ; ^Jour. Surg. Gyn. and Ohst. June, 1908; ^Ann. Surg. Dec. 
1909 ; ^^Jour. Amer. Med. Assoc. Jan. i, 1910, p. 4 ; ^Hhid, p. 10 ; ‘^^Ihid. 
p. 10 ; ^Hbid. July 30, igio ; ^^Brit. Med. Jour. Mar. 12, 1910 ; ^^Jour. Amer. 
Med. Assoc. June 25, 1910 ; ^Weut med. Woch. Mar. 31, 1910. 

ARTERIES. (See Blood-pressure.) 

ARTERIES, SURGERY OF. (See also Aneurysm.) 

J. Vanverts, M.D., Lille. 

A . — Contusion and Rupture of Arteries. 

In arterial pathology these two terms, “ contusion ” and rupture,” 
mean the same thing. It is a definitely established fact that the 
lesions caused by contusion of arteries amount to nothing other than 
more or less complete rupture, varying from a mere fraying of the 
intima up to total division of the vessel.^ The consequent changes 
vary according to the degree of injury ; in complete rupture, involving 
all the three layers, blood is poured out around the vessel, forming ci 
false aneurysm (haematomata) ; in incomplete rupture, implicating 
one of the two inner coats, thrombosis occurs at the point of injury 
to the arterial wall. 

1. Complete Rupture. — The blood poured out around the injured 
vessel compresses the neighbouring arterial branches and makes the 
establishment of a collateral circulation difficult or impossible. The 
result is grave interference with the vascularization of the tissues 
supplied by the damaged vessel, especially when the blood is poured 
out into a region such as the popliteal space, where it is pent in on 
every side by firm aponeuroses, and raised thereby to a maximum 
pressure. 

To stop the haemorrhage from the torn vessel and to get rid of the 
pressure exercised by the haematoma in the collateral branches, prompt 
action is necessary: the artery should be tied above the injury, or, 
better still, the clot should be incised and both the torn ends of the 
vessel ligatured (see below, Arterial and Arterio-venous Haunato- 
mata ”). 

2. Incomplete Rupture. — Sometimes the thrombosis which inevitably 
follows the rupture, and which is due to the contact of blood with 
surfaces stripped of endothelium, is insignificant, and escapes clinical 
notice. Usually it plugs the lumen of the vessel completely, and, 
extends centrally or peripherally, even into the branches of the main 
trunk. This thrombosis, when it interrupts the flow of blood through 
the principal artery of a limb, does not usually suffice to prevent the 
distribution of blood to the parts supplied by the vessel ; but its 
extension into the branches of the artery hinders the establishment of 
a collateral circulation, and plays an important part in the causation 
of gangrene. Again, detached portions of the main clot may be carried 
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by the blood -stream into arteries of smaller calibre, and, obstructing 
these, may further predispose to gangrene. 

The treatment of incomplete arterial rupture, which until recent 
j^ears was exclusively medical, has of late undergone transformation. 
First of all, removal of the clot obstructing the vessel was tried ; but 
the thrombosis always recurred, because the changes in the injured 
vessel remain unaltered and reproduce clotting. ^ This method of 
clearing an artery obstructed by thrombosis or embolism has, moreover, 
never led to a good result in the various types of cases in which it has 
been tried in particular, a recent case of Murphy’s may be mentioned.^ 

The principal objection to the extraction of clots, namely, the 
persistence of the arterial changes which lead to thrombosis, naturally 
led Stewart^ to resect the injured segment of the artery, uniting the 
cut ends by circular suture. This operation did not prevent the recur- 
rence of thrombosis and the development of gangrene. Delageni^re, ® 
on the other hand, seems to have used the same procedure with an 
appreciably good result. 

A third way of treating incomplete arterial rupture is to tie the 
vessel below the injury. The idea is to prevent the spread of throm- 
bosis towards the periphery, and above all to form a barrier to the 
carriage of emboli. Although there are not enough data to establish 
the value of this procedure, it seems worthy of trial.’ 

B. — Wounds of Arteries. 

I. Ligature . — The ligature of arteries, performed under favourable 
conditions of asepsis to avoid the formation of extensive thrombi, is 
attended as a rule with good results, as the work of Monod and Vanverts^ 
on the results of ligature of the great arterial trunks shows. 

Fiore’s^ experimental investigations prove that ligature of the aorta 
immediately below the origins of the renal arteries is always fatal 
by reason of cardiac over-strain and changes in the kidneys, although 
the subject may survive if a lower portion .of the vessel is concerned. 
A similar conclusion is arrived at by Guinard,io who finds ligature 
above the renal arteries incompatible with life, because it cuts off from 
the kidneys a blood-pressure sufficient for the maintenance of their 
functions. 

Ligation of the common carotid artery , which most authors still con- 
sider a proceeding of some gravity, is regarded otherwise by De 
Fourmestraux,!’- and as being usually attended by good results. His 
view is that the untoward consequences which have been observed are 
due to sepsis, and ought therefore to be avoided ; occasionally they are 
due to lesions of the cerebral vessels or to cardio-vascular affections. 

The investigations of Vanverts and Looten^^ show that, in its lower 
part, the axillary artery is possessed of slender collateral channels only. 
However, contrary to what has been upheld, these channels are 
adequate for re-establishment of the circulation after ligature of 
that part of the artery which has been wrongly regarded as a danger 
zone. 



NEW TREATMENT 185 ARTERIES 

2. Suture Arteries . — The records of arterial suture, increasing in 
number, demonstrate the general value of this method of treating 
wounds of arteries, whether merely lateral or completely circumferential. 
The cases of lateral suture number 66, 65 of which were successful, 
the one failure being due to erysipelas followed by hmmorrhage ; there 
cire 20 cases of circular suture, 16 successful, 3 unsuccessful, and t 
fatal.i» 

In spite of the advantages of suture, which ought in theory to make 
the restoration of the continuity of the vessel a matter of certainty, 
there is no doubt that it ought to be preferred to ligature in exceptional 
cases ‘only. In fact, to secure good results, it is essential that the 
arterial wall be healthy and the operation absolutely free from sepsis. 
It is, moreover, certain that suture, naturally a more delicate procedure 
than ligature, should be reserved for important arteries whose ligature 
involves danger from the point of view of the tissues supplied. In 
such cases it possesses undeniable advantages. Even if thrombosis 
should develop at the point of suture, the artery is obstructed gradually, 
and thus the establishment of a collateral circulation takes place better 
than in the case of a sudden ligature (Enderlen^^) . A case observed 
by Braun^^ shows that circumferential suture of the aorta is possible. 
This vessel had previously been stitched . laterally and with success by 
Berard and Cavaillon.^® 

3. Transplantation and Vascular Grafts . — When an arterial wound is 
accompanied by loss of substance, whether lateral or circumferential, 
of some importance, if the continuity of the vessel is to be restored it 
must be done by filling the gap with grafts, by vascular transplantation. 
These grafts may consist of a portion of artery, which can be kept 
alive for weeks or even months (Carrel^"). They may also be borrowed 
from a vein ; the segment of vein thus transplanted soon becomes 
arteriaiized (Fischer and Schmieden^®) . Finally, peritoneum has been 
used in the form of a tube applied to the outer aspect of a lateral breach 
in the arterial wall (Carrel and Guthrie^®) . 

C. — Arterio-Venous x^nastomosis. 

The anastomosis of an artery with a vein is usually designed to 
ensure a supply of blood to the capillaries through veins when obstruc- 
tion of a large artery leads to ischa?mia of the tissues fed through it. 

That it is possible to make a functionally active communication 
between an artery and a vein is proved by many experiments, and 
especially b}?* those recorded quite recently by Frouin.^^ The examina- 
tion of twent}'-six clinical records, collected by Monod and Van verts, 21 
leads to the same conclusion, but also .shows that thrombosis often 
occurs at the point of anastomosis or in the neighbouring parts of 
ai'tery and vein. Often this is due to failure in operative asepsis ; 
sometimes also to arteriosclerotic lesions which predispose to clotting, 
and which are often met with in patients submitted to this operation. 

Granted that anastomosis has been established, whether laterally 
or end to end, can blood circulate centrifugally through veins ? The 
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experiments of Carrel and Guthrie, 22 Tufher, Frouin ,20 ^Cottard and 
Villandre 23 show that such a reversal of the circulation can take place. 
Besides, some good results obtained in the human subject seem in 
in favour of this possibility ; for example, the cases recorded by 
Celesia^^* and Goldberg show that benefit may accrue from the practice 
of arterio-venous anastomosis. But the value of this operation is 
seriously diminished by the great number of failures. Further, it 
must be asked if arterio-venous anastomosis does not incur certain 
risks, whether by delaying amputation (to which the progress of 
gangrene nearly alwa^j-s leads in such cases) or by the possibility of 
embolism. 

The conclusion to which one is impelled^^ is that arterio-venous 
anastomosis ought not to be set aside at once in cases of atheroma 
with threatening gangrene, but that it is to be rejected in cases of 
established gangrene. (Perhaps it will find a more useful field in some 
cases of severe injury to a limb involving one or more of the arteries. 
In such a case one might join the central end of the injured vessel to 
the peripheral end of a neighbouring vein, as Hubert^ ^ has attempted.) 

D. — Art:erial Aneurysms. 

Monod and Vanverts,^® from a study of 410 recently recorded cases 
of operation for aneurysm, came to the following conclusions : — 

1. Compression of the vessel on the proximal side of the aneurysm 
(a procedure nowadays rarely used — 4*6 per cent) is to be rejected as 
untrustworthy (58 per cent of failures). 

2. Proximal ligature yields a cure in very man}^ cases (74 per cent) ; 
but failure is frequent (12 per cent), and gangrene of the parts supplied 
occurs fairly often after it (6*5 per cent). The failures are due to the 
fact that proximal ligature does not always cut off the circulation 
through the sac ; blood gets into it afresh by collateral or retrograde 
channels, and prevents cure. The gangrene is caused by emboli 
detached from the sac by the continued flow of blood through it. It 
must be added that the “ cures ” which follow ligature are not always 
perfect ; nervous symptoms and paresis may result from the intimate 
association (adhesion, inclusion) between the wall of the sac which is 
spared and the nerves of the part. 

3. Extirpation of the sac is to be preferred to ligation ; it yields a 
higher percentage of cures (90 per cent), is but rarely followed by 
gangrene (4 per cent), and there are no failures. For these reasons it 
should be practised whenever possible. To avoid the supervention 
of gangrene, the pulse on the distal side of the aneurysm must always 
be examined : if it be feeble, the conclusion is that the blood finds 
some difficult}- in getting through the sac, and that therefore a collateral 
circulation has already^ been established which will ensure adequate 
nutrition of the parts supplied ; if, on the other hand, the pulse is as 
powerful on the peripheral as on the central side of the sac, a contrary 
conclusion is arrived at, especially in cases with forcible pulsa,tion 
and a loud murmur at the edge of the sac, and the formation of a 
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collateral circulation must be encouraged by digital compression of 
the artery for days, or even weeks, beforehand. 

4. Whenever extirpation is impossible the sac should be incised ; 
this assures a cure, but is inconvenient in that it leaves the sac, to 
which nerves are often adherent. 

5. Obliterative ancurysmorrhaphy offers no advantages over extir- 
pation, and moreover introduces the risk of gangrene. 

6. Conservative operations for aneurysm, whether performed on the 
lines of restorative or reconstructive aneurysmorrhaphy, or whether 
they include extirpation of the sac followed by restoration of the 
continuity of the artery by circular suture or grafting, seem in theory 
to be preferable to extirpation ; but the records are too few to allow 
of an opinion as to their value. Besides, in the great majority of 
cases the relations of the sac, or the co-existence of arteriosclerosis, 
render such proceedings impracticable. 

7. In cases of aneurysms out of the reach of direct treatment (such 
as those of the transverse aorta) recourse may be had, with some 
chance of success, to the introduction of metal wire into the sac, through 
which an electric current may be sent. 

Aorta. — The extirpation of an aneurysm of the transverse aortic arch 
was fatal in Villard’s^^ case, as in the earlier one treated by Tufher. 
Distal ligature, tried by Guinard®^ in the same type of case, ended in 
the same way. 

Common Carotid. — As to gravity, there is not much to choose between 
proximal ligature and extirpation,^® but the hitter promises a more 
certain cure. The removal of an aneurysmal sac from the neck ma>', 
however, present such serious difficulties that it must be given up 
altogether, if the anemysm be situated too low down, or a partial 
extirpation only be attempted. It is well to begin where possible with 
distal ligature, to prevent embolism in the course of the isolation of 
the sac, an accident of special danger in this situation. 

Innominate. — The method of choice is simultaneous ligature of 
the common carotid artery wdth the subclavian or axillary in 77 
recent cases this has yielded a mortality of 14 per cent, temporary 
improvement in 57 per cent, failure in 19 per cent. The carotid ought 
alwa3^s to be tied first, lest the backwash which may occur within 
the sac when the subclavian artery is tied should carry an embolus 
into the carotid artery*, with fatal results. 

Subclavian. — Aneurysms of the third part of the subclavian artery 
call for extirpation and for proximal ligature. Ligature should be 
done first, and extirpation afterwards, if it pj-ovc feasible. For 
aneurysms arising internal to the scalenus anticus muscle, it is best to 
stick to ligature by Brasdor’s method, as Anel’s method is much more 
dangerous. 

Gluteal and Sciatic Arteriesi^^ — For intrapelvic tineur^^snis, ligature 
of the internal iliac artery must be undertaken, as it gives excellent 
results. For extra-pelvic aneur\^sms, a similar procedure has yielded 
nmny successful results, while incision of the sac has often been followed 
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by death from haemorrhage. However, since incision is preferable to 
ligature, this danger can and should be avoided by preliminary com- 
pression of the internal iliac artery, either by temporary means or even 
by ligature. 

E . — Arterio-venous Aneurysms. 

Quadruple ligature, incision, and extirpation arc the three methods 
between which until quite recently the choice of the surgeon seemed 
to lie. However, contrary to the happenings of former da^^s, cases of 
direct attack upon the sac by incision or extirpation have become 
much more frequent (117 cases) than those of quadruple ligature (15 
cases). The reason for this preference lies in the infinitely greater 
probability of gangrene after quadruple ligature (20 per cent) than 
after incision or extirpation (1*7 per cent). Cure is much more likely 
after radical treatment (95 per cent) than after quadruple ligature 
(60 per cent). Van OppeP^ showed that the one thing essential to 
the cure of an arterio-venous aneurysm was complete separation of 
the arterial and venous circulations, an achievement which is not 
possible by means of quadruple ligature, while either incision or extirpa- 
tion makes sure of it. In these days an endeavour is being made to 
cure arterio-venous aneurysms, while preserving the permeability in 
one or other of the vessels concerned. It is impossible to give a definite 
opinion as to the value of these conservative procedures. 

F . — Arterial and Arterio-venous H.ematomata. 

Monod and Vanverts’*'* insist on the necessity, from the therapeutic 
point of view as well as from that of morbid anatomy and pathogenesis, 
for distinction between true arterial and arterio-venous cineurysms, 
and arterial and arterio-venous haematomata or false aneurysms. The 
title “ aneurysm ” should be reserved for true aneurysms, in which 
the lesion originates in the dilatation of a vessel. False aneurysms, 
which consist of an effusion of blood consequent on injury of an artery 
or a vein, ought to be spoken of as “ haematomata,’’ arterial when the 
blood comes from an artery onty, arterio-venous when the causal 
injury implicates an artery and a vein together. 

Of 200 recent cases of haematoma, 70 per cent were treated by 
incision and ligature of the two ends of the damaged vessel, while in 
30 per cent the artery was tied above and below the injury, or above 
only. A comparison of the results achieved by the two methods 
shows the undeniable superiority of incision, both from the point of 
view of the number of successes and of the failures. Gangrene and 
mortality came to much the same rate in both instances. 

To avoid the accident of hoBmorrhage which has sometimes occurred 
during incision, preliminary hccmostasis must always be secured, 
except in those cases where it is impossible. 

To avoid gangrene, it is wise to test the capacity of the collateral 
circulation to nourish the parts supplied by compression of the artery 
above the haematoma. If the pulsc^persists, or is but little diminished 
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after this coSipression, we may feel re-assured as to the development 
of a collateral circulation and as to the propriety of ligature above or 
at the point of incision. If, on the other hand, the pulse disappears, 
it is because the collateral circulation is less settled, and its develop- 
ment must be encouraged b^’’ repeated compression of the artery 
above the haematoma. Also in cases with deficient collateral circula- 
tion, recourse may be had to the suture of vessels, which has given many 
encouraging results. 
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ARTERIOSCLEROSIS. Carey F. Coombs, M.D., M.R.C.P. 

Etiology and Pathology. — Adami’s^ article on the nature of the 
arteriosclerotic process is a perfect example of what such an article 
.should be. He considers, first, the various morbid states of the arteries 
which are included within the term arteriosclerosis ; of these there are 
three, the nodose or atheromatous, the diffuse, and the syphilitic. 
Both of the two first types occur together in senile vessels ; and all the 
types differ a little in the form which they assume when attacking the 
aorta and its larger branches from that met with in the smaller 
arteries ; in the latter the media is relatively more affected and calcifi- 
cation is less marked. The relationship between the different parts of 
the arteriosclerotic process is exemplified most clearly by the syphilitic 
type, and the explanation arrived at by considering this will bear 
application to the nodular and diffuse types. Syphilitic arteritis 
develops in stages. First, the arterial wall is invaded through its vasa 
vasorum spirochaetes ; this leads to a patchy mesarteritis, with 
degeneration and cellular infiltration of the media, which is thus 
weakened, so that extra strain is thrown on the intima and adventitia. 
These structures try to compensate by overgrowth for the failure of 
the media. Similarly in senile arteriosclerosis it is the media that goes 
first ; indeed, atrophy of the medial muscle begins normally at the age 
of thirty-five, though it is not well marked till fifty. Fatty change in 
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this instance is followed either by calcification or by mere atrophy of 
the media, patchy in either case, and succeeded by a correspondingly 
patch5^ overgrowth of intima and adventitia. The absence of intimal 
hypertrophy in the arterial changes which follow adrenalin injection 
is due, he thinks, to the acuteness of those changes ; and he points out 
that in rabbits hung upside down, intimal changes do develop in those 
vessels which are thus ov^er-strained. Osier® describes the causation of 
arteriosclerosis by referring it to “time, tension, and toxins.” Under 
the head of “ tension ” is included muscular over- work, and general high- 
speed living ; while the toxins may be endogenous, such as may arise 
from over- eating, or exogenous, such as tobacco, alcohol, and the 
bacterial toxins. 

Symptomatology. — Kreuzfuchs® divides cases with symptoms of 
abdominal arteriosclerosis into four groups : (i) Patients with cardiac 
and general arteriosclerosis, who have paroxysms of abdominal pain 
and meteorism. (2) Patients in whom pectoral and abdominal angina 
alternate. (3) Patients with arteriosclerosis and some superimposed 
abdominal afiection such as duodenal ulcer. (4) A relatively obscure 
group of cases with abdominal but no cardiac symptoms. In either case 
the characteristic features of abdominal arteriosclerosis are paroxysms 
of epigastric or umbilical pain and meteorism. The attacks are 
increased on lying dowm, but they are independent of food. There 
is often constipation, and may be haemorrhage from the bowel. Men 
are affected oftener than women, the commonest age is in the fifth 
decade, and it seems that tobacco plays a part in the causation. 

Greig,^ in commenting on the case of a man of seventy-two, in w^hom 
crural venous thrombosis was associated with intermittent limp^ gives 
it as his opinion that this symptom may be provoked by interference 
with the passage of blood from, as well as to, the affected muscles, and 
that it is therefore not infallibly a symptom of arteriosclerosis. 

Treatment. — Franze*'’ recommends, as general treatment, gentle 
Massage, with Passive Movements, and Carbon Dioxide Baths# He 
rediices, but does not entirely forbid, meat, and advise.s a diet consisting 
chiefly of milk, vegetables (which should be steamed and not V^oilcd), 
fruit, honey, and oatmeal. He is in favour of giving Curdled Milk. 
As for drugs, he believes in Iodides ; either sodium or potassium iodide 
ma3" be given in doses of 5 gr. three times a day, two weeks on and 
two weeks off, for a period of years. Merck’s lodipin and Saiodin arc 
also useful, the latter in y-J-gr. doses after breakfast and after the 
evening meal. Tablets of “ Trunecek’s Serum are also recom- 
mended ; these, which consist of the normal salts of the blood so pro- 
portioned as to imitate the mineral content of human serum, contain 
the sulphate, chloride, carbonate, and phosphate of sodium, magnesium 
phosphate, and calcium glycerophosphate. Two should be given in 
half a tumbler of water three times daily one hour before food, for one 
month at a time, followed by two weeks’ interval. It should be remem- 
bered that they take one or two hours to dissolve, Crofton^* describes 
a case of recovery from arteriosclerosis under treatment with the same 
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tablets, in addition to Miol, Brine Baths, and a morning Saline* Brown ^ 
advises Potassium Iodide in doses of lo to 6o gr. thrice daily ; if the 
stomach refuses to bear these large doses, lodipin may be given 
instead by intramuscular or hypodermic injection, in doses of 15 to 
150 min. every second or third day. Thyroid Extract is recommended 
by the same author, especially for arteriosclerotic women. Another 
form of iodide is highh^ commended by Hall, ^ namely Eustenin, a com- 
bination of sodium iodide with theobromine, the dose of which varies 
from 7-J- to 12 J gr., three times daily. A somewhat remarkable sugges- 
tion is put forward by Satterthwaite,® who claims that treatment of 
arteriosclerosis by High-frequency will produce a lasting fall in the 
blood-pressure and consequent benefit. (For other methods of reduc- 
ing blood-pressure, see Blood-pressure.) 

The abdominal pains already alluded to are best relieved, according 
to Kreuzfuchs,^ b}^ Warm Moist Applications to the abdomen ; 
Morphia in cautious doses is valuable. [The writer has in such cases 
found Erythrol Tetranitrate of great value.] 

For the sleeplessness of arteriosclerotics Aufrecht^o gives either 
Antipyrin or Aspirin in i5“gr. doses, falling back on morphia if these 
fail. 

For the use of lothion, see page 33. 

References. — \ 47 ney. Jour. Med, Sci. Oct. 1909 ; Med, Jour, Dec. 

25, 1909 ; med. Woch, Feb. 17, 1910 ; ^Pract, Nov. 1909 ; ^Folia 

Thevap. Ap. 1910 ; Med. Jour. Aug. 6, 1910 ; '^Jouv. Amer, Med. Assoc, 

Jan. 8, 1910 ; ^Med. Press^ Nov. 10, 1909 ; ^N.Y. Med. Jom. July 2, 1910 ; 
^®Book review in Brit. Med. Jour. July 2, 1910. 

ARTHRITIS DEFORMANS. 

Thiosinamine in (page 54). 

ARTIFICIAL MENOPAUSE. 

X-rays to produce (page Si), 

ASTHMA. Joseph J. Perkins, M.B., F.R.C.P. 

MellancF give.s a very instructive account of his personal experience 
in the treatment of asthma. In the severer attacks he has seen, lasting, 
for example, three days, he has found the usual antispasmodics, e.g., 
lobelia, of little use. Chloral was more effective, but for some time 
the only means he knew sufficient!}^ powerful to relieve spasm and give 
sleep was the hypodermic injection of Morphia gr. It should be 
mentioned that the fuming inhalations were of some real service — 
far more efiectiial than the action of the same drugs given by the 
mouth. The smoke of burning Stramonium contains the alkaloids 
atropine, hyoscyamine, and hyoscine, so that the relief given by this 
means is not unnatural. A spray of atropine does good, but in greater 
strength than a half per cent its use requires caution. 

The paper is chiefly devoted to a discussion on the efficacy of Adrenalin 
used hypodermically, and its action is really little less than marvellous. 
In the first case in which its use is described there was a previous 
history of hay fever, and a spray of adrenalin 1-4000 had given some 
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little ease. During a very severe attack of asthma 10 Ain. of i-iooo 
were injected, with relief described as instantaneous. The singing 
sounds in the chest ceased, and the feeling of oppression at once passed 
away. More remarkable still, the asthmatic attacks, which had 
previously occurred nightly, remained in abeyance for seven nights. 
In the next attack the effect of the injection was equally marked. 
Later 6 min. were given every night, and after four or five weeks of 
this treatment the incidence was so much diminished that in the 
following three months only seven attacks occurred. In the second 
case described, morphia gr. J was given in a severe attack with little 
or no relief fifteen minutes later; 8 min. of adrenalin (i-iooo) were 
then injected, with immediate ease. In a third case 5 min. were 
sufficient. It is to be noted that given by the mouth even 15 min. 
failed to produce dilatation of the pupil and had no effect on the 
asthma. 

Besides being used for relief at the moment, the adrenalin may be 
given during the day as a prophylactic against the nightly attacks. 
Its effect is probably due to its inhibiting or relaxing the circular 
muscles of the bronchi rather than to any vascular control, for though 
the bronchial arteries have a vasomotor supply, the pulmonary arteries 
have none. 

Craufurd Matthews^ also bears testimony to the value of adrenalin, 
used, however, in his cases as a nasal spray of 1-2000 or i-iooo, though 
in most of the patients so treated there was no nasal trouble. Relief 
followed in a few minutes, even in attacks which had resisted all other 
treatment for several hours. (See also page i.) 

H. CampbelP discusses preventive treatment between the attacks 
rather than relief at the moment, and lays especial stress on Diet, 
though he finds Respiratory Exercises and Massage of value also. 
The diet he advocates follows Hare’s views, and is mainly animal, 
starch, sugar and fat being curtailed. He quotes an illustrative case 
in which the weight was reduced by 2 st. 3 lb. in six months with great 
benefit to the asthmatic attacks. The patient in this instance was 
corpulent, and the diet, which at first did not exceed a total of six 
ounces of solids in the day (three of bread, three of meat), excepting 
green vegetables, was reduced finally to one ounce of bread and two 
of meat, a little weak China tea and 10 oz. of milk being also allowed. 

Tivy^ finds that a full dose of Calomel is of great value as a 
preventive. 

Hertz, ^ himself a sufferer from the disease, speaks highly of Arsenic 
in the intervals between the attacks. As to diet, he advises moderation 
but no special limitations. 

For the emplo3mient of lothion, see page 33. 

References. — ^Lancety Maysi, 1910; Med, Jour, Feb. 19, 1910; 

Jour. Jan. 5, 1910; Med, Jour. Sept. 25, 1909 ; Klin. Jour. July 

6, 1910. 

AURAL YERTIOO. 

Electricity in (page 93). 
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BANTFS DISEASE. (See Spleen.) 

BERI-BERl. /• Ty. IF. Stephens, M.D. 

The work of H. Fraser and A. T. Stanton^ is reviewed in the Indian 
Medical Gazette for June, 1910. It is pointed out that beri-beri does 
not follow the use of rice prepared in the Bengal method, i.e., by first 
soaldng the paddy in water and boiling it, and then sun-drying it. 
This parboiled rice is then roughly husked, but a large amount of the 
pericarp, or inner sheath, is still retained ; such rice is brownish or red 
in colour. Beri-beri, on the contrary, is occasionally associated vidth 
the use of clean-looking white rice from Rangoon, and more especially 
with rice from Siam and the Further East. This rice is characterized 
by its brilliant whiteness, due to the fact that the pericarp and sub- 
jacent layers have been removed by polishing. Parboiling renders the 
rice grains tough, and portions of the pericarp still remain after 
husldng. The authors then established that this white rice adminis- 
tered to fowls produced a polyneuritis, and that fowls could be used 
as an indicator of the beri-beri-giving properties of a rice. Now par- 
boiled rice has no effect on fowls, but if such rice is extracted with 
alcohol, and then carefully dried, it produces polyneuritis : therefore 
the alcohol has removed some substance which prevents the rice pro- 
ducing polyneuritis. Further, a white rice that is known to produce 
polyneuritis in fowls can be rendered innocuous by adding to it some 
of this alcoholic extract, and in fact, also, by adding to it the polish- 
ings from the mill obtained in the process of preparing white rice. It 
appears, therefore, that beri-beri is due to a nutritive defect in some 
kinds of rice, caused by the processes of milling. The authors, from 
a chemical analysis, conclude that this defect is a lack of phosphorus. 
The prevention of beri-beri, if these conclusions be true, lies in avoiding- 
white rice or, if this is used, in the addition to it of the polishings. 

Reference. — Kin Enquiry into the Etiology of Beri-beri, By H. Fraser 
and A. T. Stanton, Singapore. (Kelly and Walsh, Ltd., 1909, Price 3s. 6d.) 

BIl/HARZIA. (See Schistosomiasis.) 


1 Philadel ph ia . 


BILIARY TRACT, SURGERY OF. 

John B, Beaver, M.D,, LL.D.'| 

D. B. Pfeiffer, A,B,, M.D., 

Just as it seemed that the entire profession had been united in 
agreement with Naunyn’s views as to the infective origin of gall-stones, 
conies an extensive and important contribution to the study of chole- 
lithiasis by Aschoff and Bacmeister.^ These authors assert that stasis 
is an essential cause of cholelithiasis. Pregnancy, kinks, or anomalies 
of form or situation of the liver, visceral ptoses, etc., give rise to 
the vesicle of stasis,” (Stauungsgallenblase). Such a gall-bladder is 
larger than normal, and its walls are opaque. In it there may form a 
pure cholesterin stone, single, round, translucent in its peripheral zone, 
and showing no stratification. This variety of calculus does not 
require previous microbic activity, but, ciccording to Aschoff and 
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Bacmeister, is due to precipitation of cholesterin about an amorphous 
centre, as in a reaction in \’itro. The cholesterin, which is derived b3^ 
Kaunjm from desquamation of the vesical epithelium, is, according to 
Aschoff and Bacmeister, a fundamental constituent of bile. The\^ 
believe that its amount depends upon the alimentary regimen, and that 
nutritional troubles ma^^ augment that amount. The^^ state that its 
precipitation may be caused, not only by bacteria, as is well known, 
but also by the addition of sterilized epithelium to sterile filtered bile. 
Their conclusions follow : “ We find the pure cholesterin calculus in the 
vesicle of stasis without inflammation. The morphology of this cal- 
culus shows that it is derived by a slow crystallization in situ at the 
expense of the bile. The chemical structure of the calculus corresponds 
to the constitution of the normal non-infected bile. The constituent 
parts of the calculus may be derived from the normal bile, without 
infection, simple decomposition. The pure cholesterin calculus is 
in general solitar^L Secondar^^ infection may develop in a gall-bladder 
containing a calculus. The structure of its shell may be changed by 
addition of layers of different composition.” 

The authors admit the frequent origin of gall-stones as a result of 
infection, but insist upon the correctness of their observations as 
indicating the occurrence of a non-infectious lithiasis which often 
precedes, and may predispose to, infection. The importance of this 
theory is evident, as, if true, it indicates the necessity" of leaiming to 
suspect the early stage of stasis and slow cr^’stallization at a time when 
by prophylactic means the tendency may be checked. It ma^’’ be as 
well to observe that the authors, while making out a good case, by no 
means dispose of the objections to their theor3% and it is likely that 
clinicians will not be greatly moved from their present beliefs until 
more convincing proof is forthcoming. 

From the Mayo clinic MacCarthy^ issues a paper concerning the 
pathology of the gall-bladder, based upon 365 cases of cholecystectom3% 
in which the various pathological lesions are arranged under a rather 
complicated series of groups, with a view to making it clear '‘that the 
pathology of the gall-bladder reduces itself, not to definite pathological 
lesions, but to stages in a pathological process, which consists of an 
infection of the mucosa of the gall-bladder, the common or c^^stic ducts.” 
MacCarth^^ finds no evidence for, and makes no note of the likelihood 
of, any of his cases being examples of non-inf ectivc conditions. 
Especial attention is drawn to the fact that in nine cases of carcinoma 
of the gall-bladder the average duration of symptoms was 19 '4 years, 
strongly pointing to the probability of chronic irritation being 
responsible for the development of malignancy. A brief clinical 
summary of statistical interest is appended to the paper. 

Moynihan® draws attention to an interesting condition which 
necessitates cholecystectomy^ namely, the occasional presence of 
innumerable minute stones so deeply imbedded in the mucosa as to 
defy extraction. No extended note has previously been made of this 
condition, though Deaver® had observed and commented upon such 
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Cask i.— (iall-bladder almost normal in appear- Case 2. — Gall-bladder, much thickened. Ad- Ca.se 3. — Cholecystitis only present at the 
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cases. Moyftihan’s excellent description follows : “ Briefly, the history 
is one in which there has been a period of ‘ indigestion/ lasting always 
for months, sometimes for years. There have been discomfort, a sense 
of weight, fullness, or distention after meals, and heartburn or acidity, 
and in consequence the diet may have been much restricted. At 
intervals, ‘ attacks * of pain occur, attacks which are usually severe, 
sometimes agonizing, and may be attended by shivering. The pain 
in all its attributes is exactly^ that described as ‘ hepatic colic, ' and a 
faint tinge of jaundice may follow ; after an attack, the gall-bladder 
may be palpable, and for some days a sense of soreness and of stiffness 
may be felt in the side. On such evidence, a confident and most reason- 
able diagnosis of gall-stones may be made. When the abdomen is 
opened the gall-bladder may appear to be quite healthy {Plate XIV) : 
in one of my cases it was absolutely normal in appearance ; it had 
the blueness of health, and the gland by the side of the cystic duct 
was not enlarged. In this case, as in all, the bile was found to flow 
with dif&culty when a needle was thrust into the gall-bladder. The 
bile is thick, dark in colour, tenacious, and often sticky. It may be 
like a thick solution of rubber ; it is tarry and black. As it flows 
on to a swab the sparkle of cholesterin crystals may be seen. It is at 
this point that the mistake may be made of completing the operation 
by inserting a tube into the gall-bladder and in being content with 
drainage. If now the interior of the gall-bladder be inspected, a 
curious appearance is presented. The whole of the mucosa is thickly 
dusted with fine stones : the stones are numberless, of small size, and 
they fit snugly into the pits on the reticulated surface of the mucous 
membrane. The fine calculi are indeed embedded in the wall ; they 
cannot be brushed away, and scraping the surface with a spoon or 
with dry gauze does nothing to move them. The coarse particles of 
grit are ingrained. When the whole interior is displayed, it is seen 
that the number and the size of the fine stones increase as the cystic 
duct is approached ; at the beginning of the duct they stop abruptlj^ 
in a perfectly straight line. The mucosa of the duct itself is usually 
intact, smooth, and free from all trace of grit. The wall of the gall- 
bladder itself may appear normal, it may be thickened at the fundus, 
and normal elsewhere, it may be white and slightly thickened, or 
finally, it may be dense, thick, opaque, with a cavity much reduced 
in size. I have met with every grade of cholecystitis, from the mildest 
to the very severe. The most common condition is to find the gall- 
bladder almost normal, retaining much of its natural blue colour, and 
all of its smoothness and suppleness. These are the cases it is most 
essential to recognize, for in them also the removal of the gall-bladder 
is the only course of treatment likely to be attended by lasting success.'’ 

Jaundice as a symptom, its diagnosis and treatment, are considered 
by those two masters of surgery of the biliary tract, Moynihan*^ and 
Hans Kehr.“ As a text for his remarks Kehr takes his operations 
upon the biliary tract during the preceding year, 125 in all. Of these, 
45 showed chronic jaundice, in 26 cases due to stone, in 4 to stricture 
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of the common duct, in 2 to carcinoma of the same, •and in 3 to 
pancreatitis. 

For the practitioner, in dealing with chronic jaundice, the chief point 
to decide is, first, whether the jaundice is due to stone on the one 
hand, or to a catarrhal condition or tumour formation on the other. 
With a parenthetical warning that stones may occasionally find their 
way into the choledochus without causing pain, it is stated that the 
onset of jaundice with colic or cramps is practically decisive in favour 
of stone. If, on the contrary, the jaundice is painless, it is, at first, 
impossible to determine whether it be catarrhal or due to a more 
serious condition. Concerning the causation of catarrhal jaundice, 
Kehr states his opinion, based on observations at operation, that in 
many instances this is due to swelling of the head of the pancreas 
rather than to duodenal catarrh. The claim that pancreatic inflamma- 
tion is associated vnth distress in the upper abdomen, while duodenal 
catarrh is painless, he is unable to verify. In the painless jaundice of 
unknown origin, Kehr advises a guarded prognosis and a preliminary 
period of treatment of six weeks. If loss of appetite and bodily strength 
is then observed, operation is to be done. In that period simple 
catarrhal jaundice is generally recognized, while a longer delay in the 
case of cancer will frequently permit an incurable extension of a growth. 
Jaundice due to stone is to be treated by similar delay, since the 
stone may be discharged spontaneously. If, however, the condition 
lingers, fever appears, and the bodily powers are diminishing, operation 
is to be advised without delay. 

If the cases of subacute obstruction are difficult of decision, those 
of chronic choledochus obstruction, with its well-known train of sym- 
ptoms, give no difficulty either in diagnosis or of decision as to treat- 
ment. Changeable jaundice is characteristic of stone in the common 
duct. On the contrary, that due to tumor or stricture deepens from 
week to week. The gall-bladder is shrunken in 70 to 80 per cent of 
cases of stone, and therefore not palpable. In the case of tumour, 
according to the well-known law of Terrier-Courvoisier, it is palpable. 
Exceptions are seldom seen. 

Internal medication is flouted by Kehr, who advises rest in bed, 
careful diet, and heat or cold locally, during the preliminary period of 
palliation. If these means fail, early recourse should be had to surgery. 
This is true of stone as much as of tumour or other obstruction, since 
the danger of biliary cirrhosis, cholangitis, and cholsemic diathesis is 
great, and may annul the results of successful operation later. The 
fear of post-operative haemorrhage in cases of jaundice is not justified, 
as in his last sixty cases only one died from this cause, and this case 
had carcinoma. Kehr administers calcium chloride, 2 grams three 
times a da}^ for six days before operation, and ascribes good results to 
its use. The fear of peritonitis he also deprecates, as but one instance 
was encountered in his 125 cases, and here the operation was com- 
plicated by a duodenal perforation. Of the 45 cases of chronic jaundice 
9 died, one from peritonitis as above stated, one from suppurative 
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cholangitis. * Three had carcinoma, and two far-advanced biliar^^ 
cirrhosis. In the majorit}^ of cases, Kehr performed cholecystectomy. 

Moynihan gives an excellent systematic exposition of the diagnosis 
of the causes of obstructive jaundice. Three separate branches of 
enquiry are to be followed : (i) The clinical history ; (2) The physical 
signs ; ' {3) The chemical investigation of the urine and faeces. From 
the first the most substantial help is derived, and two chief types of 
obstructive jaundice are pictured, “ the one beginning insidiously with- 
out pain, and going on unchecked to the deepest tinge — the ' black 
jaundice ’ of the older writers — ^the other beginning abruptly, and then 
following upon an acute and agonizing attack of pain, deepening for a 
time ; but at length yielding, only to increase again and again, it may 
be, upon the recurrence of acute seizures of epigastric pain. The 
former type appears commonly in those who have before suffered 
little or no abdominal trouble, who have been free from all ‘ indigestion ’ 
and in robust health to the moment of the onset of jaundice, and who 
then rapidly waste, and lose all interest in and capacity for, their 
ordinary daily tasks. The latter type appears always in those who 
have suffered long from flatulence, indigestion, colic, and all the 
characteristic ‘ inaugural symptoms ’ of gall-stones. 

“ The conditions which may cause the first type of jaundice, due to 
a progressive, unremitting, and finally complete obstruction of the 
duct, are: (i) Carcinoma of the pancreas; (2) Carcinoma of the 
common hepatic, cystic, and common ducts ; (3) Carcinoma of the 
ampulla ; (4) Stricture of the common hepatic or common bile-ducts ; 

(5) Stricture of the ampulla due to the cicatrix of a duodenal ulcer ; 

(6) Compression of the common duct from without — for example, by 
the scar of a duodenal ulcer, by a large stone in the c^^-stic duct, by 
enlarged glands in the portal fissure or below it ; rarely b}?- carcinoma 
of the stomach or duodenum. The conditions which ma^^ cause the 
second type of jaundice, due to an obstruction, at first perhaps com- 
plete, but soon becoming incomplete and variable, are : ( i ) Stone in 
the common hepatic or common bile-duct ; (2) Chronic pancreatitis, 
with or without stone ; (3) Hydatid cyst in the common duct ; 
(4) Pressure from without, as in renal and other tumours.” 

Physical Signs. — Moynihan states that an extended enquiry found 
less than 10 per cent of errors in the application of Courvoisier’s law. 
Infractions of the law are found in the following instances : “ (i) When 
there is a stone or a stricture in the cystic duct causing hydrops or 
empyema, together with the acute impaction of a stone in the common 
duct ; (2) When there is a stone in the C3^stic duct pressing upon the 
common duct ; (3) When there is distention of the gall-bladder by an 
acute inflammatory process, with obstruction of the common duct b^^ 
stone ; (4) When there is chronic induration of the head of the pancreas, 
with a stone in the common duct ; (5) When there is malignant disease 
of the common duct at any part of its course, or cancer of the head of 
the pancreas, and a chronic sclerosing cholec^^stitis.” 

Examination of the Urine and Fcsces. — Considerable reliance is placed 
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on the Cammidge reaction of the urine as indicating the presence or 
absence of acute or chronic pancreatitis. It is stated that the reaction 
is positive also in about one -fourth of the cases of carcinoma of the 
pancreas, pi*obably because of the coincidence of a zone of inti animation 
surrounding the cancerous area. Kehr, on the contrary, has had an 
unsatisfactory experience with this reaction, and attcichcs little im- 
portance to it. The stercobilin reaction is recommended by Moynihan, 
to determine whether any bile is escaping into the bowel. When the 
pancreas is affected, the stools arc large and contain an abundance 

of fat. If no pancreatic 
juice is discharged into 
the intestine, the stools 
are clay-coloured, even 
if bile be present. 

Selection of cases for 
operation is to be made 
from a consideration of 
the diagnosis and prog- 
nosis, together with the 
physical condition of 
the patients. 

To counteract the 
3.— Method of suturing tube into duct. tendency toward hsem- 

orrhage in cases of pro- 
longed jaundice, Moynihan uses injections of sterilized horse serum, 
and quotes Munro to the same effect. While further experience in 
the use of alien serum injections is necessary, he thinks they are the 
most reliable of all methods. 

'Reconstvuciion of the 
Bile-ducts . — An ingeni- 
ous method of recon- 
structing a common 
bile-duct has been 
worked out upon dogs 
and described by A. G. 

Sullivan. ® The duct is — niagram .showing introduction of tube and .sponge 

pieced out bv a rubber duodenum, a, hepatic duct ; B, sa.strohepatic omentum ; 
^ 1 Cj gi eat omentum ; D, duodenal walls ; S, sponge. 

tube, one end of which 

is inserted through the duodenal wall, while the other is tied into the 
cut end of the duct, as shown in Figs. 5-7. Over the distal end of 
the tube the duodenal wall is overlapped for a short distance, as in 
the Witzel gastrostomy. The exposed portion of the tube is covered 
with omentum. A sponge is tied to the end of the tube which lies 
in the duodenum, in order that peristaltic action may pull the tube 
away when the channel is formed and the sutures have been absorbed. 
The results in eight dogs were functionally satisfactory. 

Brewer’ reports a case of obstinate biliary fistula in which a modifica- 
tion of the Sullivan method was employed. No trace of the choledochus 
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could be found. The anastomosis was therefore made by medium of 
the rubber tube between the hepaticus and the duodenum. Prior to 


the operation no bile had 
entered the intestine since 
the primary cholecystectomy 
seventy - five days before. 
Following the operation, bile 
reappeared in the stools, 
and the patient's condition 
returned to normal. Except 
for one attack of fever and 
jaundice, the improvement 
was maintained up to the 
time of the report two months 
later. 

References. — '^Die Chole- 
lithiases L. Aschoff and A. Bac- 
meister (Jena, Gustave Fischer, 
1909) ; \inn. Suvg. May, 1910 ; 
^Ibid. Dec. 1909 ; Med. 

Joiiv. Oct. 2, 1909 ; ^ Munch, 

med. Woch. Nov. 30, 1909 ; ^Jour. 
Amer. Med. Assoc. Sept. 4, 1909 ; 
"^Ann. Surg. June, 1910 ; ^Amev. 
Jouy. Med. Set. Ap. 1908. 



7. — ^Tube sutured to duodenal walls ; adapted 
from one of W. J. Mayo’s drawings. 


BLACKWATER FEYBR. {See Malaria.) 


BLADDER, SURGERY OF THE. E. Hurry Fenwick, F.R.C.S. 

The exact method of judiciously treating bladder growth, benign 
or malignant, is still unsettled. One group of surgeons invariably 
attack the benign group through the ordinary suprapubic incision, 
and have neither difficulty with haemorrhage nor anxiety concerning 
infection of the prevesical space. The recoveries are sound by this 
route, and, if there is no decided malignancy and the removal 
has been thorough, recurrence does not often occur under three 
years. But the disease does recur in most cases, and this has forced 
another group of surgeons to be still more thorough in the removal 
of the original growth, and to effect this the transperitoneal route 
has been advocated both for benign and malignant growths. The 
suggestion of this method of attack dates in the literature apparently 
from F. B. Harrington,^ in 1893. This route has been more strikingly 
illustrated and more strongly advocated by Charles H. Mayo.^ The 
abdomen is entered above the pubes, and the bladder opened by 
a vertical incision through its peritoneal covering. The tumour is 
removed, and subsequently the wound in the bladder is sutured. 
Five cases have been operated upon by Mayo for papillomatous 
growths, without mortality ; three of these tumours were carcinoma- 
tous, and the others benign. 

Judd^ enters very fully into the matter of the transperitoneal 
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attack, and in addition his work is supported by the evirience of end 
results. He writes thus ; — 

“ Profiting by the knowledge that the bladder has been accidentally 
opened many times during abdominal operations, and that the kidneys 
and ureters have often been exposed through a peritoneal incision 
without serious consequences to the peritoneum, we determined to 
open the peritoneal cavity deliberately and pack off the intestines 
and omentum, preparing this area of the peritoneal cavity in a manner 
similar to that for resection of any organ. 

The patient is placed in the high Trendelenburg position, and on 
opening the abdomen an opportunity is afforded for exploring the 
liver, pelvic peritoneum, and lymphatics. Although we have never 
seen an extensive involvement of the lymphatics, in one case a meta- 
stasis had already occurred in the liver, and in another the pelvic 
peritoneum -was involved, so that an intravesical operation would 
have been useless and harmful. 

“ The intestines and omentum are packed into the upper abdomen 
with several large gauze pads, the packing covering the abdominal 
wound. The posterior bladder wall is grasped with tenaculum forceps, 
one on either side of the median line, and the bladder lifted into the 
abdominal incision, A longitudinal incision is made in the posterior 
wall of the bladder, beginning on its peritoneal surface in the mid-line 
and extending well back to the base of the bladder. The urine is 
sponged from the bladder as soon as it is opened. This should be 
done carefully, to avoid starting a troublesome oozing. If the tumour 
is on a pedicle, this may be grasped by a pair of curved hEemostats 
and excised with a cautery, leaving the cauterized surface to granulate. 
The area removed should include a portion of the healthy mucosa 
and submucosa. When the tumour has an indurated base, it will be 
necessary to excise a portion of all the coats. At times, as much as 
one-half of the bladder must be removed. It is essential to preserve 
as much as possible of the healthy tissue about the urethral orifice. 
If the bladder is involved at the ureteral opening, after the diseased 
portion of the viscus is removed, the ureter is divided near the bladder 
and drawn into the abdomen through a perforation in the peritoneum 
close to the remaining half of the bladder, into which it is passed, and 
to which it is attached with catgut sutures. The peritoneum is closed 
over the exposed ureter in a fold to insui’e rapid healing. The 
remainder of the bladder is closed, and, though greatly reduced in 
size, will be serviceable, and its capacity will tend to increase 
(Harris*^) . 

“ Having completed the intnivesical part of the operation, the 
same technique is employed in closing the wound in the bladder as 
could be used in repairing a wound in the intestines or stomach. 
The first row of sutures begins and ends with the knot inside. These 
are of chromic catgut placed as a running mattress or Connell stitch, 
including all the coats. The mucous edges are turned in, not only 
making an air-tight and water-tight closure, but also controlling all 
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bleeding front the edges. This suture-line is reinforced by a linen 
stitch, including the peritoneum, put in parallel to the previous 
suture-line. 

“It is not necessary to drain the peritoneum or the bladder unless 
the growth involves the ureteral opening, or unless the prostate is 
removed, when it is best to establish an independent drainage through 
the space of Retzius after the bladder has been closed. As a rule 
these patients void their urine frequently the first few days, and are 
more comfortable without a catheter, though if spasmodic contraction 
persists in the bladder, patients will be made more comfortable by 
small washings of warm boric-acid solution to rid them of clots. 

“ Employing this plan of procedure and technique, we have now 
operated in fifteen cases of tumours of the bladder, with one death. 
In this case the patient was a man, seventy-one years of age, in whom 
the carcinoma involved nearly one-half of the bladder, including the 
left ureteral meatus. One-half of the bladder and the lower end of 
the ureter, which was greatly dilated, were removed. The excision 
included all the coats of the bladder wall. The end of the ureter 
was sutured into the remaining half of the bladder, and the bladder 
closed entirely. The patient voided urine freely and without ciid 
for the first few days ; then the amount gradually diminished ; he 
became luTcmic, and died at the end of the first week. There had 
been no leakage from the suture-line or transplanted ureter, and the 
peritoneum wms clean . The left kidney showed an old hydronephrosis, 
with destruction of almost the entire parenchyma, and the right 
kidney was swollen and congested from an acute nephritis. 

“ One patient, v’ho had slight involvement of the pelvic peritoneum 
at the time of operation, died in three months of a recurrence in the 
peritoneum. 

“ Six patients luivc lived over one year with no evidence of a return 
of the trouble. All except two of these patients (one complaining of 
frequency a.ud one iia,ving a stricture which necessitated vsccondary 
operation) ha\x* l')eeu comfortable and apparently well. 

“ One patient: has l)een well ten months, one nine months, one five 
months, and one one month. In the last case nearly one-half of the 
bladder was remo\^ccl and the right ureter transplanted into the left 
half of the bladder. Since one week after operation, the patient 
has passed clear urine. At first he voided very frequently, but the 
intervals gradually increased, and at the end of one month he averaged 
once or twice each night. 

“ One patient with malignant papilloma returned in eighteen 
months, showing a similar tumour in the opposite half of the bladder. 
This patient was re-operated on, and six months later a cystoscopic 
examination did not show any evidence of trouble. 

“ One case of a large malignant papilloma in the left wall above 
the ureteral opening, ten months later showed no evidence of return 
in the old site; but there were many small pedunculated tumours 
growing from tlie margin of the urethral meatus. These were removed 
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and the bases cauterized. The patient has been free from symptoms 
for four months. We were unable to trace two of the cases. 

“ The size of these tumours vai'ied from a few centimetres in dia- 
meter to one occupying nearly the entire space of the bladder. 

“ Four of the fifteen patients had more than one tumour. In nine 
the pathologist reported malignant papilloma. These included all 
the cases of multiple growths. In three of the cases the pathological 
report was papilloma, probably malignant. Three cases were of the 
straightforward carcinoma type with indurated base involving the 
deeper coats and having the open ulcer on the mucous membrane 
surface. 

“ Of the fifteen cases, in twelve the trouble originated in some point 
of the base of the bladder, and in the remaining three it began in the 
lateral wall about half an inch from one ureteral opening. In three 
instances the ureteral orifice itself was involved, and it was necessar}^ 
to transplant the ureter,” 

Judd continues as follows : ” Although we do not advise or believe 
it necessary to go through the peritoneum in removing tumours in 
the upper quadrants of the bladder, our experience would lead us to 
believe that the greater number of neoplasms of this viscus begin 
in or near the base, and that we can, with very little if any greater 
risk to the patient, do a much more technical and radical operation 
through the peritoneal incision.” 

Primrose, of Toronto, records a case with a three months* histoiy. 
He entered the bladder posteriorly through the peritoneum, and 
discovered the malignant growth invading the base around the left 
ureter. The entire growth was resected, the ureter being severed 
transversely i cm. from the point of its entrance into the tumour 
mass. The ureter stump was secured by stitching it to the wall of 
the bladder under the peritoneal flap, and its cut end was affixed to 
the mucous membrane by the side of the gap left after removal of 
the growth. There does not seem to have been any difficulty in tension 
on the ureter, nor any ascending changes to the left kidney. Primrose 
continues (and this is the important part of the communication) : 

‘ ‘ It was thought wise not to attempt complete closiu'e of the mucosa 
where the enucleation of the tumour had left a bare area in the floor 
of the pelvis. A raw surface in this locality was consequently left, 
which measured perhaps 4 cm. in diameter. The bladder was now 
closed towards the peritoneum by a series of No. 2 sterile catgut 
stitches, the Connell stitch being used, beginning at the bottom of 
Douglas’s pouch and extending all the way on the posterior surface 
of the bladder to the prevesical fold above. A very successful turning 
in of the edges was thus accomplished. This closure was supplemented 
by sterile linen thread No. i from the bottom of Douglas’s pouch to 
the prevesical fold, carried as a continuous Lembert suture, 

” Douglas’s pouch was now swabbed out with some warm normal 
saline solution. The strips of gauze w’-ere removed and the abdominal 
wound closed. A large-sized rubber catheter was left in the urethra 
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for tbc purpose of draining the bladder. The laparotomy wound 
was closed by No. i catgut in the peritoneum, and then by a series 
of interrupted silkwonn-gut sutures, the skin edges being approximated 
by horse -hair. 

“ The patient made an excellent recovery. He lost all his pain and 
distress, and passed water freely by the urethra. There was very little 
haematuria, and he was soon able to leave the hospital completely 
relieved.” 

[Criticisim by Editor of Sicction. — Of course the obvious criticism 
of the question raised is that no route should be a routine route 
— no method a routine method — for the removal of vesical growth. 
Why should we enter the peritoneal cavity, incise a length of valuable 
posterior muscle layers, and thus necessarily prolong the operation, 
when wc have to deal with a lightly pedicled papilloma which can 
be readily cut out under the eye, a,n(l the whole operation be done 
within fifteen minutes, with an end result better than if we perform 
a transpcritoncal operation with increased risk ? Should custom, 
fashion, or authority dragoon a surgeon into effecting such unnecessary 
mutilation ? But which surgeon would condemn a transperitoneal 
operation to allow of sullicient access to a deep and difficult growth ? 
None. 

True surgery is established by the end result ; and the end result is, 
and should be, our only criterion of what is judicious surgery. No 
surgery should be routine, for one case differs from another. The 
decision as to when the transperitoneal route should be adopted must 
rest upon the combined clinical findings. Even in deciding on the 
value of transperitoneal resection for papilloma, the profession will 
be grievously misled by statistics in the future. Thus, one expert 
microscopist decides tiiat a. villous papilloma has a malignant base ; 
let us say, for the sake of argument, that it has been removed trans- 
peritoncally. It will carry it.s element of weight when the trans- 
peritoneal route is finally balanced against the prcperitoncal supra- 
pubic ; but thus same imaginary papilloma might, and possibly 
would, if submitted to another expert microscopist, be designated 
a benign growth, witli a.n iiiMamcd base — and such a growth might 
have been more easily and as cleanly removed, with a,s good an end 
result, by the supra, pubic prcperitoncal route. Many, I assert, of our 
accepted axioms in urology are • at present constructed on false 
premises. — E. 11 . F.“| 

Removal of the Entire Bladder , — Since the introduction of a 
preliminary biurctcrostomy (compare Annual, 1910, p. 694) the 
removal of the entire bladder, or the bladder, prostate and seminal 
vesicles has been practised to combat the inevitable and agonizing 
death which occurs in some forms of malignant growth. It is not 
as yet performed early enough to judge of its value. More often than 
not, surgery is introduced very late in the course of the disease, or 
only after widespread inflammatory mischief of the urinary tract Jias 
been induced by well-meant but injudicious efforts on thc'part oTthc 



BLADDER 


204 


MEDICAL ANNUAL 


medical man to relieve or to find out what is the exact cause of the 
vesical distress. Temporizing and drug treatment when the clinical 
symptoms are definite and classical ; vesical irrigation, which merely 
feeds the growth by introducing fresh flora into the bladder ; unskilled 
and injudicious cystoscopy — one and all combine to lose the chance 
of an operative cure by a sweeping surgical procedure such as removal 
of the bladder. Whether death is not preferable to loin-drainage of 
the kidneys and that abdominal hernia which follows in the operation 
scar is another matter. All one can say is. if surgery is to claim 
any sound success and to confer any prolongation of life on the 
suflerer, surgery must interfere early and be carried out by a hand 
accustomed to major operations. I am still unsatisfied wdth my 
own cases of complete removal of the bladder. My earlier cases 
were faulty, and I am yet uncertain, just as F. S. Watson, of Boston, 
is, as to which is the better preliminary operation for short- 
circuiting the urine — whether by ureterostomy or renal pelvostomy. 
Both have grave disadvantages ; it is, however, the key to successful 
removal of the bladder. Whether the peritoneum be opened or not 
in attacking the latter is a matter of no importance — such should 
depend absolutely upon the depth of the invasion of the growth 
through the muscular wall of the bladder. 

Rovsing, of Copenhagen, 5 recently reported three cases before the 
German Association of Surgeons in which he removed the entire 
bladder through a suprapubic wound, and the ureters were carried 
out into the loin through the space of Petit, where subsequently the 
urine -was discharged. He has succeeded in performing this operation 
without wounding the peritoneum. The first patient, thirty-four 
years of age, was still alive and 'well when he reported the case eleven 
months afterwards. The second, a man of sixty-seven years of age, 
died on the eighth day after the operation ; the third, a man aged 
fifty-seven, was alive at the time his case was reported, four weeks 
after operation. Lund® carried the uretex'S into the rectum in the 
first case of complete excision of the male urinary bladder on record 
for papillomatous disease. Tuffier and Dujarier and Mayo follow this 
procedure. Paulich, of Prague, transplants the ureters into the vagina 
in the female, and Sonnenberg carries them into the urethra. 

Diverticula. — The operative treatment of large inflamed non-resilient 
diverticula of the bladder has been ably raised by von Eberts,’ of 
Montreal, who reports a very interesting case in which he successfully 
excised the sac. There is no characteristic symptom of this mal- 
formation, and the only real and accurate diagnosis, if it is not found 
on a chance suprapubic cystotomy, is by means of the cystoscope, 
or by radiography with colloidal silver oxide (10 per cent) distention 
of the bladder. 

The literature contains the reports of ten cases treated by complete 
excision — von Eberts’ case makes eleven — eight of which had restora- 
tion of normal vesical function after excision of the diverticulum. 

References. — K 4 n 7 z. Surg. 1893, xviii. 408 ; 190S, vol. xliii. p. 105 ; 
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’^Jouv. Amev^Med, Assoc. Dec. 1909 ; *Ann. Surg. July, 1902 ; ^Zeits. f. Chiv. 
(pent. Gesell. f. Chiv.)^ xxxi. 1907, p, 94 ; ^Lancet, Dec. 13, 1902 ; "^Ann. 
Suvg. Nov. 1909. 

BLOOD, EXAMINATION OF. [See Hematology.) 

BLOOD-PRESSURE, Carey F. Coombs, M.D. 

Arterial Pressure in Health and Disease. — ^Woley^ has measured the 
arterial pressure in 1,000 healthy persons varying in age from fifteen 
to sixty-five. Five physicians shared in this task, and each record was 
checked the use of two different instruments. The “ average high ” 
pressure was obtained by averaging the highest 1 5 per cent of records ; 
the “ average low ” pressure by a similar treatment of the lowest 15 
per cent. The following are the chief data. A constant pressure of 
160 mm. and above is pathological. 


The average pressure for males at all 

ages is 
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The normal pressures in children are stated as follows in an article by 
Seiler. 2 At the age 2-3 the systolic pressure is 80 mm., from which it 
rises gradually till at iG-iy it reaches 1 10-120 mm. In children of 
the same age the pressure varies also with height and body- weight. 
Sex makes no difference. 

In an interesting discussion of the clinical value of accurate sphyg- 
momanometry, Gordon^ gives the following conclusions as to the varia- 
tion of arterial pressure in disease. 


• Nature of r)ise.'ise 

Systolic 

Pressure 

Diastolic 

Pressure 

Pulse-Pre.ssure 

Aortic incompetence 

Aortic stenosis 

Very high 

I Low 

1 

Low 

Relatively 

high 

High 

Variable . . 
Highj 
, High 

Low 

Much increased 
Much decreased 

Mitral stenosis 
and 

Incompetence 

Myocarditis , . 
Heart-block . . 
Dilated heart 

/'with cyan- 
1 osis 

1 without 
[ cyanosis 

High 

Variable . . 
High 

Very high 
Low 

Decreased 

Variable 

Increased 

Much increased 
Decreased 
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‘'Pulse-pressure” = difference between systolic and dfastolic pres- 
sures. 

He does not consider that disease of the arterial wall sends the blood- 
pressure up, and quotes cases in which the arteries could be felt to be 
brittle and tortuous, the blood-pressure nevertheless being low. In 
thoracic aneurysm he finds differences in the blood-pressure in the two 
radial arteries. He confirms G. A. Gibson’s rule as to pneumonia, that 
in a favourable case the blood-pressure in millimetres of mercury should 
exceed the pulse-rate in beats per second. In cases of cerebral com- 
pression, the blood-pressure rises in proportion to the added tension 
within the skull due to the haemorrhage or other compressing agent ; 
it is not raised in cases of cerebral thrombosis. In Addison’s disease 
the pressure is very low. 

Hare^ has made use of the difference between the systolic arterial 
pressure in the arm and the leg, as measured in the recumbent posture, 
in cases of aortic regurgitation, as a means of diagnosis. Gordon says 
that in such cases the diagnosis may be helped by examination for the 
presence or absence of the increased pulse-pressure found in aortic 
regurgitation (see table, p. 205). 

The Measurement of Blood-pr assure. — During the year various new 
apparatus have been introduced. A portable form of mercury sphygmo- 
meter is described b}^ T.eonard Hill G. Oliver® brought an auscultatory 
sphygmometer to the notice of the medical section of the Ro^^al Society 
of Medicine ; and Singer’ has devised a clinical apparatus for obtaining 
graphic records of blood-pressure. 

The Action of Drugs and other measures upon Blood-pressure . — 
Wallace and Ringer,^ in their clinical experiments with Nitrites, come 
to much the same conclusions as those of Matthew (Medical Annual, 
T910, p, 17S). Both am^d nitrite (inhaled) and nitroglycerin produce 
immediate lowering of arterial tension in normal persons ; this, how- 
ever, is but transient, particularly in the case of amyl nitrite. The 
action of crythrol tetrani irate, on the other hand, is delayed and pro- 
longed, while sodium nitrite occupies an intermediate position. All 
these drugs, given in medicinal doses, have about the same effect on 
the pressure so far as the scope of the reduction is concerned. Their 
results with nitroglycerin, sodium nitrite, and er5dhx‘ol tetranitrate in 
arteriosclerotics are of interest. Here, again, nitroglycerin acts at 
once, producing a brief and moderate reduction of pressure ; the 
action of erythrol tetranitrate is not manifest for some time, but it is 
more enduring, and effects a considerable reduction of pressure ; while 
sodium nitrite occupies an intermediate position in all three respects. 
It is to be noted that solutions of sodium nitrite do not keep for more 
than a week. 

Miller’s® conclusions as to the relative value of the different nitrites 
as depressors are similar ; he remarks, however, on individual variation 
in the reaction to the various nitrites, and says that the clinical value 
of erythrol tetranitrate is much impaired by the severe headache which 
it is apt to cause. Daily sweats may accomplish a rather marked 
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reduction of pressure, lasting throughout the day, so long as the treat- 
ment is kept up ; but a single sweat reduces the pressure less than a 
moderate dose of nitrite. The effect of venesection on blood-pressure 
is very slight and transitory. 

Core,^oin a long and interesting argument for the value of daily blood- 
pressure readings, says that he found trinitrin inactive, while sodium 
nitrite and erythrol tetranitrate reduced pressure. A fall in pressure 
was also produced by sodium salicylate ; and iodide of potassium 
sometimes brings about a gradual decline. 

Speaking at the German Congress of Internal Medicine, Muller, 
Fellner, and Stahelin^^ testified to the experimental and clinical activity 
of Yasotonin, a combination of urethane with yohimbine, in the reduc- 
tion of arterial pressure and the relief of some- of the symptoms caused 
by high tension. 

Treatment of High Arterial Tension. — G. Oliver^^ gives a very 
full account of his treatment of heightened blood-pressure. 

Diet . — Meals must be reduced in bulk and number. Red meats, 
especially if roast, should be lessened or excluded altogether, also soups 
and gravies, because of the pressor extractives they contain ; boiling 
dissolves these out, so that for persons with moderate pressures (from 
145 to 175 mm.) boiled meat is permissible. Vegetable foods and all 
non-nitrogenoiis articles may be given freely. The salt added at table 
should be forbidden ; if there is oedema, the diet must be salt-free, con- 
sisting of vegetable soups, fresh green vegetables, fruits, nuts, butter, 
cream, salt-free bread, potatoes, rice, peas and other legumes, and 
sugar. Sometimes a pure milk diet with rest is indicated, or a modifi- 
cation consisting of 5 or 6 pints per diem of sour milk with 2 pints of 
ordinary milk and cooked vegetables. Alcohol, cofiee, and tea are 
relatively or absolutely contraindicated. Fluids should be taken separ- 
atel}’ from solids ; for example, half a pint of warm water containing 
lemon-juice or citrate of potash may be sipped an hour before meals. 
Dyspepsia, if present, demands careful and separate treatment. 

General Measures . — Warm Baths are useful ; so is a yearly " cure,” 
to include the Plombieres Douche, such as Harrogate can supply. 
Twice daily the patient should rest semi-recumbent for half an hour 
after food. Rhythmic Exercises of the limbs and breathing muscles are 
to be practised two or three times daily for five minutes. Clothing 
should be warm, also the climate. High-pressure patients often need 
to be cheered up, and in many cases it is better not to let them know 
the readings of the sphygmomanometer. 

Drugs . — The bowels are to be kept in order by a dinner pill, with 
occasional morning salines ; Regulin, in doses of one or two drachms two 
or three times daily, is also recommended. The Benzoates and Hippu- 
rates are useful in lowering pressure ; potassium benzoate can be 
given in 5-gr. doses three times daily for an indefinite period. The 
Nitrites should be reserved for cases which do not respond to other 
treatment, for patients with angina or with crises of hypertension. 
One or two of the following tabloids may be given daily for long periods. 
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but should be omitted for a week or so each montli : Sodium nitrite, 
-J- gr. ; erythrol tetranitrate, ] gr. ; mannitol hexanitratc, } gr. ; 
ammonium hippurate, i gr. 

Among Elliott’s^® suggestions is that of dieting stout persons in such 
a way as to reduce both body-weight and blood-pressure. Open-air 
exercise is essential, the best and gentlest forms being walking, golf, 
sailing, or rowing. Sweat baths once or twice weekly arc often useful. 
He reserves the nitrites for patients with a tension of over 200 mm., 
and avoids their use in nephritics. Sodium nitrite is the best for 
routine use ; in any case fractional doses are best, and test observations 
on the effect of a single dose should precede the course of treatment. 
If there is much arterial degeneration and little response to the nitrites, 
potassium iodide should -be given over a long period. 

References. — ^Jouv, Amev. Med. Assoc. July g, igro ; ^Cor.-blatt. /. 
Schweiz. Aevzte^ May 10, 1910, in Med. Chron. Sept. 1910 ; ^Edin. Med. Jour. 
Jan. 1910 ; ^Ther. Gaz. July, 1910 ; Med. Jour. Feb. 19, 1910 ; ^Lancet^ 

July 9, 1910 ; Lancet j Feb. 5, 1910 ; ^Jour. Amev. Med. Assoc. Nov. 13, 
1909 ; ^Ibid. May 21, 1910 ; ^^Med. Chron. Aug. 1910 ; med. WocJi. 

May 12, 1910 ; "^^Med. Pvess^ Feb. 2, 1910 ; ^K'imer. Jotiv. Med. Sci. July, 1910. 

BONE-GRAFTING. Priestley Leech, M.D., F.R.C.S. 

Sir Wm. Macewen^ draws attention to the usefulness of intra-human 
bone-grafting and re-implantation of bone. He describes this method 
as practised by him with success in four cases. In one the humerus 
was transplanted thirty years ago, and the patient has since earned his 
living as a labouring man ; another was a case of re-implantation of 
the fiat bones of the skull, and the other two were very good cases of 
restoration of the jaw bone by bone-grafting. It is to be noted that 
the periosteum plays no part in the bone reproduction after transplanta- 
tion, and in the majority of cases the periosteum was not transplanted 
along with the bone. 

Reference. — ^Ann. Surg. Dec. 1909. 

BONES AND JOINTS (Diseases of). 

X-ray diagnosis {page 73). 

BRACHIAL PLEXUS, INJURIES OF. Puvves Stewart, M.D., F.R.C.P. 

Paralysis of the brachial plexus from traumatism is by no means 
uncommon. The plexus may be paralyzed in whole or in part, and at 
different levels, ranging from its origin, close to the cervical enlargement, 
down to its terminal branches in the axilla. The injuries which pro- 
duce such palsies are various. Falls or blows in the region of the 
shoulder are the commonest, and in most cases the shoulder is dislocated 
as well. But other injuries can also damage the plexus, e.g., traction 
on the limb during the process of birth, stab-wounds, etc. The 
frequency with which dislocation of the shoulder is associated with 
brachial plexus palsy, partial or complete, has led some authors to 
regard the dislocation as the cause of the palsy, the displacement of 
the head of the humerus being supposed either to compress, to stretch, 
or even to rupture the trunk of the plexus. But this explanation, 
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whilst suf&ciJnt to account for certain partial palsies of the plexus, as, 
for example, isolated lesions of the circumflex nerve with paralysis of 
the deltoid, is inadequate to explain those cases where the plexus is 
damaged high up close to its exit from the spinal cord at the lower 
part of the neck, or where the roots may even be torn from the spinal 
cord. In such cases, the shoulder dislocation is an accidental com- 
plication resulting from the severe primary trauma which injured the 
plexus. The shoulder dislocation, in fact, is contemporaneous with the 
plexus injury, but is not its cause. Other cases of partial plexus injury 
may even be due to trauma during reduction of a shoulder disloca- 
tion. Delbet and Cauchoix^ have recently collected thirty-five cases of 
brachial plexus palsy associated with shoulder dislocation. According 
to the grouping of the muscular paralysis, such plexus lesions may be 
arranged into several classes. Firstly, we have root-lesions, implicating 
the anterior and posterior roots of the four lowest cervical roots and 
of the first thoracic root, which go to form the brachial plexus. Such 
radicular lesions may either be intrarachidian, before they have emerged 
from the dura mater or joined to form mixed nerves, or they may be 
extrarachidian, after the roots have pierced the spinal theca and 
joined so as to form mixed nerves. Clinically, we distinguish these 
two classes of case by the fact that intrarachidian lesions affecting the 
fifth and sixth roots are above the level where the nerves are given off 
to supply the rhomboids and the levator anguli scapulae, and these 
muscles are therefore paralyzed ; whereas in an extrarachidian lesion 
these muscles usually escape. In the case of the eighth cervical and 
first thoracic roots, an intrarachidian lesion will sever the oculo-pupillary 
fibres of the cervical sympathetic, producing myosis and enophthalmos 
in the eye of the corresponding side ; whereas in extrarachidian 
lesions these oculo-pupillary fibres are usually unaffected. Whether 
intra- or extra-rachidian, however, such radicular lesions high up in 
the roots of the plexus are caused, not by the dislocation itself, but by 
a concomitant traumatism different from that which produced the 
dislocation. As for the paralyses directly due to the dislocation of the 
humerus, they arc the effect of lesions low down in the axillary part 
of the plexus, cither in its trunks or in its various terminal branches. 

The diagnosis of radicular palsies is reached by a careful study of 
the distribution of the motor and sensory paralysis. Radicular lesions, 
as we have already seen, may occur clinically without any dislocation 
of the shoulder, and they may be produced experimentally by violent 
traction on the arm. For diagnostic purposes it is of special importance 
to note whether the rhomboids and levator anguli scapulae are implicated 
or not. 

Lesions of the trunks of the plexus in the axilla are commoner than 
radicular lesions. Such trunk lesions are usually the result of direct 
pressure or stretching by the displaced head of the humerus. In the 
overwhelming majority of cases, the circumflex nerve is affected, and 
we consequently have paralysis of the deltoid (also of the teres minor, 
a muscle which is difficult to test clinically). The circumflex nerve is 

14 
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in close relation with the lower part of the capsule of the shoulder joint, 
crossing between this joint and the lower border of the teres minor. 
Next in ‘frequency after the circumflex, the musculospiral nerve is 
most often affected, whilst the remaining branches of the plexus are 
less frequently injured. Various nerves may be contused or stretched, 
but actual rupture of nerve-trunks in the axilla is very rare, with the 
solitary exception of the circumflex. 

Treatment. — This depends on whether the evidence points to an 
actual rupture or to mere contusion. In cases complicated by a 
dislocation of the shoulder, it is important, before making attempts 
at reduction, to determine whether any of the muscles of the limb are 
already paralyzed. And in every case, especially if paralytic signs be 
already present, reduction should be accomplished, not by violent 
methods, but with every precaution, lest our manipulations should 
damage the axillar\^ part of the plexus. The dislocation having been 
reduced, we should wait two or three weeks to see whether the para- 
lytic phenomena show signs of clearing up. If, after that period, no 
improvement has begun, the question of operative interference should 
be considered. The electrical reactions of the paralyzed muscles will 
be of great prognostic importance in such cases. 

It is unnecessary to describe the methods by which the surgeon 
can explore the brachial plexus, wdiether above or below the clavicle. 
Suffice it to say that in supraclavicular lesions it is usually advan- 
tageous to divide the clavicle in order to obtain a clear view of 
the upper part of the plexus. Any ruptured nerve-trunks should be 
“ refreshed '' and sutured. Then, after allowing an interval for 
healing of the operation wound, we should persevere for many months 
with systematic massage and passive movements, and with electrical 
treatment. 

Reference. — de Chir. Mar. lo and Ap. lo, 1910. 

BRAIN, SURGERY OF. K. W. Monsarrat, F.R.C.S. 

The Hypophysis. 

Cushingi refers to some experimental observations on the partial 
removal of the hypophysis in dogs. These support the view that 
a condition of adiposit}’ with infantilism is associated with a 
diminished activity of the hypophysis. On the other liand, the 
experimental evidence is fairly conclusive that the sudden removal 
in its entirety of the pars anterior during a presumed state of health 
is incompatible with the lengthened maintenance of life. Hyperplasia 
or the adenomatous condition of the gland described by Marie and 
Marenesco, produces the group of symptoms seen in acromegaly which 
correspond to a state of over-activity. Cushing further records an 
additional case of operation for acromegaly in which the gland was 
purposely removed only in part. The patient was aged thirty-eight. 
Eight years previously he had begun to suffer from periodic headaches, 
and soon after from photophobia. The characteristic features of 
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acromegaly *were present. There was no visual disturbance. The 
hypophysis was partially removed through a transphenoidal route, 
associated with osteoplastic resection of the anterior wall of the frontal 
sinuses. On resecting the wall of the sphenoidal sinus, the pocket 
of dura enveloping the gland presented and appeared somewhat larger 
than normal. It was incised longitudinally, and about one-half of 
the exposed gland 'was removed piecemeal with the aid of a curette. 
Haemorrhage \vas checked hy adrenalin. At the end of ten weeks 
considerable change had taken place in his appearance. There had 
been no headache, and hands, face and lips appeared altered for the 
better. Cushing comments on the comparative advantages of the 
transphenoidal and the intracranial routes. He holds that in the 
human subject, access to the pocket of dura in which the hypophysis 
lies is hazardous, if not practically impossible, by the intracranial 
route. He admits the dangers from meningeal infection associated 
with operations through the nasal fossa, but considers that they ma\^ 
be forestalled by the administration of urotropin before operation. 

KanaveP has described a new method of* reaching the hypophysis 
by what he entitles an infranasal route.” He states that surgeons 
are inclined to view the intracranial route with disfavour owing to the 
dangers incident thereto. “ Certainly,” he says, a study of the 
anatomy and the reports of the pathology present in the cases, 
distinctl}^ favour the trans-sphenoidal route, and while a few of the 
tumours rise in the sella turcica, in the great majority of cases they 
erode the front and grow downward. This latter view must not be 
lost sight of in considering the proper course to pursue, since we are 
dealing, not with the normal anatomy, but with a pathologic condition 
which in this case fortunately lessens the difficulties of the operation.” 
The essential steps of the operation which he recommends are as 
follows : The nose is turned up, and entrance made into the inferior 
part of the nasal cavity ; the septum is cut along its inferior part and 
its attachment to the perpendicular plate of the ethmoid. The 
middle turbinates arc removed and the septum deflected to one side. 
The sphenoidal foramina are located, and the vomer with the perpendi- 
cular plate of the ethmoid are cut away. The anterior wall of the 
sphenoidal sinus is then broken in. 

KanaveP later described a case in which he had put this operation 
into practice. A good view was obtained of the posterior part of the 
sphenoidal sinus which was occupied b}^ the tumour. This was re- 
moved with the curette. Troublesome hsemorrhage occurred, and the 
patient had fever several days after the operation ; when the packs 
were removed five da^^s later, haemorrhage recurred, and repacking 
was necessary ; fever and rigors followed, and the patient died five 
weeks after the operation ; there was no autopsy. The tumour was 
a round-celled sarcoma. 

West,'^ who considers the operation from the point of view of the 
rhinologist, has devised a method which he considers can be carried 
out without resection of the nose. He suggests that the operation 
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should be done in two stages, the first consisting of removal of the 
turbinates on both sides, the anterior wall of the sphenoidal sinuses, 
and part of the nasal septum. Cocaine and adrenalin are used for 
the operation. The path to the sella turcica having thus been cleared, 
the hypophysis can be reached at a second operation. At this he 
recommends slitting the ala, although he has not found this necessary 
in any of his experiments on the cadaver. Special instruments are 
required for the operation, but for the most part they are those familar 
to rhinologists. In the second stage, he emphasizes the importance 
of keeping in the middle line. This operation resembles that of Kanavel, 
with the exception that the latter elevates the nose, 
k Lecdne® describes an operation on an acromegalic, aged thirty-eight. 
In addition to the usual symptoms, he suffered from epileptic crises 
and other morbid psychical phenomena. The hypophysis was reached 
by an extracranial route, and 57 grams of tumour matter were removed 
with a curette. Except for slight elevation of temperature during 
the next six da37s, there were no untoward symptoms until the twelfth, 
when the temperature again rose. Subsequently he had intermittent 
fever, and succumbed on the thii'ty-sixth day ; no marked modification 
in his symptoms were noted during this period. At autopsy it was 
determined that there was no meningitis present ; on the other hand, 
in the region of the hypophysis there was a tumour of considerable 
size, with prolongations, one of which occupied the cavernous sinus. 
Microscopically the tumour was composed of epithelial cells, and 
originated in the anterior part of the hypophysis. 

Eiselsberg® reported to the American Surgical Association six cases 
of operation on the hypophysis. He had employed Schloffer’s route, 
turning the nose to one side, opening the frontal sinuses, and clearing 
the nasal fossae. Of the six cases operated on, two were carcinoma, 
two sarcoma, one a mixed tumour, and one a simple cyst. Two of 
the patients had acromcgal^^ and both had died ; a third had had no 
acromegaty, but after the operation the size of the bony framework of 
the body had decreased. Two of the cases had been of the juvenile type, 
and two of degeneration of the hypophysis, with Froelich’s syndrome. 
In most of the cases there had been an improvement in the headache 
and vision. The first had an uneventful recovery, and was at work 
again two years after as a clerk. The second case was improving in 
vision, though the field was still very limited. The third case, a cyst, 
developed meningitis, from which he recovered. Two years later his 
general condition was good, but the vision was limited. The fourth 
and fifth cases were acromegalics, and both died. The sixth was a 
case of abscess in the hypophysis ; since the operation he had shown 
a decrease in the size of the skeleton, in spite of the fact that there 
had been no acromegaly before the operation. 

Halstead’ describes two operations for hypophyseal tumour. The 
first had no sign of either acromegaly or Froelich syndrome. He had, 
however, a bitemporal hemianopsia. The nose was turned upwards 
after incision within the upper lip, and the nasal cavities were cleared. 
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The Sphenoids,! sinus was filled by a soft, bluish tumour. The patient 
recovered ; his vision markedly improved, and he returned to work 
five months after. The tumour was composed of epithelial cells, with 
papillary disposition. His second case is that of a woman, aged 
thirt^’-two, presenting signs of an intracranial tumour associated with 
bitemporal hemianopsia and slight symptoms of acromegaly. The 
operation was the same as in other cases ; a cyst was removed, the 
patient succumbed the next da}^ with a rapid pulse and high fever. 
There was no autopsy. The cystic tumour was an adenoma of the 
hypophysis. 

jVIixter^ records a case of tumour of the hypophysis with infantilism. 
He carried out the procedure recommended b^^ Kanavel. On thrusting 
a blunt instrument through the posterior wall of the sinus, some turbid 
contents cholesterin escaped. Following the operation the sight 
gradual^?" improved. The tumour was described by Verhoeff as a 
congenital epithelial tumour of the hypophysis with cystic degeneration. 

Ranzi® reports the case of a woman, aged twenty-seven, operated 
on for a tumour of the h^^pophysis by the method of Schloffer. She 
had the ordinary symptoms of intracranial tumour. The sella turcica 
was enlarged, and she also presented an enlargement of the thyroid 
and of the thymus glands. A tumour of the hypoph3^sis about the 
size of a cherry was removed. The patient made a good recovery ; 
her sight markedly improved, and her headaches disappeared. The 
tumour was epithelial in t3"pe. 

Crow, Cushing and Homan^® report on a hundred experimental 
removals of the hypophysis in dogs. Their observations support 
the view of Paulesco that total removal of the hypophysis is inevitably 
followed bj^ death ; they further show that the same result follows 
complete removal of the anterior lobe, even when the posterior lobe 
remains in place. On the other hand, removal of the posterior lobe 
did not appear to have any influence on the physiological equilibrium 
of the animal. The phenomena which arc now recognized as those 
of hypopituitarism were observed after partial ablation of the anterior 
lobe, that is to say, adiposity and sexual infantilism. Voeckler^^ 
reports on a tumour of the hypophysis removed from a woman, aged 
thirty years ; the patient died on the third day. The tumour was 
a malignant adenoma, and had a prolongation into the middle cranial 
fossa. 


Epilepsy. 

A discussion on surgical treatment took place at the German 
Surgical Congress. Krause reported on the non-traumatic forms. 
With regard to the non-traumatic Jacksonian epilepsy, he held that 
inter\"ention was indicated for three conditions: (i) Tumours of 
the cortex; (2) Infantile cerebral paralyses, and (3) In certaiin cases 
without a definite anatomical lesion, which were relieved by excision 
of the corresponding centre. He particularly insisted on the value 
of operation in the cerebral haemorrhages of the infant. He had 
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practised forty-nine operations for non-traumatic Jacksoixian epileps}’- 
since 1893 ; there had been four deaths among these cases. Among 
the recoA^ered, only six could be considered as radically cured ; that is 
to say, this number had had no epileptic crises since the operation, 
and the most recent case reported was five years old. Some of the 
cases had been lost sight of ; others appeared to be complete cures, 
but were of too recent date for this to be certain. With regard to 
essential generalized epilepsy, Krause had for a long time discounten- 
anced any intervention, but the successes of Kumniel and Friedrich 
had induced him to operate on these cases, and since 1906 he had done 
so on thirty-one occasions. The results were far from being constant, 
but he was able to report several very considerable ameliorations 
which almost amounted to recoveries. He quoted some very convincing 
examples. 

Friedrich stated that for some years he had recommended operation 
in essential epilepsy. He belieA^ed that the importance of the distinc- 
tion between Jacksonian and essential epilepsy had been exaggerated, 
that the transformation from one to the other was possible, and also 
that injuries often played a part in the production of the type called 
essential. He had operated on twenty-five epileptics of long standing. 
The most brilliant results had been obtained in three cases where 
definite anatomical lesions had been found (psammoma of the frontal 
lobe, complete recovery for two and a half years ; traumatic cyst, 
recovery for a long period ; injury to the skull, complete freedom for 
three years). Among the twenty-five cases operated on, eleven had 
been cases of essential epilepsy. 

Carr^® writes on a series of twenty operations for epilepsy ; all but 
one were benefited, and six out of the twenty had passed a period of 
three 3^ears without recurrence of their attacks. In all the cases 
marked lesions, gross and microscopic, were found. Carr practises 
a wide osteoplastic method wdiich makes it possible to explore large 
areas of the cortex. His cases appear to ha\^e stood the operation 
well, as there was no immediate mortality. 

Cluss,^-^ who has collected twenty-one observations on cases of 
Jacksonian epilepsy from the clinic of von Bruns, in particular with 
a view to their history after operation, concludes that it is always 
necessar\" to wait at least three years, and even five years, before deciding 
that a case of traumatic Jacksonian epilepsy is definitely cured by an 
operation. The chances of permanent cure are greater the younger the 
subject, and are also more favourable when a definite and circumscribed 
local lesion is found, such as a serocyst or a thickening of the dura or 
exostosis. In all cases it is advisable to incise the dura mater after 
making an osteopkistic resection. Cluss does not agree with the view 
of Kocher that it is advisable to leave a cranial defect with the idea 
of providing a sort of safety-valve ; cases in which the ostco-flap was 
replaced in its entirety gave permanent good results. Cluss also con- 
siders it useless to i*escct cortical motor centres, although the paralysis 
which results from this resection usually almost completely disappears. 
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Tumours of the Eighth Cranial Nerve. 

In a previous number of Hygeici, Henschen^^ published nine cases of 
tumour of the cerebro-pontine angle, eight of them being tumours of 
the eighth nerve. This Variety of new growth forms a special group 
among intracranial tumours, and the prospects of surgical treatment 
are good. Early diagnosis is, on the whole, usually possible. The 
tumours are generally of a benign character and capable of complete 
removal. In the present contribution he reviews 119 of these cases from 
medical literature. In 25 a surgical operation was performed, and in 5 
a good result was obtained. Tumours of the cranial nerves are rare, 
and it is probable that we must look to certain embryonic factors to 
explain their frequency in connection with the eighth pair. Henschen 
considers that the true tumour of the auditory nerve arises from the 
base of the internal ear, in the connective tissue which surrounds 
the vestibular nerve, arising there it makes its wa^^ into the posterior 
cranial fossa after reaching a certain size. If this account of its origin 
is correct, and it is supported by careful microscopy, an early diagnosis 
should be possible from the examination of the internal ear and 
particularly of the posterior labyrinth. 

Starr^® writes an important article on the same subject. Apart 
from the general symptoms of intracranial tumour, there are certain 
others which are special to these tumours of the eighth nerve. These 
may be divided into three groups : — 

(1) Symptoms dependent on compression of cranial nerves : these arc 
slight anaesthesia of the face on the side corresponding to the tumour, 
in particular an anaesthesia of the cornea ; pareses of the sixth nerve 
on the same side as the tumour ; pareses of the facial muscles on the 
same side ; noises in the ear on the same side, sometimes followed by 
loss of hearing ; vertigo due to irritation of the labyrinthine branch of 
the auditory nerve ; alteration of the voice from compression of the 
ninth pair ; occasional attacks of acceleration of the pulse and faintness 
from the irritation of the vagus ; paresis of the tongue, associated with 
difficulty of speech and deviation away from the side of the tumour. 

(2) S5miptoms due to compression of the peduncles and hemisphere 
of the cerebellum ; these are uncertainty of gait and tendency to fall 
laterally, marked alteration in tonus in the muscles of the limbs on the 
side of the lesion, inclination of the head towards the side of the lesion. 

(3) Symptoms due to compression of motor and sensory nerve 
bundles which cross the pons. 

Starr reports six illustrative cases, and also analyzes 294 reports of 
operations ; in 162 of these a tumour was .found and removed, and in 
69 the patient recovered from his operation and from the morbid 
phenomena from which he suffered. With regard to the methods of 
operation, Starr states that it is absolutely necessary to provide a wide 
exposure of the cerebellum by bilateral resection of the occipital ; this 
resection allows of a lateral displacement of the cerebellum and avoids 
any compression of the medulla, which compression has been u frequent 
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cause of death either at or soon after the operation, considers 
that when resection has proved difficult, or haBmorrhage troublesome, 
the operation should be done in two stages. The tumour should be 
carefully separated from its surroundings, in order to avoid hsemorrhagc 
from the neighbouring vessels and damage to the seventh and eighth 
nerves. 


Chronic Serous Meningitis. 

This affection, which is more frequent than is commonly believed, 
consists in the formation of a circumscribed collection resulting 
from adhesions which isolate a meningeal area. It may result from 
injury or from a chronic or acute infection. The symptomatology 
is that of encroachment on the intracranial space. Oppenheim and 
Borchardt^’ report an instance of an infra- cerebellar collection, 
where the patient displayed the phenomena of a tumour of the 
cerebellum. A collection of fluid was evacuated from beneath the 
cerebellum, and appeared to be situated within a compartment of 
thickened arachnoid. The patient recovered, but the operation had 
to be repeated five months later, since which time she had shown 
an almost complete recovery from her nervous symptoms. Borchardt 
reports a second case of a similar character. The patient had had 
an injury, with haemorrhage from the nose and throat, at the age of 
sixteen, and six months after the accident had suffered from headache 
and vomiting, a diagnosis of tuberculous meningitis being made. The 
girl recovered, but several years after she developed all the symptoms 
of a cerebellar tumour. At the operation, a cystic collection was 
opened in the ponto-ccrebellar region, and this was followed by a 
complete recovery. 

Raymond and Claud^*^ report an instance of the same condition in 
the left parieto-temporal region, associated with the symptoms of 
headache and convulsive phenomena in the limbs on the right side. 
The patient was very enfeebled at the time of operation. I.umbar 
puncture yielded normal cerebrospinal fluid ; the patient died soon after 
the operation was completed. A cystic collection of fluid was found 
in the position indicated. The authors give an admirable resume of 
the literature of this subject, and state that the symptoms are simply 
those of increased intracranial pressure, and so the condition is difficult 
or impossible of exact diagnosis. They consider that had their patient 
received surgical treatment at an earlier stage, the prognosis would 
have been good, and they emphasize the importance of investigation 
of the subject in view of the relief likely to result from operation. 

References. — Kinti. Surg. E>ec. 1909 ; ^Jour. Anier. Med. Assoc. Nov. 20, 
1909; ^Surg. Gyn. and Ohst. Ap. 1910; ^Jour. Amer. Med. Assoc. Ap. 2, 
1910 ; ^Presse Med. Oct. 23, 1909 ; ^Ann. Surg. July, 1910 ; '^Surg. Gyn. 
and Ohst. May, 1910 ; ^Ann. Surg. July, 1910 ; ^Wien. klin. Woch. June 2, 
1910 ; ^^Johns Hop. Hasp. Bull. May, 1910 ; '^^Centr. f. Chir. 1910, No. 31 ; 

’^^Amer, Med. Feb. 1910; klin. Chir. Mar. 1910; ^'Plygeia, 

Jan. 1910, p. 31 ; ^^Amer. Jour. Med. Sci. Ap. 1910 ; ^Wcict. med, Woch. 
Jan. 13, 1910 ; ^^Sem. Med, Dec. 8, 1909, 




PLATE XV. 

BREAST ABSCESS: TREATMENT BY SUCTION APPARATUS. 
(J. ]\L Guaham, Eclinlnirgh Inlirniary.) 



Fig. .^4.— The application of the large breast 
cup for intra-mammary abscess. 


'ig. B . — Shows the size of incisions used in 
a large abscess, induration not being marked. 
Healed in ten days. 


broadening of the incision in Fig. D . — Shows the coronal incision made in 

the lower quadrant, which delays healing the lower quadrant for suppuration near 

after the suppuration has ceased. the periphery. 


MEDICAL ANNUAL, igii. 



NEW TREATMENT 


217 


BREAST ABSCESS 


BREAST ABSCESS- Priestley Leech, M,D,, F.R.CS. 

J. M. Graham^ records the results obtained in a series of cases of acute 
mammary abscess, in the surgical out-patient department in the Edin- 
burgh Royal Infirmary, by means of Suction Apparatus (see Plate XV). 
It was hoped by this treatment to avoid certain disadvantages of free 
incision and drainage. After a moderate suppuration, the loss of function 
is often complete at future pregnancies. It is claimed for this method 
that short incisions are sufficient, drainage tubes can soon be discarded, 
healing is more rapid, and the function of the breast is less likely to 
be disturbed. Thirty- two cases in thirty patients were seen. In all 
except two cases the breasts were functioning at the onset of inflam- 
mation ; in 17 cases the abscess began within three weeks of the con- 
flnement ; in 8 at other periods of the puerperium ; and in 5 cases the 
symptoms commenced after weaning. Infection from the nipple was 
the obvious cause except in two instances, where there was a pustular 
rash on the skin. The pus from 28 abscesses was examined. The 
results of culture gave one case where the Streptococcus pyogenes was 
the only organism present ; in the rest the various forms of staph^^- 
lococci ; in 1 1 S. aureus ; in 5 5 . albus ; in 3 aureus and albus ; 3 
citreus ; 2 citreus and flavus. The severer inflammations were due as 
a rule to the 5 , aureus ; the pus was thicker, the tissues of the breast 
infiltrated round the abscess, and freer incisions were necessary. The 
suction cup is applied three to six times for five minutes, with a few 
minutes’ interval between each application ; this is repeated daily, 
and is continued for a few days after the suppuration has ceased. It 
is necessary that the cup should fit the breast exactly ; and where many 
cases have to be treated, a series of cups of difierent sizes must be at 
hand. A moderate degree of suction only is required, and will produce 
swelling and congestion of the breast without any pain. Milk is most 
readily removed by a small cup over the nipple, although a considerable 
amount comes away in addition with the large breast cup. A general 
anaesthetic is needed for the incisions. In a series of caises, short 
incisions were made of J to i cm. (less than J in.), as recommended by 
Bier. This answered well where the abscesses were circumscribed ; 
but when they were large, affecting more than one quadrant, there 
was a tendency for secondary abscesses to form. In the majority 
of cases the incisions were made | to i in. or more in length, sufficient 
to allow the finger to explore the interior. One or more incisions were 
made, according to circumstances, and if the whole breast was involved 
all four quadrants were incised. The incisions as a rule were radial, 
but when the suppuration extends to the periphery, the incisions are 
better made along the margin, as they do not gape so much. When 
the abscess is diffuse, the pus thick, and the tissues brawny, with 
inflammation, it is advisable to incise freely. 

This treatment hastens healing, and suction is particularly useful in 
supplementing drainage. The suction hastens the healing of chronic 
sinuses which refuse to heal with simple drainage. Notes of the cases 
are^given. 
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Bernheim,® of the Johns Hopkins Hospital, states “^hat most 
gratifying results have been obtained in infections of the breast with 
Bier’s treatment. The routine treatment is as follows ; If seen early, 
before pus has formed, cupping is instituted for from fifteen to forty- 
five minutes daity, the breast between treatments being put up in 
a wet boric dressing, and nursing from it stopped. Abscess formeition 
can thus frequently be stopped. If pus has formed, the abscess or 
abscesses are incised under ether or gas, pockets broken down with 
the fingers, and thorough drainage ensured by means of iodoform gauze. 
Twenty-four hours later a cup i cm. larger than the breast is applied, 
with the drainage gauze still in situ ; a very moderate degree of 
suction is first applied — just enough to cause slight blushing of the 
skin and very little bleeding. This is continued for about five minutes, 
when the cup is removed and the breast allowed to rest for two minutes, 
after which the cup is again applied. This alternate cupping and 
resting is kept up until actual hypersemia has been instituted for from 
fifteen to forty-five minutes, varying according to the condition of 
the patient and breast, and the amount of the bleeding. The drains 
are usually adherent at first, but loosen in a day or two after 
cuppings. If the large cup does not draw away pus, use a small cup 
for a few minutes : but this is more painful. After the cupping has 
finished, a w’et boric-gauze dressing is applied, a piece of wet gauze 
is placed in the mouth of the incision to prevent its closing, and 
the breast is loosely bandaged. This is repeated every day or other 
day, or even twice a day. He believes it wise to continue lactation ; 
and the cupping aids in this, several of the patients having been able 
to continue suckling after the breast has healed. When patients 
have come with a sinus, this has been laid open and packed for 
twenty-four hours, and then the treatment has been instituted. 
The advantages of the method are : (i) Almost absolute freedom 

from pain during the whole course of the disease ; (2) Better preserva- 
tion of the gland function, both for present and future lactations ; 
(3) Minimum of scar formation ; (4) Shortening of the course of disease ; 
(5) Prevention of abscess formation in cases seen early enough. 

References. — '^Edin. Med. Jour. Nov. 1909, and Med. Press, Ap. (>, igiu; 
^Jour. Anier, Med. Assoc. July 2, 1910. 

BREAST, CANCER OF. Priestley Leech, M.D., F.R.C.S, 

Speese,^ of Philadelphia, discusses the malignant degeneration of 
benign diseases of the breast. He follo\vs Warren’s classification. 
Certain tumours which clinically present the appearance of malignancy 
do not show' the corresponding histological changes, and on the other 
hand, carcinoma occasionally arises in a pre-existing tumour without 
causing symptoms indicative of such a transformation. Operative 
interference in all tumours of the fibro-cpithelial type is thus indi- 
cated, to prevent the occurrence of malignancy. What Warren calls 
abnormal involution, but wdiat is generally called a chronic mastitis or 
chronic cystic mastitis, occurs more frequently than any other disease 
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of the breaSt with the exception of carcinoma. Speese has made 
an analysis of i8o cases of breast disease, of which i8 per cent were 
cases of abnormal involution ; and in 35 such cases, studied in the 
laboratory, 9 instances of malignancy’' were encountered (26 per cent). 
A list compiled from various authors recorded 295 cases of abnormal 
involution, and among these 4-1 (15 per cent) were malignant. There 
are no sure clinical signs by which malignancy can be determined in 
the early cases, and the diagnosis of early malignancy will usually have 
to be made at the time of operation, or subsequently on microscopic 
examination. In doubtful cases it is better to excise the whole breast. 

Eeatson^ gives notes of two cases of removal of breasts for innocent 
tumours, in which malignant disease developed in the vicinity of the 
scar. He suggests that the common explanation of this occurrence, 
viz., that it is due to incomplete removal, may not be the correct one, 
but that the malignant disease may have arisen de novo in an outlydng 
and separate portion of the mammary gland. It is well known that 
lobules of the mammary gland may?' be found between the fibres of the 
pectoralis major muscle, and unless the whole muscles are removed 
(which is not done in innocent diseases of the breast), these outlying 
lobules would remain, and might become the seat of malignant disease. 
In both the cases recorded by Beatson a microscopic, examination was 
made ; one was cystic disease of the mamma and the other fibro- 
adenoma. [Another explanation may^ be that there was a small 
focus of malignant disease in the original breast, which would not be 
discovered microscopically?' unless serial sections were made. — P. L.] 

Powers^ records recurrence of malignant disease in the scar seventeen 
y^ears after removal of the breast. 

Bonhote Henderson^ has a most interesting and valuable communica- 
tion on doubtful tumours of the breast, which were observed at the 
Brompton Cancer Hospital. He describes a scries of cases of tumours 
of the breast which were suspected to be malignant. After operation, 
some of these were proved to be innocent, some were malignant, and 
some, even after microscopical examination, remained doubtful. He 
has also^ investigated the infection of the serratus niagnus in cancer of 
the breast. It is an anatomical fact that normally? one-third of the 
female breast lies on the fascia over the serratus inagnus, corresponding 
to the lower and outer third of the breast, and to the digitations of the 
muscle arising from the fifth and sixth ribs ; it is probable that no 
portion of the breast lies upon the upper portion of the serratus magnus, 
and he confined his investigations to the lower serrations, viz., those 
arising from the fifth and sixth ribs. The muscle is naturally divisible 
into three portions : (i) A muscular bundle from the hrst and second 
costal arches, which is inserted into the ventral aspect of the upper 
angle of the scapula ; (2) A bundle from the second, third, and fourth 
ribs, which is inserted into the whole of the ventral aspect of the 
vertebral border of the scapula between the upper and lower angles ; 
(3) A bundle from the fifth, sixth, seventh, and eighth xibs is inserted 
into the ventral aspect of the inferior angle. The innervation of tlic 
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muscle follows this muscular and anatomical division, the thfee bundles 
being supplied, subject to occasional variation, by the fifth, sixth, and 
seventh cervical nerves respectively. He thinks removal of the lowest 
bundle (from the fifth, sixth, seventh, and eighth ribs) does not impede 
the use of the arm, and should be done in routine removal of the breast 
for cancer. The serrations can be detached from their origin, stripped 
back, and divided close to their insertion. The lowest fasciculus of the 
pectoralis minor is a guide to the fifth rib. He thinks non-removal of 
these digitations may explain recurrence after operations, especially 
recurrence posteriorly. He could find no evidence of malignant permea- 
tion of the muscle in several early cases of mammary carcinoma which 
he investigated, but thinks that a more perfect technique and more 
thorough investigation will probably reveal similar conditions to those 
obtaining in the pectoralis major. 

Leitch® draws attention to peait d* orange arid acute carcinoma of the 
breast. Acute carcinoma of the breast is somewhat rare, and Leitch 
during five years’ clinical and laboratory investigation of cancer in 
London only saw this condition on two occasions ; in Glasgow' he has 
seen four, and in Dundee one in the same number of years. There 
are two points wdiich are diagnostic of the condition, and the conjunc- 
tion of these two signs is pathognomonic : they are the diffuse swelling 
like a hypertrophy of the mamma, and the occurrence of peau d* orange 
This latter is distinctive enough to any one who has seen the 
condition, but to any one who has not, a wrong impression might 
be given ; in acute carcinoma this pean d' orange is represented by 
minute pits in the skin about a quarter of an inch apart, giving the 
appearance as if the skin had been dabbed with a blunt pin. These 
depressions are the exaggerated pits of the hair follicles ; the corium 
is expanded from lymphatic permeation and consequent lymph stasis, 
and the overlying epithelium is raised above its normal level by the 
pressure, except at those places where it is bound dowm by the insertion 
of a hair follicle deep in the corium, where it is moored as it were. 

Priestle}?’ I-eech^ gives the results of one hundred operations for 
carcinoma of the bi'east. He draws attention to the fact that even if 
the true cause of cancer bo discovered, we shall be a long way from 
curing cancer, unless both the profession and the public are much better 
educated as to the insidious commencement of most cases, and the 
means of diagnosis improve. We know the cause of tuberculosis, 
but how many cases infected with tubercle still die ! The steps of the 
operation which has been performed in these cases is as follows : 

The incision commences over the tendon of the pectoralis major, 
and is continued along the anterior fold of the axilla until just before 
it reaches the edge of the mamma ; the further course of the incision 
is regulated by the situation of the growth in the breast. It is so 
planned that the growth forms the centre of a more or less round or 
oval incision, so that there is (as far as can be ascertained) a margin of 
healthy skin of a breadth of 2 in. to 3 in. round the growth [Plate XVI, 
Fig. A ). If the skin is adhei'cnt, more is taken away, no consideration 
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being paid to the subsequent closing of the wound. The incision is carried 
down over the epigastrium ; the skin is then dissected back as far as the 
clavicle above, the sternum on the inner side (or even further, if the 
growth is near the inner margin of the mamma), be5^ond the latissimus 
dorsi on the outer side, and the deep fascia over the upper part of the 
abdominal rectus and external oblique is bared. As little fat as 
possible is left on the skin. The handle of the knife is then pushed 
down between the fibres of the pectoralis major to separate the 
fibres actually attached to the clavicle, and the left forefinger follows 
it, passing underneath the tendon of the pectoralis major, which is 
then divided on the finger by knife or scissors ; the left hand pushes 
the muscle downwards with a piece of gauze, and the pectoralis minor 
is divided near its insertion into the coracoid process. The two pectoral 
muscles are then separated from the thoracic wall by knife and gauze- 
covered fingers ; the deep fascia is dissected off the external oblique 
and the rectus below. The axilla can be cleared, if desired, before the 
breast and underlying muscles are separated from the thorax, or 
afterwards. Generally, they are separated from the chest wall down- 
wards nearly to the subscapularis muscle ; removing the digitations 
of the serratus magnus, and then dissecting away the tissues from the 
outer incision above, exposing the axillary vein and clearing out the 
axilla from above downwards, beginning underneath the clavicle 
(Plate XVI, Fig, B). 

The incision is then sewn up with a continuous button-hole suture of 
linen thread ; a few silkworm-gut sutures are inserted, perhaps every 
four inches, and two drainage tubes are used, one in the usual situation 
in the axilla, and the other over the rectus muscle at the abdominal 
cxtremit3^ of the incision (Plate XVII, Fig. C). Asa rule the edges come 
together very well without undermining. If the^r will not meet with 
undermining, a flap can often be cut from the skin below, and on 
twisting it the whole of the incision can be closed. This operation has 
given a very low percentage of local recurrence, the test of a successful 
operation ; the surgeon has no command over internal, but he has 
over external, recurrence. 

To minimize shock as much as possible during operation, sterilized 
towels wrung out of hot sterile saline solution are placed over the chest 
and over the wound ; these are renewed before they become cold, and 
the wound is exposed as little as possible, bleeding vessels being closed 
immediately with forceps. No antiseptic solutions come in contact 
with the wound, and rubber gloves are alwa^^s worn. A hypodermic 
of J gr. morphia is given before the patient leaves the table. Onl}^ one 
death has occurred from shock out of iiS cases. 

The arm is not bandaged to the side, but is slung up at right angles 
to the body by a broad bandage passing round the upper arm and the 
head of the bedstead (Plate XVIII, Figs. F and G). He has used this 
method of putting up the arm for eleven years, and the results have 
been quite satisfactory ; at the end of a fortnight the patients can 
do their own hair, and can raise the arm straight above the body (Plate 
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XVII, Figs, D and E). The drainage tubes are removed at the end of 
thirty-six or forty-eight hours, according to the amount of serous 
discharge. 

The breast has been removed in this manner in ii8 cases. On 
microscopical examination 07 were carcinomata ; i duct papilloma ; 
II proved to be cases of chronic mastitis, in 3 of which the pathologist 
said it was wiser to remove the whole breast, although there were no 
definite signs of malignancy ; 4 were cystic adenomata (one of which 
the report said it was wiser to treat as malignant) ; 4 proved to be 
abscess (one tuberculous) ; i (in a very stout woman) proved to be 
tuberculous mastitis. Of these 118 cases, 8 died in hospital ; i of 
emphysematous gangrene ; i of pneumonia and empyema : i, a 
month after operation, from acute mania ; i was a bleeder, and died 
twelve hours after operation from haemorrhage (oozing) ; 1 died of 
cerebral softening ; i of shock two days after operation ; i from 
infection of breast and femoral thrombosis ; i, a case with c.x tensive 
ulceration, died of exhaustion and trichinosis, which was also found in 
the breast (this woman had been treated by a cancer curcr by 
injections), Onh' one death — that due to shock — can legitimately be 
ascribed to the operation ; and the death-rate should not be more 
than 2 per cent. Under these circumstances, and bearing in mind 
Bonhote Henderson’s researches, he thinks it is far better to remove 
a doubtful breast as if it were malignant, than leave it until one is sure 
it is malignant. Microscopical examination of a frozen section in the 
operating-room is, in his opinion, absolutely futile in doubtful cases. 
The cases were not picked ones, and only obviously inoperable carcino- 
mata were refused operation (local extent of disease, internal metastascs, 
or marked infection of the supraclavicular gland). 

The final results are not good, but the percentage of local recurrence 
is good. Out of 98 cases of carcinomata, 9 had local recurrence ; of 
these, in 2 the chest wall was affected at the time of operation ; 3 were 
very advanced cases in which early recurrence was i^rcdictcd ; and i 
is still living with three small nodules, over two years after opera ticjii. 
Out of the 98 cases there are only 34 living, of wlioiu r6 liave l>e(Mi 
operated on under two years ; 6 of the 98 have not been traced, and 
have been counted as dead ; i lived five years free from recurrence, 
and was then lost sight of. Of the rest, 20 lived one year or under ; 
19 two years or under ; 6 thi'ee years or under ; 2 lived four years ; 

1 lived seven years, and died of cerebral hcemorrbage ; i lived ten and 
a half years, and died of internal recurrence. Of the causes of death 
of these 49, 40 deaths were due to the original disease. If the three 
years’ limit be taken, there are 66 cases with i.^ living more than three 
years after operation : about 21 per cent. Of these 14, 2 were operated 
on more than three years ago, 3 more than four, 4 more than seven, 

2 more than eight, 2 more than eleven, and i more than twelve years. 
In one of these the supraclavicular glands were removed, and she is 
living four years after operation ; in one, living seven and a cpiartcr 
years, and in another who is alive eleven 3-ears after operation, 
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microscopical examination showed the axillary glands were infected. 
In private cases the results are more encouraging ; out of ii cases 
operated on in private more than three years ago, 7 are living free 
from recurrence, 4 are dead, 2 died from recurrence — both bad cases, 
one having been operated on before by another surgeon ; i died of 
cerebral haemorrhage seven years after operation ; and i from heart 
failure. The contrast between the two sets of figures is more than 
striking, and shows the great care that must be exercised in compiling 
statistics, for of the 7 living, 3 were operated on more than eleven 
years ago. 

References. — ^Ann. Surg. Feb. 1910; ^Edin. Med. Jour. June, 1910; 
^Bost. Med. and Surg. Jour. Jan. 27, 1910 ; Mancet, Sept. iS, 1909 ; 

Med. Jour. Oct. 23, 1909 ; ^Lancet, Sept. 18, 1909 ; '^Brit. Med. Jour. Jan. 8, 
1910. 

BREAST, INFLAMMATION OF. Priestley Leech, M.D., F.R.C.S. 

Sampson Handley^ says that the conviction is generally held that 
chronic mastitis is a common if not invariable precursor of breast 
cancer. Pathologically, the evidence for chronic mastitis being the 
precursor of cancer is much stronger than even the clinical evidence. 
Beadles, F. T. Paul, and Victor Bonney have investigated this question 
pathologically, and all agree that mastitis is an almost universal 
precursor of carcinomatous degeneration. Bonney was led to the 
conclusion that carcinoma onl}?- occurs in positions where the sub- 
epithelial tissues have undergone certain inflammatory changes ; in 
other words, a carcinoma cannot originate from epithelium which lies 
upon healthy and normal connective tissue. Associated with the 
hypercellularitj.’ of the sub-epithelial tissues which precedes the multi- 
plication of the epithelial cells, there is a disappearance of the elastic 
tissue which is normally present, and the commencement of infiltration 
is facilitated by the removal of the network of elastic fibres which 
might hinder the advance of the epithelial cells into the surrounding 
tissues. The increased cellularit}’ of the clinically inflamed sub-epithelial 
connective tissue in precancerous states is not a permanent condition ; 
the cellular infiltration, obeying the law of its growth, is transformed 
after a time into fully developed fibrous tissue comparatively poor in 
cells, and when this stage is reached the chances of a cancer developing 
in the area affected are minimized. It would appear, therefore, that a 
carcinoma is more likely to originate from a “ h^-’per trophic ” chronic 
mastitis than from a mastitis which has passed beyond this stage and 
has become a fibroid breast. This conclusion is in ciccordance with 
clinical evidence. 

Varieties of Chronic Mastitis. — (i) Non-specific; (2) Specific: 
(a) Tuberculous, (&) Syphilitic, (c) Actinomycotic. Non-specific 
chronic mastitis is characterized by the formation of an excess of 
fibrous tissue in the breast, while the epithelium may be actively’ 
proliferating or undergoing atrophy’’ and destruction. Thus we have 
two forms, the hy^pertrophic and the atrophic, the latter probably^ 
alway’s being a terminal result of the former. Essentially, chronic 
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mastitis may be regarded as a morbid deviation in the f)hysiological 
processes of evolution and involution which normally take place in the 
breast in correspondence with the sexual crises of a woman’s life : 
puberty, menstruation, pregnancy, lactation, and the menopause. 
Apart from these physiological tides of tissue change, mild bacterial 
invasion of the ducts and obstruction to the ducts also play a part. 
There may be such a development of C5?sts that the name “ cystic 
disease of the breast ” has been given to it, but this dilfers in no 
essential respect from chronic mastitis. 

Symptoms.— Many women present some degree of chronic mastitis 
without any corresponding symptoms. In other cases pain is a promi- 
nent symptom : usually a dull ache, occasionally severe, lancinating or 
neuralgic in character, and very intractable. Sometimes there is 
discharge from the nipple. Areas of chronic mastitis are not infre- 
quenth^ met with in the immediate neighbourhood of a fibro-adenoma. 
The pathology is not difficult to fathom if it is remembered that a fibro- 
adenoma often arises in connection with a duct, and necessarily 
obstructs it. The acini which open into this duct, having no outlet, 
undergo the usual changes of chronic mastitis. This condition is often 
exceedingly difficult to differentiate from a carcinoma. A fibro- 
adenoma may also originate in an area of pre-existing chronic mastitis 
by overgrowth of the connective tissue of one particular lobule of the 
afiected area. In duct papilloma, chronic mastitis may arise from 
obstruction of the ducts. It is not uncommon to find the axillary 
glands slightly enlarged in chronic mastitis ; they are firm, elastic, and 
sometimes tender. It seems likely that cases of chronic mastitis where 
the glands are unduly palpable are more likely to end in cancer 
than those in wdiich this sign is absent. In such cases, removal of the 
breast ma}^ be the best course to pursue, but no general rule can be 
laid down. 

Treatment. — (i) Pressure applied by means of strapping, or less 
effectively by bandages (massage is not advisable). (2) Inhibition of 
the secretory activity of the epithelium by Belladonna and Iodides, 
(3) Drugs to promote absorption of inflammatory infiltrations, espe- 
cially Mercury and the Iodides. In numerous instances, especially 
at the climacteric, drug treatment seems to have no effect. In such 
cases removal of the breast is justifiable. If the patient refuse this, 
Sampson Handley suggests the use of the X-rays. He has tried this 
in some cases, and though the evidence is not convincing, he has advised 
the application of .v-rays after operation for cancer ; in fifty cases he 
has only seen local recurrence in the skin in three, and he thinks the 
rays have had some influence, as in two of the three cases of recur- 
rence no A'-ray treatment was applied. He thinks x-ra,ys stijiiulate 
the connective tissue and depress the epithelium, and that their 
moderate use cannot cause cancer. 

Reference. — ^ Pract , Ap. 1910. 


BRIGHT’S DISEASE. (See Nephritis.) 
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BROMIDE eIiUPTIONS. E. Graham Little, M.D., F.E.C.P. 

Ormsby^ met witb three cases of bromide eruption closely simulating 
blastora^-cosis. Plaques much like condylomata occurred chiefly on 
the extremities, and were sufficiently’- like blastomy^cosis to deceive 
physicians with large experience of that disease. The flrst case was 
in a boy, aged sixteen, the subject of convulsions or fits, for which he 
was treated with bromides ; it is not stated in what doses. Search 
was made for blastomy-'ces with negative result. The eruption con- 
tinued to appear for over a year, during the administration of bromides. 
The second case was in a woman, aged twenty-nine, seen by the late 
Dr. Montgomery. The lesions are recorded as clinically typical of 
blastomycosis ; repeated examinations for the organism were made. 
Later, pustules more typical of bromide eruption appeared ; the 
patient was taking this drug for fits. The lesions continued to appear 
during a t-welvemonth, and ceased when the drug was discontinued. 
The third case was in a child, aged seven, who had had the eruption 
for two years. She was taking bromides for epilepsy. 

I have recently seen an unusual case of bromide eruption in a man, 
aged thirty-five, who was taking 30 gr. a day of ammonium bromide. 
Two years after commencing this treatment, there was an acute erup- 
tion of pustules and large plaques, distributed widely over the body ; 
the extent and distribution of the eruption suggested a pustular syphi- 
lide ; but a Wassermann reaction proved negative. The fact of 
bromide ingestion was then ascertained. Eruptions are less usual in 
adults than in children, and extensive distribution is quite uncommon. 
The eruption slowly subsides on ceasing the drug ; Arsenic, given 
internally, may hasten the dispersal of the lesions. 

Reference. — ^Jour. Cittan. Dis, Oct. 1909. 

BROMIDROSIS OF THE FEET. E, Graham Little, M.D., F.R.C.P. 

Major Hale,^ R.A.M.C., describes a very effective routine treatment 
for this condition, w"hich he has practised in army-patients with great 
success. The patient’s socks, boots and shoes arc impounded ; the 
former are soaked for an hour in 1-2000 perchloride solution, and 
then rinsed three times in hot water, and finally well washed. The 
inside of soles, vamps, quarters, and counters of boots and shoes are 
painted with the following lotion : — 

B: Acid. Salicyl. 33 1 Spt. Vin. Meth.' §iv 

The feet are well washed, thoroughly dried, and painted also with the 
same solution over the whole area affected ; new socks are then put 
on, and the feet are repainted the following day. The patient must be 
encouraged in habits of greater personal cleanliness after the cure. 

Reference. — '^Jour. R.A.M.C. Jan. 1910. 

BRONCHIECTASIS. 

(FoZ. 1910, p. 19G) — W. P. Herringham found very definite improvement in a 
case of bronchiectasis under treatment by continuous inhalation of Oxygen. It 
proved more beneficial than creosote vapour. 

IS 
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lothion in (page 33). 


bubo. Pyiestley Leech, M.D., F.R.C.S. 

Murtagh^ recommends the following treatment for the rapid cure 
of suppurating bubo. The first point is to destroy the original source 
of infection ; if this is not done, the gland becomes continually 
re-infected. The usual cause, especially in inilitar}’- service, is a 
chancroidal condition of the penis. The first step is the application 
of the Paquelin cautery to the chancroidal ulcers, thus converting 
a septic sore into a simple, granulating surface. Then incise the 
healthy skin one to one and a half inches below the bubo, and pass 
the knife into the bubo through health3>^ tissue. Pus, if present, is 
evacuated by pressure, and then every portion of the diseased gland 
is removed by the curette ; the cavity is irrigated with 1--2000 
bichloride solution. If haemorrhagic oozing is present, inject a small 
quantity of peroxide of hydrogen, followed by irrigation with sterile 
water. Then fill the cavity wdth 10 per cent iodoform in vaseline. 
The vaseline is melted with the iodoform in it, and when melted the 
mixture is drawn up and expelled from a syringe several times until 
it is thoroughly mixed. Glass penis syringes are then filled with 
the mixture, and are immediately dipped into ice-cold water for ten 
minutes. The cavity can be filled by means of these syringes. The 
average length of treatment in some tw^o hundred cases has been 
twelve and a half days. 

Reference. — W.Y. Med. Jour. Sept. 4, 1909. 


GiESAREAN SECTION, EXTRA- 
PERITONEAL. 


( Dy. Hugo Sellheim, Tubingen, 

•j Translated, zv/t/i /ntrodnctorv l>v 

(E, W. Hey Groves, M.S., F.R.C.S, 


Introductory Note by the Translator. 


To those who are not familiar with the recent modifications of 
Caesarean section, a few explanatory remarks may be of assistance. 

The Classical operation is the one commonly performed in this 
country. The abdomen is opened in the mid-line below^ the umbilicus, 
and the body of the uterus incised by a median cut through wiiich the 
child is extracted. After the removal of the placenta, the uterine 
wmund is sewm up, the wdiole manipulation being wathin the peritoneal 
cavity. 

Vaginal CcEsarean section is an operation onh^ used in those emer- 
gencies wdiere rapid delivery is demanded in the presence of a contracted 
cervix, such being most notably eclampsia and placenta pra^via. One 
or more deep incisions are made into the anterior and posterior lips 
of the cervix, and the child is hastily extracted per vaginam. 

The extvapevitoneal operation, first suggested and practised by Prof. 
Sellheim, is a method of opening the uterus and extracting the child 
above the pubes, w^hilst keeping the peritoneal cavity shut off from 
the operative field. 
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The ab^nien is opened by a curved transverse incision having its 
convexity downwards over the pubes (Pfannenstiers Plate XIX), 
This divides the skin and the aponeurosis in front of the recti muscles. 
The flap of skin and aponeurosis is dissected from the recti and turned 
upwards. The muscles are then strongly retracted, one to each side, 
and the parietal peritoneum wdtli the loose cellular tissue in front of the 
bladder is exposed. One of two courses may now be followed : — 

In Latzko’s method (Plate XX) the bladder is strongly drawn 
to one side, and the dense bands of fascia (the lateral and median 
ligaments of the bladder) which attach it to the pelvic wall and parietes 
are divided. The bladder with the lower fold of parietal peritoneum 
thus mobilized are held on one side by a retractor, and the lower 
uterine segment is laid bare for incision. 

The method preferred by Prof- Sellheim, as giving a less distorted 
access to the uterus, is as follows : The parietal peritoneum is separated 
as far as possible from the upper surface of the bladder, and then 
divided transversely. Another transverse cut is made through the 
peritoneum across the furrow between the bladder and uterus. These 
two divisions of the peritoneum join one another at their lateral 
extremities, and serve to isolate the serous covering of the bladder, 
which is too firmly fixed to it to allow of reflection. The edges 
of the opening in the peritoneum are carefully sewn together, and the 
sutured fold thus formed is separated by blunt dissection from the 
anterior surface of the lower uterine segment and retracted upwards. 
A median incision serves to open the uterus and extract the child 
and placenta. The uterine incision is closed by deep stitches, sonic 
of which also grasp the sutured edge of peritoneum (Plate XXIII). 
The recti muscles are united by catgut ligatures which include the 
parietal peritoneum, the aponeurosis is sewn up by a continuous suture, 
and the skin is united by IMicheFs clips. A comparative idea of the 
scars left by the classical and by SellbeinVs method may be gained by 
the drawing of the abdomen of a patient on whom both operations 
had been performed with an interval of seven years (Plate XXII.). 

Formaiion of a Utevo-ahdominal Flshila.—ln certain rare cases 
which present a grave danger of septic infection (e.g., a sloughing 
growth of the cervix), the above procedure is modified by suturing 
the edges of the uterine incision to the skin instead of closing the 
wound. The detail of this method and the appearance of the wound 
on the fifth day subsequent to delivery are shown in Plates XXIII 
and XXIV. [E. W. H. G.] 


Although many recent publications deal with the modern improve- 
ments in the technique of Caesarean section, none have as yet sufficiently 
considered their results. The new method is too little practised because 
conviction has not been reached as to the lasting good it can accomplish. 
I therefore propose, in the present paper, to confine myself chiefly 
to an examination of the results obtained by the cxtrapcriloncal 
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operation, leaving those who arc interested in further details of its 
technique to refer to my earlier publications. I will only brieliy 
consider by the way one or two disputable points of technique in so 
far as these may have a bearing upon operation results. 

Up to the present I ha.ve conducted forty-six deliveries Ihrongh an 
incision in the loiocv pole, oj the uients, Besides the typical cxtj’a,- 
peritoneal uterine section, the technique of which has been fully 
explained b}^ myself, the following methods were tried : — 


(’ases 

Pfaiinenstiers transverse traiisperitoneal incision . . . . i 

Ritgen’s vagiiio-peritoneal incision (attempt) . . . . i 

Attempt at a vagiiio-peritoneal incision from the micl-liiic . . 1 

Veit’s longitudinal incision through the abdominal wall and 

through the parietal and visceral peritoneum . . . . i 

Preliminary attempt to form a utero-abdominal fistula . . 1 

Frank’s suprasympliyseal delivery . . . . . . i 

Delivery through a utero-abdominal fistula . . . . i 

Latzko’s method . . . . , . . . . . i 


Extraperitoneal uterine incision, using a longitudinal abdominal 
incision instead of Pfannenstiel’s transverse incision 
Traiisperitoneal uterine incision, following Pfannenstiel’s 
transverse incison, with subperitoneal burial of the entire 


tubes . . . . , . . , . . . . I 

The operations were undertaken on account of : — Cusc.s 

Insuperable obstruction in contracted pelves , . . . 21 

Placenta prsevia . . . . . . . . • . 15 

Eclampsia . . . , . . . . . . • • 4 

Cardiac disorders (including one with intense struma) . . 2 

Danger of infection by foul cervical growths . . . . i 

Great prolapse with suppuration * . . . . , . . i 

Impossibility of delivery owing to ventro-fixation . . . . 1 

Death agony of purulent meningitis . . . . . . i 


Total 


^6 


In these cases the greatest interest is the mortality rate. Of the 
mothers five died, of the children six. The comparatively high propor- 
tion of fatal cases was due to frequent occurrence of dangerous diseases 
and complications unconnected with the operation. 

Causes of Maternal Mortality : — 

Eclampsia . . . . . . . . . . . . 2 

Anannia following placenta previa . . . . . . i 

Difluse sepsis . . . . . . . . . . . . i 

Purulent meningitis . . . . . . . . . . i 


Total . . 

Causes of Child Mortality : — 

Still-birth, with indistinct heart sounds before the operation, 
resulting from placenta praevia 
Pneumococcal infection contracted in utero 
Septic pneumonia 

Feeble vitality of an infant weighing 1200 grams in a case of 
eclampsia . . 

Asphyxia following the occurrence of a kiiot in the cord 
Congenital syphilis 14 days post partum 


5 

X 

I 

I 

I 

I 

I 


Total 


6 






PLA TE XX. 

EXTRAPERITONEAL UTERINE S E C T 1 O 
rilKlomcn is opened hy Pfunuciistiers transveise iii«-isi.)ii. Tlie jjei itoneiiin is dealt ' 
i to Lat^'ki^’s inethod (lateuil displacement of llu- vesical peiiroiienm)* Sagittal im isie 
lie of the anterinr uteiine wall 



Neii:>}ibourhiiud of upper wall of pubes ; (^j) Rej'ion ol meter pulled upvvaid towards mid' 
wer ansle of bluddei pulled aside; (4) Rectus muscle drawn oiitwaids by llxalioii su 
lerior wall of uterus laivl baie b\ exli aiieritoneal dissection; (n) Saoiital incision lot riel 
middle line in ulei us ; (7) I’l 1 iloneal iold dissected iij5 aiul drawn aside ; ( 3 ) Left laicial 
if bladder, upper eml ; (g) Upper tlap of .skin and fast ia ; (jo) P\ ramidal imisi le ; (; t) I 
skin and fascia ; 1 1 ej Lower tniil of left lateral liyainent of bladder ; (i^^) 111 . older draw n lo 1 
ftraclor draw'ino aside bladtler ; Us) Level of lenectioii of periioiieum from hlatlder; iieril 
awn to the ri.ttht ; (to) Kij^ht lateral li^alnenl of bladder ; (17) Metlian ll!4,iunciit of bladdt 






IT.ATU XXII. 


EXTRAPERITONEAL 


uterjne section- 



1/ /.' /I I r 


MJcn/c If, xixA-r.iL, ujn. 




PLA TE XXI V. 

EXTRAPERITONEAL uterine S E C T I O N - 


Utfii ')-;iI>iluniin;il llstul.'i on the liftli day aftci delivciy. 



(i) iMinaiicc to the CL:r\iv :uul vagina ; ( ;) Iliiider wall of tin- initUHe suriiun of the 
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Thus it will be seen that in my series there have been no fatalities 
which would not certainly have occurred with any other method of 
delivery. 

Some women who suffered from slight infection of the wound would 
have been much more endangered by the classical operation. The 
advocates of the old operation consider that there are so many con- 
ditions precluding surgical intervention, that their brilliant mortality 
results do not afford a fair basis of comparison with those in my 
series. There arc two widcls^ different classes of case for which 
Csesarean section may be employed, but the mortality results of these 
will not admit of comparison with one another. In the one group, which 
includes eclampsia, placenta praevia, cardiac failure, certain puerperal 
infections, etc., the cases must be carefully selected ; but in spite of 
this there is always danger of death. The other group consists of 
cases of contracted pelvis and conditions of obstructed labour which 
arc not essentially dangerous to life. 

There is no reason for any intrinsic difference between the dangers 
of an incision into the body of the uterus and one in the cervix, such 
difference being solely that of the position of the section. 

The inclusion of cases of vaginal section which are doubtfull}- 
adapted to the old operation must involve a confusion of opinion. 
The comparative value of the two methods cannot be estimated in 
those cases in which one operation is possible while the other is not. 
An exact definition of the limits of the applicability of the extra- and 
intra-peritoneal operation is essential before making any statistical 
comparison of their results. 

Extensive infecAion forms the sole contraindication to my operation. 
In all other cases the procedure I originally described is rigidl}^ adhered 
to, and the attempt is made to employ the exivapevitoneal incision where 
hitherto the abdominal or vaqinal C cesarean section or symphysiotomy 
were employed. This was found to be possible in every case by the 
use of a technique which can be performed practically outside the 
peritoneum, as well during the latter period of pregnancy as at the 
moment of parturition. 

There is a detail to which I no longer attach importance, viz., whether 
the loose tissues between the bladder, peritoneum, and anterior uterine 
wall should be displaced upwards or to the side. I consider that the 
operation ought to be performed in the simplest manner possible 
which is adaptable to the largest number of cases. Usually I prefer 
to displace the parietal peritoneum upwards, together with the fold 
in front of the uterus (these being sewn together), and away from 
that covering the bladder, which is too firmly attached to allow of 
displacement. 

I hold strongly that, wherever possible, the peritoneal cavity should 
be closed before the uterus is opened, because many labours, particu- 
larly those transferred to hospital by outside practitioners, im’-olve 
the danger of infection. In every case I consider it an advantage 
to shut off the field of operation as much as possible from the 
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ThRS it will be seen that in my series there have been no fatalities 
which would not certainly have occurred with any other method of 
delivery. 

Some women who suffered from slight infection of the wound would 
have been much more endangered by the classical operation. The 
advocates of the old operation consider that there are so many con- 
ditions precluding surgical intervention, that their brilliant mortality 
results do not afford a fair basis of comparison with those in my 
series. There arc two widely different classes of case for which 
Caesarean section may be emplo3’cd, but the mortality results of these 
will not admit of comparison with one another. In the one group, which 
includes eclampsia, placenta praevia, cardiac failure, certain puerperal 
infections, etc., the cases must be carefully selected ; but in spite of 
this there is always danger of death. The other group consists of 
cases of contracted pelvis and conditions of obstructed labour which 
arc not essentially d^lngerous to life. 

There is no reason for <\x\y intrinsic difference between the dangers 
of an incision into the body of the uterus and one in the cervix, such 
difference being solely that of the position of the section. 

The inclusion of cases of vaginal section which are doubtfull\’’ 
adapted to the old operation must involve a confusion of opinion. 
The comparative value of the two methods cannot be estimated in 
those cases in which one operation is possible while the other is not. 
An exact definition of the limits of the applicability of the extra- and 
intra-peritoneal opereition is essential before making an}" statistical 
comparison of their results. 

Extensive infeciion forms Ihe sole contraindication to ni}^ operation. 
In all other cases the procedure I originally described is rigidly adhered 
to, and the attempt is made to employ the exirapevitoneal incision inhere 
hitherto ihe abdominal or vaginal Ccesarean section or symphysiotomy 
were employed. This was found to be possible in every case by the 
use of a technique which can be perfomied practically outside the 
peritoneum, a,s well during the latter period of pregnancy as at the 
moment of parturition. 

There is a detail to which I no longer attach importance, viz., whether 
the loose tissues between the bladder, peritoneum, and anterior uterine 
wall shonkl be displaced upwards or to the side. I consider that the 
operation ought to be performed in the simplest manner possible 
which is adaptable to the largest number of cases. Usually I prefer 
to displace the parietal peritoneum upwards, together with the fold 
in front of the uterus (these being sewn together), and away from 
that covering the bladdei*, which is too firmly attached to allow of 
displacement. 

I hold strongly that, wherever possible, the peritoneal cavity should 
be closed before the uterus is opened, because many labours, particu- 
larly those transferred to hospital by outside practitioners, involve 
the clanger of infection. In every case I consider it an advantage 
to shut off the field of operation as much as possible from the 
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peritoneum. This may be accomplished either by peritoneal sutiire 
or other means, preferably by the former. Although many regard 
the peritoneal closure as an unnecessary complication, I am salisficcl 
that it affords a very practical preventive of undesirable complications. 
This is particularly the case in emergency operations improvised under 
conditions ver^^ different from those in a hospital theatre. We may 
mention as examples : Movements in the field of operation associated 
with imperfect anaesthesia, particularly those of the intestines ; or 
the necessity of temporarily turning from the operation to assist with 
some complication of anaesthesia or to attend to the child. 

1 regard the possibility of closing off the peritoneum, or leaving it 
open at will according to circumstances, as a great advance over the 
classical operation, and for this reason the extraperitoneal section 
deserves to be more widely used. 

The cases of eclampsia, placenta praevia, etc., treated by extra- 
peritoneal uterine section afford a valuable opportunity for comparing 
this procedure with the vaginal operation. Although I certainl}' 
hold that the vaginal operation is not one suitable for employment 
in general practice, 5 ^et there are many conceivable conditions which 
might justify it under such special circumstances ; but generally 
speaking, the extyaperitoneal section of the uterus is an operation similar 
to that through the vagina^ b^it presenting many advantages over the latter. 

One is able by this method to control the whole field of operation 
without pulling, dragging, and tearing ; the tissues can be handled 
without tension, and the operator does not work in a constrained 
position in which the occurrence of brisk hcemorrhage will necessitate 
an immediate emptying of the uterus. Injury to the uterus and the 
behaviour of the scar during subsequent pregnancies ai*e in my experi- 
ence the same in both types of operation, and I therefore prefer the 
extraperitoneal operation to the vaginal, for placenta prsevia, eclampsia, 
cardiac failure, and other cases which demand a rapid emptying of 
the uterus. I do not wish to discuss the treatment of placenta prtevia 
as such, but merely to mention that the operator, in this condition, will 
have a great advantage in attacking it from above (in contrast with fhe 
vaginal section), particularly in respect of the important indications of 
saving the loss of blood and the difficult treatment of the very friable 
tissues. 

If the conditions are such as to justify vaginal Caesarean section, 
no objections can be raised on anatomical grounds to the ]Derformancc 
of the incision from above. A tear in an operation area hidden from 
view is dangerous, and in order to overcome the results of this, which 
is the cardinal feature of the vaginal method, one must be prepared in 
the last resort to take refuge in the doubtful expedient of Momburg’s 
method of arresting haemorrhage. [Momburg's method consists in 
tying an elastic tourniquet tightly round the patient's abdomen, 
in order to arrest the circulation in the parts below. — E.W.H.G.] 

Arguments against the extraperitoneal section arc directed, not 
against cutting the cervix, but against the approach from above ; 
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this objectiSn only derives support from an erroneous confusion 
between the new extra- and the old intra-peritoneal operations. I do 
not maintain that an incision into the lower uterine segment has 
materially less danger for mother and child in cases of placenta praevia 
than the vaginal operation ; but I prefer the former method of delivery 
because it aftords an approach from above by which I can operate at 
leisure* wdth the least possible loss of blood and with full anatomical 
exposure. 

The functional results of the extrapcritoncal uterine section, particu- 
larly in regard to subsequent confinements, have proved to be what 
one would have expected from the anatomical and physiological basis 
underl3dng its technique. The patients exhibit absolutely no difference 
in the course of their recover}^ their condition on discharge, their 
capacity for work, or in their uterine functions, from women who have 
been naturally delivered. Observations of the functional conditions, 
particularly concerning the position and mobility of the uterus, taken 
at a later date, engender no misgivings. Five patients operated upon 
again became pregnant. Their pregnancy presented no abnormalit}". 
The confinements took place under our observation, some of them 
in the Hospital, others in the Polyclinic. 

In two women with contracted pelves the operation was repeated. 
In one of these the abdominal wound of the first operation had healed 
badly because it had been infected. Nevertheless, at the second 
operation the uterus lay below the old scar, quite free, and the operation 
was carried out in the regular manner. Everything could be distinctly 
separated as on the first occasion. A preliminar}^ closure of the 
peritoneum had been made with some difficulty. It was reopened 
in order to undertake the sterilization desired by the mother. This 
was easy. The intact tube was buried behind the peritoneum, a method 
which I prefer in all circumstances. In the second case where the 
operation was repeated, there was difficulty in separating the different 
layers of tissue, both in the abdominal wall and also between the 
uterus and bladder. This was effected at last b\^ dissection, and an 
entrance made into the lower pole of the uterus in the same manner 
as in a recent case. The peritoneum was presexwed intact, but probably 
the operation would have been easier without this effort. 

In the first case no stretching of the old uterine scar was observed. 
In the second, cvfter thirteen and a half hours' labour, the whole of the 
lower portion of the uterus, together with the parts right and left 
of the old scar (the remaining portion in both cases had completely 
disappeared), were so widely stretched that the thickness of the wall 
\vas only about 3 mm. 

In the three remaining cases, both labour and delivery occurred in 
the natural way. The first woman was a ^-iDara, in whom at her last 
confinement the extraperitoneal section had been undertaken for 
placenta praevia. She bore a large living child after weak pains and 
with comparatively short labour. The only assistance afforded was 
the puncture of the amnion, which was clearly visible in the vulva 
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through the normally dilated os uteri. The afterbirth followed within 
thirty minutes of the birth of the child, after light pressure. 

The second case was that of a 6-para woman who liacl been on the 
first occasion ‘Operated upon by Frank’s method, and at the same time 
a sloughing tumour had been extirpated from the anterior lip of the 
cervix. The rickety pelvis manifested only a slight degree of contrac- 
tion, the diagonal conjugate measuring ii cm. The position was 
transverse. An anencephalic foetus was delivered by turning and 
traction. The period after delivery was normal. The iitci'us felt 
normal except for the evident defect in the amterior lip of the cervix. 
The third case was a 6-para, on whom the extraperitoneal uterine 
section had been performed previously for placenta praevia. After a 
premature rupture of the membranes, and a labour lasting thirteen 
hours, she gave spontaneous birth to a living child weighing 2850 
grains (6 lb. 4^'- 02.), the first of twins. The second child, which lay 
in an oblique position, was also born naturall}^ after the head had 
become sufficiently flexed. The periods of dilatation and expulsion 
occurred with, as much regularity as could have been expected under 
the conditions of a prematurely ruptured amnion and a twin 
pregnancy^ Recovery occurred without complications. The uterus 
felt perfectly normal. No evidence remained of the previous 
operation. 

Only those cases in which no disproportion between the child and 
the pelvis serves to modify or hinder the dilatation of the soft parts, 
are of any use in coming to a conclusion as to the functional activity 
of the uterus which has been incised in its lower pole, during subsequent 
pregnancies and deliveries. My three cases stood the test, and two 
of these may have presented in the lower uterine segment the 
disintegrating effect, peculiar to the place of implantation, of placenta 
praevia. I have previously expressed the opinion that in the analogous 
conditions of vaginal Caesarean section “the scar in its structure and 
its physical characteristics is much better adapted to the neck of the 
uterus than to its body.” This opinion is strengthened by a con- 
sideration of the course of the cases of extraperitoneal section. The 
experience of the classical operation shows that a scarred uterus rna.y 
rupture during subsequent pi*cgnaiicies and labours by reason of the 
rigidity of its wall. Even a normal uterine body may tear under 
circumstances resulting from the overstretching of its lower pole. 
Therefore it must be assumed that there is a certain danger to the 
lower pole when the pregnant uterus is pathologically overstretched. 
The commonest cause of over distention is afforded by a marked 
disproportion between child and pelvis. In two cases of contracted 
pelvis, the evidence afforded by the repetition of the operation proved 
the firm resistance of the scar in the lower uterine pole. It Avould not 
be surprising if, after an incision into the low'cr pole, a rupture should 
occasionally develop in an uterus overstrained by an insuperable 
obstruction, especially if the overstretching has not been prevented 
by timely operative intervention. 
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A case pAsenting pelvic contracture, where the uterus has pre- 
viously been incised, demands that Caesarean section should be carried 
out without delay. If, however, a rupture of the uterus has already 
occurred, the results would be less serious after the extraperitoneal 
than after the classical operation, owing to the more favourable situa- 
tion of the rent. Repetition of the extraperitoneal operation involves 
certain difficulties in recent cases. These begin with the opening up of 
Pfannenstiel’s incision, and continue until the uterus has been exposed. 
The adhesions must be overcome by force (often requiring to be cut), 
but in recent cases the pressure of the finger is sufficient to separate the 
tissues. It is more difficult to close the peritoneum than at the first 
operation. As this difficulty can be foreseen, the patient should be 
carefully instructed, previous to the second oper^ition, as to the means 
necessary to ensure asepsis in the genital canal. 

The extraperitoneal uterine section has up to now, in spite of hostile 
objections, amply fulfilled its first promise. At any rate I am en- 
couraged by the experience already gained to undertake the further 
research : How far can the classical Csesarean section, hebosteotomy, 
and vaginal Caesarean section be replaced by section of the uterus 
from above in its lower segment ? This holds good where there are 
no obvious signs of infection. In cases of a marked disproportion 
between the child and the genital canal, a manifest infection involves 
a much increased risk to the health and life of the mother in all kinds 
of operative delivery (Cassarean section with its modifications as well 
as operations that widen the pelvis) with the exception of embryotomy. 
Even the surgical operation involved by existing infection, viz., 
delivery through an tUero-abdovninal fistula, signifies nothing more 
than an exceptional ma.keshift — possibly the best — where, for example, 
in spite of the danger to the life and health of the mother, a child is 
unconditionally desired, on the supposition that for the future all 
chance of a further conception is avoided. Operations in order to 
save the child, whicli are dangerous to the mother, can onlj" be avoided 
by an impro\Tnicnt in conducting delivery which prevents the 
possibility of infection. 
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CAISSON DISEASE. Puvves Stezmrt, M.D., F.R.C.F. 

Clinical observations in man, and experiments on animals, have 
demonstrated that the living body can be subjected to a pressure of 
several atmospheres without producing any noteworthy phenomena 
during such increased pressure, save perhaps in the auditory apparatus. 
Morbid phenomena, however, tend to appear when the atmospheric 
pressure is rapidly reduced again towards normal. Caisson disease is 
therefore, strictly speaking, a disease, not of compression, but of 
decompression. In divers, and in workers in deeply-sunk caissons, 
who ascend too rapidly to the ordinart^ atmosphere, the air wliich has 
been absorbed by the tissues and blood-plasma effervesces, as it w'cre, 
and forms minute bubbles, which may act as emboli obstructing the 
circulation in the spinal cord and elsewhere. According to the position 
and numbers of these gas-bubbles, we have varying symptoms produced. 

The most important constituent of this absorbed air is its nitrogen. 
MeWhirter/ from an elaborate series of analyses of air and from 
spectroscopic blood-examinations amongst workers in the caissons of 
the New York subaqueous tunnels, finds that the loss of air by 
leakage in such subaqueous chambers is sufficient to maintain perfect 
ventilation, and that therefore carbon dioxide, carbon monoxide, and 
other gases do not accumulate in sufficient quantities to be worth 
considering as an etiological factor in caisson disease. For practical 
purposes, then, the direct cause of the malady is the presence of air- 
bubbles in the circulation, such air-bubbles consisting mainly of 
nitrogen. 

Even under a normal atmospheric pressure, the different tissues 
vary in their power of absorbing nitrogen from the blood-plasiiui. 
Fatty and lipoid tissues, including the central nervous organ, absorb 
about six times as much nitrogen as is absorbed by water or by watery 
tissues. For each additional atmosphere of pressure the nitrogen 
saturation of the blood and tissues increases, about an hour being 
necessary to attain this condition of gaseous equilibrium between the 
blood and the tissues. If decompression occurs before an hour has 
elapsed, the tissues have not become fully saturated with nitrogen. 
On the other hand, so far as decompression is concerned, it is of no 
importance how many extra hours the patient has spent under pressure, 
so long as he has passed the first hour necessary for full saturation with 
the gas. The greater the amount of physical exercise taken by the 
caisson worker, the more rapidly does saturation of his tissues occur. 
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If decompression be carried out gradually, the nitrogen diffuses out 
of the tissues into the blood, and is excreted by the lungs. For every 
atmosphere of pressure, ten minutes at least should be allowed. The 
regulations of some countries (e.g., Holland) demand thirty minutes’ 
decompression for each additional atmosphere. This is unnecessarily 
tedious. Of course, as Boycott, Damant, and Haldane- have shown, 
rapid decompression is tolerated without evil effects, so long as the 
atmospheric pressure has not been more than one or one and a half 
extra atmospheres, and decompression symptoms are unlikely unless 
the atmospheric pressure has been more than two or two and a half 
atmospheres. The lungs can only get rid of a, limited amount of 
nitrogen in a given time, and since the dilffusion of nitrogen from the 
tissues into the blood rapidly increases as the atmospheric pressure 
falls, we must not allow the pressure to fall more rapidly than -will 
permit of the gas being removed from the tissues into the blood, and 
from the blood into the air of the pulmonary vesicles ; moreover, this 
excretion of excess of nitrogen can only take place satisfactorily pro- 
vided the circulation is efficiently carried on. 

The Prophylaxis of decompression symptoms is of importance, both 
to the employd and to the employer. All divers or caisson workers 
should, therefore, as Plesclri has urged, be carefully examined before- 
hand as to their general physique and circulation, and all who are not 
organically sound should at once be rejected. Special watch should 
be kept for obesity, cardiac and vascular disease, anaemia, diseases of 
the central nervous system, oedema, renal disease, and ear troubles, 
especially obstruction of the Eustachian tubes. New employes should, 
if possible, be started at a low pressure, from which, in the course of 
four or five days, they are gradually promoted to the work of “ high- 
pressure ” men. Fatty and lipoid tissues absorb six times more gas 
than watery tissues ; therefore a fat man will absorb more nitrogen 
than a thin, muscular individual. 

The Symptoms of caisson disease commonly consist in muscle or 
joint pains. In mure severe cases there are aural symptoms — deafness, 
giddiness, and liiinilus ; sometimes actual rupture of the tympanic 
membrane. In the most severe cases of all, there are spinal cord 
symptoms, consisting in paraplegia, with or without anscsthesia. The 
worst cases of decompression paralysis occur in divers, who have to 
work on the bed of the ocean under high pressure, air being pumped 
down into their helmets, as for example, among the pearl-divers of 
Western Australia. Such cases have no decompression-chamber 
available, and, moreover, they are often at a long distance from 
skilled medical aid. Amongst pearl-fishers, therefore, numerous severe 
cases of diver’s paralysis occur. Buck® has seen no fewer than 200 
cases within the years 1900 to 1908 ; sixty of these patients were dead 
before being seen by him, and in these cases post-mortem examinations 
were made. To the naked eye, the chief facts visible at the autopsies 
were as follows : (i) Signs of asphyxia : the heart, thoracic viscera, 
and large veins of the neck being engorged with dark liquid blood, 
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showing that in rapidly fatal cases death is due to failure^ of respiration. 
(2) The spinal cord has a most striking appearance. The cord has a 
curious '' teased surface on transverse section, looking semi-dis- 
integrated, as if stippled with a needle, doubtless owing to air-bubbles. 
Together with this teased appearance, ha3morrhages arc usually present, 
and may occupy the entire transverse area of the cord at the affected 
level. The cervical enlargement is the part most frequently affected. 

In all cases of diver’s paralysis, the most constant sign is retention 
of urine, requiring catheterization. In slight cases it may be the only 
symptom calling for attention. So much is this so, that according to 
Buck, no diver considers his outfit complete vithout a soft catheter. 
In divers who are brought too rapidly to the surface, the symptoms 
do not usually supervene until the patient has removed his diving-dress. 
In other cases, he may rapidly become paraplegic, or may even drop 
suddenly as if shot, with or without unconsciousness. Death in fatal 
cases occurs in from one hour to two days. In divers where no decom- 
pression chamber is available, the symptoms may be prevented by a 
slow and gradual return to the surface. 

Treatment. — Once the symptoms of caisson disease have supervened, 
the only efficient treatment is by prompt recompression in a specially 
constructed chamber, the pressure being raised to the same degree as 
that in which the patient had previously been working. By this means 
the bubbles of gas in the tissues are reabsorbed into the blood. 
Decompression is then gradually carried out. 

References. — K 4 mer. Jour. Mecl. Set. Mar. 1910 ; ^Jour. Hyg. vol. viii. 
No. 3 ; Med. Jour. Dec. 1909. 

CALCULUS. {See Kidney and Ureters.) 

CANCER. 

Thymus Gland in {page 55) ; inoperable. Radium in {page S5). 
CAROTID, LIGATION OF. {See xVrteries, Surgery oil) 

CATARACT. A. Hugh Thompson, M.T). 

Slight Opacities of the T.eiis .'^ — In very many cases slight opacities 
of the lens arc stationary, and in others they increase at such a 
very slow rate that it may he many years before vision is seriously 
impaired. The slightest form of stationary lens opacity consists of a. 
few minute dots or bubbles, only to be seen with a high convex lens 
behind the ophthalmoscope. These arc congenital, very common, 
and of no pathological significance. Next to these come various 
forms of congenital localized lens opacity wdiicli have no tendency to 
increase, and interfere witli vision but slightly. Among these are cases 
of slight lamellar “ Ccitaract” — though these are probably not strictly 
speaking congenital — where the opacit^^ of the circumnuclcar zone is 
unmistakable, but so slight that the details of the fundus are clearly 
visible with the ophthalmoscope, and the vision is not reduced beyond 
tV- These cases are generally stationary, and, as the near vision is 
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as a rule better than the distant, they are able to get on at many 
occupations quite well, can read with ease, and do not call for operation. 
Allied to these cases are those of so-called “ Coppock ” cataract, 
congenital circumscribed opacities in the central part of the lens, often 
occurring in several members of the same family, £ind named after one 
particular family in which they were first discovered. In many of 
these cases the opacity, being very slight, has only been ascertained to 
exist by those who have examined as many members of the affected 
families as possible, in order to investigate the nature of the hereditary 
transmission of the defect. 

In people past middle age it is ver}^- common, on dilating the pupil 
for a complete examination of the fundus, to find small radial strix^ 
in the periphery of the lens which do not encroach on the pupil when 
that is in its normal condition, and therefore do not interfere with 
vision. In these cases we should always take careful notes both as to 
the condition of the fundus and as to the extent of the opacities. We 
should not, however, tell the patient that he has got “ cataract.” The 
fact is that many of these cases remain stationary for several years, or 
even for the life of the patient. On the other hand, some of them 
increase, and mature with comparative rapidity. Even when the 
opacities have begun to encroach on the pupillary area it may some- 
times be years before the vision is very seriously injured, and if the 
second eye is unaffected there is no use in talking about an operation. 
Only in cases when the better of the two eyes is so seriously impaired 
that the patient is unable to read or to pursue his iisual avocations, 
has the time come to consider the matter. 

Infracapsitlar Extraction . — The brilliant results of this operation in 
cases that do well arc due to the fact that there is no subsequent 
trouble either with soft matter or with capsule. On the other hand, 
the comparatively large amount of pressure necessary to rupture the 
suspensory ligament and express the lens with its capsule intact can 
only be used with an increa.scd risk of evacuating, not only the lens, but 
some of the vitreous also. The essential points about the operation — 
Smith’s operation — as dcvscribccl l)y Birdwood,- one of his disciples, 
are : (1) The incision must be largo — very nearly, but not quite, half 
the corneal circumference. (2) The pressure of the speculum must 
be removed bcfoix the actual expression of the lens is attempted, and 
its place is taken b}^ a, iTaincd cissistant, who elevates the upper lid by 
means of a strabismus hook, holding it well away from the eyeball. 
(3) Pressure is made by the operator with the point of a strabismus 
hook on the lower end of the lens — he may or may not use in addition 
a spoon in the other hand. It is on the extent and direction of this 
pressure that the success of the operation mainly depends. Some- 
times the expulsion is easy, At others it is not, and it is necessary to 
press so hard against the lower end of the lens, that in getting dislocated 
from the suspensory ligament it is turned upside down, and emerges 
from the incision bottom end foa'cmost. To effect this witliout an 
escape of vitreous would appear to be difficult, and, as might be 
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expected, this is by far the most frequent complication of this 
operation. 

Captain Lister® has examined 9S eyes opcrcitcd on in Smith’s 
hospital, in all of which a loss of vitreous was noted to have 
occurred at the time of the operation. The time which had elapsed 
since operation was on the average rather over three and a half years. 
If, therefore, a loss of vitreous makes an eye more likely to go wrong 
after recovery from the operation than it otherwise would be, these 
cases might have been expected to furnish evidence of the fact. No 
such evidence was forthcoming, however. On the contrary, the vision 
in most cases was remarkably good. In 61 cases in which there was 
no corneal opacity and no disease of the fundus, and in which no 
capsule was left behind, vision was or better in 56 cases, and j; in the 
remaining 5. Not a single case of retinal detachment was found. 
Leaving out of account cases of fundus disease in no way connected 
with the operation, the only cases which had not done so well were a 
few in which the capsule of the lens had been left behind owing to 
bursting at the time of operation. So far as a slight loss of vitreous 
goes, therefore, it does not appear to cause any appreciable proportion 
of failures. When the loss is large it is different, and where the eye i.s 
highly myopic a vitreous loss would almost certainly predi.spose to 
detachment of the retina. In spite of Smith’s good results in bis own 
hospital, it is too soon to recommend the adoption of his operation 
indiscriminately. Reports from other operators arc not nearly so 
favourable. Even Smith himself, when operating in the clinic of a 
colleague at Bombay, seems to have had an extraordinary run of ill 
luck, for out of 23 extractions performed in one day, the capsule was 
ruptured during the operation in 5 cases, in 4 of them tags of capsule 
being left in the wound ; and in none of these 23 cases was the visual 
result better than -.j’,,-. 

In replying to the article by Kilkclly,*^ in which these bad results arc 
detailed. Smith says that if he had for a moment been led to think 
that these cases were meant for luiblication, he would never have 
accepted the conditions.^ At his own hospital Smith, according to 
statistics published in 1905, is said to have liad over 99 per cent “ (irst 
class results ” in a scries of 2016 intracaps iilar operations ; but whiit 
exactly is meant by “ first-class results ” is not clear. They ap}')ca,r to 
have included 4*28 per cent of cases where the capsule ruptured and 
was left behind,® After reading what both sides say, the judicious 
operator will probably be inclined to reserve this operation for spccia.l, 
cases of unripe cataract, and, in performing it, be prcpa.rcd to alter 
his procedure to the ordinary one in any case in which the lens docs 
not present easily. 

An alternative method for dealing with cases with soft cortex is 
irrigation. IMcKeown’s apparatus for this purpose is unnecessarily 
complicated. According to Bishop Harman, ^ a simple apparatus is 
quite as effective and, being far more easily sterilized, safer. The 
following are the essentials : A small glass reservoir with a snout 
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to which a piece of six-inch indiarubber tubing is attached. At the 
end of the tubing is the nozzle of an Anel syringe. The nozzle is 
28 mm. long ; 5 mm. from the end it is bent into an angle of 45° with 
the stem. The orifice is slit-shaped, 2 by 0*5 mm. The reservoir 
contains normal saline, and the whole apparatus must be boiled in a 
sterilizer before use. As soon as the reservoir is lifted above the 
nozzle the solution begins to flow. The end of the nozzle is inserted 
into the anterior chambers, but only kept in position by the hand 
on the india-rubber tubing. In this way any sudden movement 
on the part of the patient is not likely to lead to bad results. The 
temperature of the solution should be that of the body. It is used 
to evacuate the cortical soft matter that remains behind when the 
nucleus is got rid of. 

References. — '^Pract. July, 1910 ; -Ind. Med. Gaz‘. Jan. 1910 ; ^Lancet^ 
Oct. 16, 1909 ; ^Ind. Med. Gaz. May 10, 1910 ; July i, igio; ^Oph. Rev, 

1909, p. 370 ; "^Ihid. p. 313. 

CATGUT, PREPARATION OF, Priestley Leech. M.D., F.R.C.S, 

Yelverton Pearson^ says that, so long as surgeons employ a simple 
aseptic catgut, so long will they be dissatisfied with their results. It 
is much better to have it impregnated with some reliable antiseptic, 
and for this purpose iodine has proved the most reliable. When 
slower absorption is required, he recommends the use of iodine- 
formalin catgut, prepared as follows : The gut is prepared as usual 
with iodine and alcohol, pkiced in a sterile jar, and w^ashed with 
either sterile water or weak carbolic solution ; then it is placed in a 
3 per cent formalin solution for from twenty-four to forty-eight hours, 
according to the thickness of the gut ; washed in running water for 
a few hours to remove the formalin, and then placed in 30 per cent 
alcohol containing 0*5 per cent iodine and 5 per cent glycerin. It 
can be used directly from this solution. Pearson suggests that if 
formalin-prepared catgut, be used, by placing it in iodine solution, 
the iodine will not penetrate the gut, owing to the formalin having 
hardened its outer portion. 

Steward,^ for the hist two and a half years, has used the ordinary 
formalin catgut which, is placed in i per cent solution of iodine in 
water for ten days. At the commencement of the operation, skeins 
of the required size arc picked out of the stock jars with sterile forceps - 
and placed in carbolic acid 1-20 till needed. It has a good tensile 
strength, and resists absorption. For skin sutures, No. 000 is used ; 
for intestinal work, No. 00 ; for muscles, aponeurosis, and tendons, 
Nos. I to 2 ; this latter is not quite absorbed in a month. Dickie^ 
recommends the use of raw catgut prepared by the iodine method 
and then dried, as introduced by Moschcowitz. He wraps the catgut 
in special glass slides with notches cut at the end, and previously 
sterilized. A length of catgut is wrapped slackly on each of the slides, 
which arc placed in a jar and covered with the iodine solution ; on 
the tenth day the solution is poured off, the slides are allowed 
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to drain, and arc placed in sterile test-tubes plugged as in bacterio- 
logical work ; the tubes are turned upside down for a few days to 
allow of any moisture draining into the plugs. Prepared thus, it 
remains septic for years, does not kink, and is not brittle. 

Heferences. — Med. Jour. Dec. 25^ 1909 ; Oct. 1909 ; 

Jan. I5 j 1910, 

CEREBROSPINAL MENINGITIS. E. W. GoodaU, M.D. 

Clinical.—' Mestrezat,^ as the result of the examination of the cerebro- 
spinal fluid in cases of cerebrospinal fever, concludes that albumin is 
present to the amount of upwai'ds of 3 grams per 1000 ; sugar, from 
0*12 to 0*25 gra.ms ; chlorides, between 6 and 7 grams ; extract,’’ 
usually over 13 grams. Normally, albumin is present to the amount 
of 0*13 grams per 1000 ; sugar, 0*53 gram ; chlorides, 7*35 grams ; 
and extract,” io*So grams. In the fluid from a case of tuberculous 
meningitis the amounts are : albumin, i to 2 grams ; sugar, 0*20 to 
0’30 ; chlorides, 5*50 ; and “ extract,” 10*50. 

According to Salebert and Thubert,^ the condition of the urine in 
cerebrospinal fever differs from what usually obtains in acute febrile 
diseases. During the acute period the amount of urea and phosphates 
excreted is much above the normal, while the amount of chlorides is 
much below. The total amount of urine is notably increased ( parti- 
doxic urinar}^ syndrome of Loeper and Gourand®). When defervescence 
takes place, the urea PvUd phosphates decrease and the chlorides increase 
to normal, rather suddenly. In prolonged cases the amounts of these 
substances excreted vary with the temperature in the directions 
indicated ; but in some cases the amount of urea remains high, even 
though the temperature has fallen to normal and the symptoms 
generally have much improved. This is to be taken as an indication 
that the improvement is apparent and not real, and that further 
injections of serum (by lumbar puncture) should be given. In a few 
cases there is appreciable glycosuria early in the disease. 

Treatment. — Arnold Johnston‘S gives details of tv^o cuvses of cerebro- 
spinal fever treated with intravenous injections of Soamin. Both the 
cases were very severe. Three to four grains were injected into tlic 
median basilic vein every other day in one, and daily in the other cases, 
until the temperature remained normal. Both patients maxlc a good 
x*ecovery. One patient had seven injections in all. 

Clinically, the cases are interesting because tliey showed an inter- 
mittent type of fever, rigors with a high temperature occurring every 
other day, and the temperature falling to normal on the intervening 
day. The disease thus simulated a tertian fever. (See also page 13.) 

The intraspinal injection of an Antimeningococcic Serum, prepared 
by immunizing horses against the meningococcus, continues to yield 
results more favourable than any other treatment. In a discussion at 
the meeting of the American Medical Association, Simon Flexner® 
summarized the results of cases treated with the scrum prepared by 
himself and Jobling up to June, 1909, Of 712 cases treated, verifled 
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by bacterioloj^cal diagnosis, 224 died, a case-mortality of 31*4 per cent. 
The mortality was highest in children tinder one year, 43-3 per cent ; 
lowest in those between five and ten years, 15*9 per cent. The earlier 
the serum is injected, the more favourable the result ; 25*3 per cent 
was the mortality amongst those injected on the first three days of 
illness ; the rate rose to 42*1 per cent in those injected later than the 
seventh day. In the discussion referred to, Flexner stated that there 
were two symptoms which were likely to persist after the disease had 
entirely yielded to the treatment, namely, rigidity of the neck, and the 
Kernig sign. Other things being favourable, they could be disregarded, 
and might persist even for several weeks, and gradually disappear. 
Apparently, certain strains ot the diplococcus were more resistant to 
the destructive and inhibiting influence of the serum than others. 
He further said that he was confident the inflammatory exudate 
sometimes formed in inaccessible parts of the meninges, or in deeper 
parts of the brain which the serum could not reach. In cases of 
hydrocephalus the obstruction at the base of the brain often prevented 
the serum fi'om reaching the cerebral meninges and ventricles, where 
the exudate was contained. Cushing, of Baltimore, first carried out 
intraventricular injection of the serum in children in whom this obstruc- 
tion existed, after trephining the skull ; and in young children it was 
possible to make the injection through the anterior fontanelle ; but up 
to that time, in no case of the kind, so far as he knew, had the patient 
recovered. He thought the operation justifiable, since these cases 
always terminated fatally [if left to themselves]. 

Flexner’s opinion has been justified by the case of a female infant,' 
two months old, reported by Fischer.® The child was admitted to 
hospital on Oct. 2nd, 1909, having been suffering from cerebrospinal 
meningitis since Sept. 29th. Lumbar puncture on Oct. and gave a 
fluid which did not show meningococci when examined bacteriologically. 
On Oct. 7th, loth, and i8th, lumbar puncture was performed, but no 
fluid could be obtained dry tap ’*). As rigidity, opisthotonos, 
fever, and twitching were marked, on Oct. 20th it was decided to tap 
the ventricles of the brain. “ About 15 cc. of turbid fluid containing 
pus was withdrawn from the right lateral ventricle. Smears showed 
intracellular Gram-negative meningococci. The ventricles were then 
irrigated with normal saline solution at a temperature of about 103° F. 
The excess of fluid was allowed to drain out through the needle, and 
25 cc. antimeningitis serum were slowly injected into the ventricles. 
During the injection of the serum the infant changed in colour from a 
waxy pallor to a uniform red flush all over the body.'' On Oct. 21st 
the operation was repeated ; 40 cc. of fluid were withdrawn, and 20 cc. 
of Flexner’s serum injected. On Oct. 22nd the child’s condition was 
still very poor,” and the prognosis was bad. ” On Oct. 23rd a lumbar 
puncture wras performed in the fourth lumbar interspace, resulting in 
a dry tap. A second needle was then inserted in the third interspace, 
the first needle being allowed to remain in situ. Through the second 
needle, 15 cc. of Flexner’s serum w'ere injected, about 3 cc. of which 

16 
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returned through the first needle. Then 15 cc. were injected through 
the first needle, about 5 cc. of which returned through the second 
needle, thus proving that both needles were in the canal, and that 
there was a clear passage from one needle to the other. In a, 1 1, the 
infant retained in its spinal canal from 20 to 25 cc. of scrum.’' On 
Oct. 25th 5 cc. of slightly cloudy fluid were withdrawn by luiubar 
puncture. Fifteen cc. of serum were injected into tlic ventricles, 
though no ventricular fluid could be withdrawn. On Oct. 28 th lunil^ar 
puncture resulted in a dry tap. The child then slowly improved, a,nd 
appeared to be well by Nov. 20th, when a lumbar puncture was dry. 
On Nov. 22nd the lateral ventricles were punctured and 50 cc. of clear* 
fluid withdrawn, free from meningococci. 

In order to reach the right lateral ventricle, the needle is made to 
enter at the right angle of the anterior fontanelle. The needle, \vhich 
is “ about S cm. (3! in.) in length, is introduced downward and 
toward the median line at an angle of about twenty degrees, to the 
depth of about 4*5 cm. (i J in.). The needle enters the lateral ventricle 
near the median line, presumably through the second frontal con- 
volution." 

In older children the ventricle can be reached 1 )y the following 
method (Kocher’s) : A small patch of scalp is shaved, and a onc- 
inch linear incision made about 3*5 cm. (ijj- in.) from the antilongi- 
tudinal line, and about 5 cm. (2 in.) anterior to the sulcus centralis ; 
the bone is exposed and penetrated by a Doyen perforator, followed 
by a burr, which leaves a cup-shaped fossa, and gives sufficient exposure 
to the dura to assure the operator that there is no largo underlying 
cortical vessel. The hollow exploratory needle, which should have a, 
blunt point with openings upon the side, is then gently inserted into 
the second frontal convolution perpendicular to its surface, and at a 
depth of from 4 to 5 cm. (i-J^ to 2 in.) readily finds the ventricle. ... If 
pus is present, the ventricle should be drained and washed with normal 
saline solution until the fluid returns clear. Our next step is to inject 
not more than from 20 to 25 cc. of antimcningitic serum, 'riiis jiro- 
cedure should be repeated daily until tapping of the ventricles yiehls 
a negative result. If symptoms of intracranial proHsare are noted 
immediately after the injection, and vomiting or convulsions appesar, 
then it is better to postpone the aspiration and washing of th(^ 
ventricles plus injection of serum, to once in forly-cight or st‘veiit\'-l wo 
hours, instead of daily.” The ivritcr I’ccommcnds aspiration of a,nd 
injection of serum into the ventricles when lumbaT punctures result 
in dry tajDS and the symptoms of intracranial pressure continue (a,s in 
the case reported). 

John Ritchie^ relates an interesting case in which a patient, a ina-ii 
aged twenty, was apparently cured of a relapsing ccrebros])inal menin- 
gitis by the employment of a vaccine. The patient had a primal*}^ 
attack and five relapses, from June 19th to Dec. 31st. Though treat- 
ment by the intraspinal injection of serum gave great benefit in the 
attacks of meningitis, it did not prevent them from recurring. Accord- 
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ingly, on Jan. 7th, seventeen millions of meningococci, prepared from 
cocci derived from the patient’s own spinal fluid, and killed by the 
addition of- 0-25 per cent of pure carbolic acid, were subcutaneously 
injected. A second injection of the same strength was given on the 
i6th. On the 24th, thirty-four million, and on the 31st, fifty-one 
million cocci were injected. There were no further attacks of menin- 
gitis, and the patient left the hospital w'ell on ]\ larch ist. Ritchie 
supposes that some focus of infection was remaining somewhere in the 
cerebrospinal meninges. 

Other testimony to the efficacy of intraspin al injection of serum is 
given by Bagley® and Do]ptcr.® The former used Flexner and Jobling’s 
serum ; the latter gives an account of cases tres.ted by a serum pre- 
pared by himself. There were 402 cases treated in different places in 
France. There were 66 deaths, a mortality rate of i6’4 per cent. 
Details of some of the French cases will be found in a paper by Conti. 

Prophylaxis.— This question is thoroughly discussed in an official 
publication of the Bulletin of International Flygierie, Paris, translated 
by De Meric. According to this publication, there are reasons for 
believing that the only method by which the disease is spread is by 
direct transmission from one person to another. The micro-organism 
which is the cause of the disease (Weichselbaum’s Diplococcus intva’- 
cclluluns) is found in the naso-pharyngeal cavities, and can be expelled 
in the secretions of those regions and in the saliva, in the acts of talking 
and coughing. Thei'clore, from the point of view of prophylaxis, all 
objects which have been contaminated with the secretions mentioned 
above should be carefully disinfected, not only during the course of 
the disease, but for some time after the patient has recovered. Those 
in attendance upon the patient should be careful not to receive in 
their faces any of the liquid expelled from his mouth. 

The following statement is made in the publication from which we 
are now quoting : “ Contamination is effected b}^ means of the mouth 
and nose ; the initial manifcstaition is generally more or less accentuated 
inflammation of the mucous nicmbi'ane lining the first portion of the 
respiratory tract. These symptoms may, and often do, pass off 
without further trouble, so much so that one sccm.s to be dealing with 
meningitis which is but a complication of a specific rhino-pharyngitis.” 

This rhino-pharyngitis may be slight and hardly noticcal>lc, and 
the brain and spinal cord ma,y not become infected. Persons suffering 
from such slight manifestations of the meningococcus may become the 
cause of well-marked attacks of cerebrospinal fever in others, and 
they may act eis sources of infection for some time after they have 
recovered from any slight indispo.silion. They may, in short, act as 
“ carriers,” a class of persons who arc now recognized to play a more 
or less important part in the dissemination of several of the infectious 
diseases. The number of “ carriers ” may be considerable. During 
an epidemic which broke out in the Ruhskohlen district in the spring 
of 1907, investigation was made of the nasal mucous membranes of 
healthy persons who had lived in the neighbourhood of cerebrospinal 
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fever cases. Of 3,154 persons who were examined during the months 
March to August, 465 were found to he “ carriers.” Hie highest per- 
centage of ” carriers ” was found when the epidemic was at its height 
(March and April, 30-1 and 237 per cent) ; the proportion became 
smaller as the epidemic waned, and was ojily 5.5 per cent in August. 
The incidence of ” caiTiers ” was especially high in families in wliich 
cases of cerebrospinal fever had occurred (50 per cent during the height 
of the epidemic). 

It becomes, therefore, a question how a carrier ” should be treated. 
It is advised that he “ should be warned that he constitutes a real 
danger ; that this danger can be minimized by his taking certain pre- 
cautions, such as : never to go near children ; not to expectorate on 
the floor ; to be careful to see that all familiar objects with which ho 
comes in contact (table utensils, handkerchiefs, etc,), arc soaked in 
boiling water before coming into the hands of other persons.” 

Cfirriers ” should be examined periodically for the meningococcus till 
they are free. The occurrence of rhinitis amongst the caidy symptoms 
of the disease is also alluded to by Fischer, ^2 ^yho writes as follows : 
“ Rhinitis with catarrhal discharge from the nose is sometimes an early 
symptom. , , . Rhinitis is frequently found in the abortive type of 
tire disease.” 

References . — de Med. Mar. 10, 1910 ; ^Ihid, ; ^Presse Mkl. Fob. r, 
1905; ^Bvit Med. Jouv. Jan. 22, 1910; ^Jour. Amer. Med. Assoc, Oct. 30, 
1909; ®iV.y. Med. Jour. Mar. 26, 1910; "^Edin. Med, Jour, Juno, 1910; 

Med. Jour. Mar. 10, 1910 ; ^Ann, Inst, Past. Feb. 25, 1910, in Lancet^ 
May 14, 1910 j deg. Osped. Feb. 6, 1910 ; ^'^Med. Press, Mar. 9, 1910 ; 

Med. Jour. Dec. 18, 1909. 

CERYICAL RIB. Purves Stewart, M.D., F.R.C.P. 

The occasional presence of a cervical rib in man is more than a mere 
anatomical curiosity. Within recent years the condition has assumed 
considerable clinical importance, since it has not infrequently been 
found associated with definite signs and symptoms. In nio.st easels, 
the possessor of a cervical rib is unaware of its existence. Curiously 
enough, the symptoms, if they occur, rarely begin before adult life. 
Various explanations have been offered for this delay. For exaiu[)lti, 
the onset heis been ascribed to loss of padding over the ril) owing lo 
emaciation ; to tuberculous affections of the apex of tlic lung on the 
same side as the cervical rib, as in Nickol's’ four cases ; to Irauina 
from violent exertion, as in swimming, etc, 

Goodhart^ has recently discussed the symptomatology of cervical 
rib, basing his paper on a case observed by himself. The symptom.s 
produced by a cervical rib, even in bilateral cases, are generally confined 
to the side of the larger rib. Cervico-dorsal scoliosis is nearly alv\^ays 
present, the convexity being towards the side of the extra rib, or of 
the larger rib in bilateral cases. Apart from local evidences of the 
supernumerary rib, such as a swelling above the clavicle, subsequently 
shown by radiography to be a cervical rib, there may be nervous or 
circulatory symptoms. The circulatory symptoms, when present, 
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consist chiefly in diminution of the radial pulse on the affected side, 
with tingling, weakness, pallor of the hand, and even gangrenous spots 
on the fingers, owing to compression of the subclavian artery between 
the normal first thoracic rib and the supernumerary cervical rib. Last 
year I myself had a case of this kind in a middle-aged woman at the 
Westminster Hospital, on whom my colleague, Mr. Tubby, operated 
for removal of the rib, and in her case we found the subclavian artery 
thrombosed. Osier® records three somewhat similar cases in which 
the patient had tingling, throbbing, and congestion of the hand on 
slight exertion. In only one of these was a radiograph taken, and 
here a cervical rib was demonstrated. No operation was undertaken. 

More commonly the phenomena are referable to pressure or traction 
upon the lowest roots of the brachial plexus, inasmuch as the eighth 
cervical and first thoracic nerves embrace between them the neck of 
the supernumerary rib. The symptoms may be sensory or motor. 
Sensory symptoms consist in neuralgic pain or dragging feeling in the 
upper limb, especially in the ulnar fingers. Together with this, there 
is often an area of altered cutaneous sensation — anaesthesia or hyper- 
aesthesia — especially in the region of the first thoracic and eighth 
cervical root-areas, i.e., along the ulnar border of the foi'earm, and in 
the two ulnar fingers and corresponding part of the hand, back and 
front. The motor phenomena consist in weakness of the affected 
limb, especially of the hand. Part of this may bo due to deficient 
blood-supply, as in my own case above referred to, where the patient 
w^as unable to raise the limb of toner than two or three times in succession 
without pain and weakness. But, more often, the weakness is 
associated with localized muscular atrophy, confined usually to the 
intrinsic muscles of the hand, i.c., the muscles supplied by the first 
thoracic root. 

As in other diseases, the presence of a cervical rib should not prevent 
us from looking for other abnormalities in tlie patient’s nervous system. 
Thus Oppenheim'^ has emphasized the view that cervical ribs arc 
amongst the so-callcd stigmata of degeneration, and may therefore be 
associated with nervous maladies of degenerative origin. For example, 
he has recorded two cases of syringomyelia associated with cervical ribs. 

The Treatment of cervical rib, if it is causing symptoms, consists in 
its Operative Removal. Numerous cases have now been operated on. 
It is important to remove, not only the abnormal rib, but its periosteum 
as well, lest, from callus formation and subsequent prcssui'c, a second 
operation be rendered necessary. 

References.^ — ^Inaugural Dissertation, Leipsic, 1906 ; ^Amer. Jour. Med, 
Set. Nov. 1907 ; Ap. 1910, p. 4O9 ; ^Lehvhuch d. Nervenkrankh. 5 Aufi. 

190S, Bd. i. s. 497. 

CHANCRE. C. F. Marshall, M.Sc., M.D., F.F.C.S. 

Reute^ recommends hot irrigations (50° C.) with a o'l per cent 
solution of Potassium Permanganate in the treatment of simple 
chancre. After one or two irrigations, Ducrey’s bacillus was no longer 
found in the sores, whereas it was still present after fourteen days’ 
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treatment with iodoform. The permanganate is said to cause rapid 
healing of the sores, reduction of phimosis when present, and avoidance 
of buboes. 

Ruggles‘^ reports good results from the treatment of phagcdainia, 
chancres, and chancroids by means of Hot Air, applied by a modified 
Tallermann apparatus. 

References. — ^Thev. Ga^. Dec. 15, 1909 ; -iV.Y. Med. Jour. Jan. 22, 1910. 

CHILBLAINS. 

{Vol. 1910, p. 17) — Calcium Lactate in 15-gr. doses, with i min. of tincture of capsi- 
cum and I oz. of chloroform water, three times daily, is recommended by A. P. Luff. 

CHLOROSIS. George Lovell Gttlland, M.D. 

Alexander Goodall, M.D. 

Melland^ discusses treatment. Acting on the view of Haldane and 
Lorrain Smith that the condition is not an absolute diminution of 
haemoglobin but an excess of plasma, he has used the following 
measures. The bowels are stimulated to eliminate fluid by small 
doses of Magnesium or Sodium Sulphate. Citrate of Caffeine, Diuretin 
or Theosin Sodium Acetate is given to stimulate the kidney. Which- 
ever is used should be combined with Digitalis. Loss of fluid by the 
skin may also be encouraged by the administration of labor andi, or 
by Hot Water or Yapour Baths. At the same time the intake of fluid 
should be restricted, and as salts have the power of causing retention 
of fluid in the body, as little salt as possible should be taken with the 
food. As patients improve, they lose in -weight. Although theoretic- 
ally it should be possible to cure chlorosis by these measures alone, 
there is no doubt that improvement is very slow until Iron is added 
to the treatment. Measures directed towards the removal of fluid 
act best in cases in which the face and loose tissues have a “ puffy " 
appearance. 

Reference. — Med. Jour. Dec. ii, 1909. 

CHOLERA. /. W. W. Sfephnn;, M.D. 

h. Rogers^ records his extended experience of the use of transfusions 
of Hypertonic Saline Solutions. The great concentration of tlu^ blood 
in cholera is scon on opening a vein, and ii blood-count will sliow 7 to S 
million red cells per cmm. There is a definite relationship between Iluj 
loss of fluid from the blood and the severity of the disease, wiiich in 
severe cases is so great as to indicate treatment directed towards lessen- 
ing this concentration and restoring the failing circulation. A still 
more valuable guide is the blood-pressure, which, if it falls to ]:)clow 
70 mm., is an indication for intravenous injections. Marked I'csllcss- 
ness or cramps, especially if accompanied by cyanosis, also require this 
treatment. In injecting saline, an attempt to get the blood-pressure 
above 100 mm. should be aimed at. In order to effect this, not less 
than four pints in adult males, less in females, arc required. Saline 
injections may be given in several ways : — 

Rectal . — If the pulse is still fair, a pint of saline every two hours will 
often prevent collapse. If, however, the pulse is only just perceptible, 
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and the hlooJ-pressiirc bordering on 70 mm., continuoiivS rectal injec- 
tions arc advisable, viz., at the rate of one ounce a minute (three pints 
an hour) . The rate of flow can be regulated by a stop-cock. 

Subcutaneous . — ^The drawbacks to this method are the difficulty of 
getting in rapidly sufficient fluid, and the frequency with which 
abscesses result. If used, however, the slow continuous method is most 
likely to be successful. 

Infra-abdominal . — The author has devised a special cannula for intra- 
peri toneal injections, and the method promises to be valuable. 

Intravenous . — In all really severe cases of collapse, this method alone 
can be relied upon to save the patient. Normal saline solutions, though 
effective to some extent, have not had the result that was anticipated. 
Now, in cholera the chlorides are diminished in amount in the blood, 
0*6 or 0*7 against o*8 or higher in Bengalis. The author, instead of 
normal saline, introduced the practice of injecting hypertonic solutions, 
and found that the fall in chlorides was prevented, and, moreover, that 
if the chlorides were raised to i per cent or over, collapse rarely occurred. 
The author now uses 120 gr. of salt to the pint and 3 gr. of calcium 
chloride to the pint in the first three or four pints only. He has 
treated 2 78 cases, with a dcath-iTite of 33*8 per cent, against 61 per cent 
for the previous six, years. 

Uvcdmic Symptoms . — In the author’s cases all those whose blood- 
pressure remained for several days below 100 mm. died with uraniiic 
symptoms, while only one died with a pressure of 105 mm. or over. 
In order to raise the blood-pressure in the later stages the following 
treatment is advised : (i) Normal Saline | to i pint containing 5 min. 
of a I -1 000 Adrenalin solution, is given per rectum every two to four 
hours. (2) Dry Cupping over the loins morning and evening. (3) 
Digitalin -y J-o gr. subcutaneously twice a day ; or if this fails, Strophan- 
thin yJj-iy gr. intravenously. 

R. MaciTic- reports on the cause of the fatal outbreak of cholera 
among the nurses of the Presidency General Hospital, Calcutta. The 
source of contamination was traced to certain servants [masalchis] 
who, although apparently in good health, were proved to be vibrio- 
carriers. "iiic infection was conveyed from their bowels through 
ablution on to their hands, and thence on to various articles handled 
by them, such as ice, dishc.s, etc. 

A. A. Hyman.s,'^ discussing Emmerich’s theory that cholera is a 
nitrite poisoning, comes to the conclusion that there arc no tangible 
facts in favour of the view, 

L. Rogers'^ strongly advocates the use of Permanganates as a simple 
curative treatment of cholera. They are given in two different ways : 
(i) In solution, J to i gr. to the pint at first, on account of the unpleasant 
astringent taste, then increasing the strength rapidly up to 4 to 6 gr. 
to the pint. Calcium permanganate is the best salt to give, as it is less 
astringent. (2) In pills : 2 gr. are mixed with a little kaolin powder 
and .vaseline. The pill is coated with salol i part, gum sandaiTVC 
varnish 5 parts, or with keratin. One pill is given every quarter of an 
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hour for the first two hours, and then every hcalf-hoiir iifitil the stools 
become coloured green and less copious — usually in about twelve hours. 
Barley-water is given to maintain the strength. On the second day 
eight more pills are given, and in severe cases this is repeated on the 
third day. The mortality, which was reduced by the author’s method 
of injection of hypertonic saline solutions to nearly one-half, has no^v 
been reduced to about a third of the old rate. In cases suficring from 
collapse, with a blood-pressure below 70 mm., transfusions must be 
used in addition. 

M. M. Basil® has frequently used Creolin with good results. Four to 
six drops arc made into a bolus with flour, rolled up in a cigarette 
paper, and swallowed. 

References. — '^Thev. Gaz, Nov. 15, 1909; ^Ind. Med, Gaz. Oct. 1909 ; 
^Bevl, klin, Woch, Nov, 8, 1909 ; Med. Joiiv. Sept. 24, 1910 ; ^'Jbid, 

CHOLESTEATOMA, {See Ear, Diseases of.) 

CHORDEB, 

(Vol. 1910, pp. 29, 341) — ^The following drugs are recommended : Opium and 
Belladonna Suppositories, Monotromate of Camphor, 6 gr. three or four times daily, 
Euhornyl, or a mixture of Bromide of Potassium, Lupulin, and Camphor. 

CHOREA. Prof. G. F. Still, M.D, 

Chorea, as Allan^ points out, is a disease of very variable intensity : 
it mduY be so severe that the child is almost, if not quite, maniacal ; it 
may be so slight as to be onl}?' just perceptible. It is to these latter 
cases that Miller® gives the name “ latent chorea.’' He divides the 
symptoms of chorea into motor, mental, and atonic, and points out 
that all these are to be found in very slight degree in some rheumatic 
children, so that a very little fidgetiness or clumsiness, an undue 
excitability or irritability, or perhaps sleeplessness or headaches, may 
be the only evidence of chorea, and the rheumatic taint may be dctcctctl 
only on careful enquiry for growing-pains ” or sore throats. l~Tc 
suggests that possibly these slighter cases of chorea may be due to a 
rheumatic toxaemia, while the more fully developed cases ma,y rncjui 
a iheumatic infection of the central nervous system. Miller sums iq) 
his observations thus : Chorea declares itself first l)y symptoms at 
general nervous instability ; the possibility that slight nervoUsS di.s- 
orders of various kinds in children may have originated fx*om a slight 
rheumatic infection is worth remembering ; the association between 
rheumatism and nervous instability is not due to any special liability 
of neurotic children to rheumatic infection ; the nervousness is rather 
the result of the infection ; mental depression and headaches in 
rheumatic children are usually to be attributed to the disease and not 
to salicylates ; the association of the very slight nervous symptoms 
which are included under the term latent chorea ” with definite 
acute rheumatism, affords evidence that the ordinary more pronounced 
chorea is also rheumatic. 

Prognosis. — As everyone knows, chorea as a rule subsides after 
several weeks ; but what becomes of the choreic patient subsequently 
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ivS not so wefl known. Forssner® followed up 28 cases which had been 
treated at the Stockholm University from 1885 to 1892. He found that 
7 had died subsequently of heart disease ; 7 had more or less severe 
cardiac affection ; 5 had developed phthisis ; in 7 there was albumin- 
uria with heart affection, and one of these had a goitre ; i had a 
goitre with some cardiac trouble, probably Basedow’s disease ; i had 
some gastric disorder ; i had become mentally affected. Only one 
out of the 28 cases appeared to be in normal health ; 5 of the patients 
suffering from heart trouble had died before reaching eleven years of 
age, and of the remaining 23, at least 14 had developed some chronic 
affection which could not be accounted for as a complication of chorea. 
The author concludes that chorea attacks those of feeble constitution 
wiiose power of resistance to other diseases also is weak. 

Treatment. — Allan (loc. cit.) emphasizes the need of Rest in Bed, 
and says this is necessary in all cases, whether acute or chronic. He 
points out that whilst an out-patient of a hospital attends with chorea 
for months without benefit, the same child admitted to the wards is 
relieved in ten days or a fortnight. There is only one circumstance 
which contraindicates rest in bed : great depression in a child with mild 
chorea because he is kept in bed ; this, Allan thinks, may aggravat 
the chorea, and therefore he would enforce only pairtial rest in bed 
during the day in such a case. In most cases rest in bed must be 
complete for three or four weeks. 

Isolation is recommended b3' Allan in the more acute cases ; he 
quotes Brucl’s scheme of rest and isolation according to the severity 
of the case : ( i ) Going to bed early and rising late, so as to spend 
fourteen hours in bed ; (2) Going to bed also for two hours in the 
middle of the day ; (3) Absolute rest in bed for a fortnight, with very 
little visiting by relatives ; (4) Darkening of the room, except at meal- 
times. 

The value of the Hot Pack has been emphasized by Pasteur, who 
con.sidors that; in severe cases this should be tried in preference to any 
other treatment. A Warm Bath is also recommended by Allan (loc. 
cit.) as inducing sleep and quieting the chorea. In the rare cases with 
h,\'pcrpyrcxia, a, Cold Pack may be necessary. During convalescence 
a Cold Spray is useful, and Massage should be done, according to this 
author, every night and morning. 

Arsenic, given first in doses of 3 to 5 min. of the liquor arsenicalis 
three times a day, and increased by 2 min. every second day until ii 
to 20 min. were being taken thrice daily, seemed to do good, but this 
was less successful tlian Acetyl-salicylic Acid (aspirin), which Allan 
rcga,rds as the drug par excellence for chorea, and prescribes thus : — 

E' Acid. Acetyl-salicjd. 3iiss I Syr. Aurant. gj 

Guni. Acac. q.s. | Aq. Chlorof. ad giv 

A dessertspoonful to be given every four hours to a child aged six years. 

The only untoward symptoms w’-hich he has observed fi'oni this drug 
have been excessive perspiration, and in one case tinnitus aurium. 
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He rightly quotes, however, a very important ease recoi^ied by Lees 
in which coma was pi'oduccd by aspirin. He considei*s that this drug 
is less likely to depress the heart than is salicylate oi sodium, and that 
gastric S5'’mptoms from it may be avoided by giving the aspirin a.ltc‘r 
meals onl3’’, and never on an empty stomach. 

Trional has been advocated, and the following formula is suggested : 

B Trional gr. xv Gum. Arab. 

Pulv. Sacch. Alb. 3 ij Aq. Flor. Aiiraiit. 

Gum. Trag. gr. iij Aq. Lauras. Ceras. 

Fiat emulsio. One-third part to be taken in milk or water at cacb dose. 

Five grains of trional have been given three times a. day to children 
with chorea. Strychnine is recommended especially in cases where 
there is muscular wasting or paresis. 

Camphor Monohromate was used by Ghetti^ in doses of \ gr. in cadiei, 
three times a day for one week, and then four times a cla,y for nnother 
week, for children with chorea, aged nine and seven ^^cars rcspcctivcl}" ; 
recovery was thought to be moi*c rapid under this treatment than 
with arsenic. 

Riva,® holding that chorea is bacterieil in origin, tried intravenous 
injection of Corrosive Sublimate, giving to -J- gr., which doses woi*e 
found to be well tolerated hy children. 

Very large doses of arsenic have been used in the treatment of 
chorea by many physicians. Hassin and Hershficld’ describe cases 
treated, as Comby suggested, with large doses of Arsenious Acid. A 
solution of this drug i-iooo is used ; at first dr. in divided doses is 
given in water during the day ; next day the dose is increased by 1 dr., 
and so on for three or four days. The authors state that arsenious 
acid is less likely to induce troublesome toxic symptoms than the 
preparations of arsenic commonly used ; this, however, is ceriainlN' 
not proved by the few examples they mention, in which two out of 
four suffered from toxic effects. 

For the use of Arsentriferrin, sec page itS. 

Sabromin is one of the latest prcparalions of bromide wbicb b;iv(‘ 
been used for chorea. According to Maetzke,« it is free from taste and 
smell, and is much less likely to produce the toxic effects of liroiuism 
than the ordinary bromide salts. Sabromin is a combination of 
bromine with calcium ; it is prescribed in tablet form, six tablets (con- 
taining in all about 45 gr.) may be given daily to a young adult, but 
half this dose may be sufficient. 

References. — K 4 mer. Jour. Med. Sci. Feb. 1910 ; ‘^Lancet, Dec. 18, 1900 ; 
^Hosp. July 2, 1910; med. Rev. July, 1910; Hjar.. deg. Osped. Mar.' 10, 
1910; ^Sem. Med. May ii, 1910, in Pvescribev, July, 1910; ’^Mcd. Rcc. 
July 2, 1910 ; Weut. med. Wooh. July 28, 1910. 

CICATRICES. 

Radium in {page 83) 
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CLUB-FOOT. • Priestley Leech, M.D„ F,R.C.S, 

At the 1909 meeting of the British Medical Association, in the 
Section of Diseases of Children there was a discussion on this subject. 
Jones, ^ of Liverpool, in opening, limited his observations to the con- 
genital form of cquino- varus. The primary distortion in this form of 
club-foot is a dislocation inwards of the anterior part of the foot at the 
mcdiotarsal joint. In addition to the usual elements of distortion of 
the tarsal bones, in a large proportion of cases there is an inward 
rotation of the tibia and fibula, so that the external malleolus presents 
in front of the tibia, and this deformity is a very important one in 
the treatment of the condition. He believes that with appropriate 
early treatment grave operative procedures would never be needed. 
Cases are constantly met with where it is expedient to attack bone, 
but such cases involve neglect by the parents or insufficient treatment 
on the part of the practitioner. If one has been given a free hand 
in the treatment oE an early talipes, there is no excuse for failure, 
and the so-Ccilled relapsed or intractable case should never result. 
Treatment should be begun at once : a ])aby a day old is an 
infinitely easier problem than one a month old ; and very often the 
treatment of a child at three months may require very skilled and 
forcible effort. Jones emphasizes this point all the more, as there 
arc a,uthors even yet who mischievously write of six weeks and ten 
months as a suitable age to begin treatment. He has never yet seen 
a case of club-foot in which treatment has been started in the first 
week where the deformity could not bo rectified in two months by 
manipulation and retention. 

In a simple case the tibia and fibula should be grasped at the 
epiphysis, and the foot should be alternately everted and flexed. 
In all manipulations for club-foot, the epiphysis should be grasped 
tightly to avoid strain. Following eversion and flexion, the heel 
should be grasped in one hand and the anterior portion of the foot in 
the other, and abduction practised at the mid-tarsal joint. Five 
minutes spent three limes a day in doing this should be followed by 
gentle massage of (he flexors and pcronci. Then comes the applica- 
tion of a, bandage or of a rectangular splint. Few .seem to appreciate 
how much (',a,n i)o done by the application of a bandage. To invert 
a. foot, the handagc’ should be started on the outside ; to evert, 
on the inside. In cases of cquino-va.rus it should start on the inner 
side of the ankle, pass under the sole of the foot, over the front 
of the ankle, and so evert it. Every turn of the bandage so applied 
pulls the foot outwards. Care should be taken, if a bandage be used 
with or without a splint, not to carry it much above the ankle, 
lest the muscles l)C thereby weakened. In those simple cases where 
frequent manipulation is employed without retention, *an intelligent 
nurse can easily be taught to lighten the labours of the surgeon. If 
the surgeon is able to restore the foot to above a right-angle, division 
of the tendo Achillis will not be needed ; otherwise it is better to 
divide it. He believes in correcting the varus and dividing the tendo 
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Achillis at the same sitting, as the tendon becomes a powrful inverter 
of the foot. In certain cases, the displacement caused by the Icndo 
Achillis has been so great that Jones has divided the tendon longitu- 
dinally and separated one half of its insertion, passing it under the 
outer half of the tendon, and affixing it to the outer half of the heel. 
Immediate flexion should take place, as there is no fear of the tendon 
not uniting. At this time it should be noted if there is rotation 

inwards of the tibia 



Figs. 8 and 9. — Club-foot shoe. 


and fibula; if this is 
present, treatment to 
remedy it should be 
commenced at once. 
The malleoli should be 
grasped in one hand and 
the leg held below the 
knee with the other ; 
the lower hand rotates 
outwards and the upper 
inwards. If this is done 
daily, by the time the 
foot is straight the 
rotation of the leg will 
also have disappeared. 


Where cases are seen for the first time wffieii three or four months 


old, other operative procedures may be needed in the form of 


subcutaneous division of any tightened soft structures ; these may 
include the plantar fascia, the two tibial tendons, and any deep 
plantar ligaments. In severe cases, he supplements manipulation by 



Fig. lo. — Retention splint. Fig, ii . — A simple way of retaining fool 

in overcorrcctecl position. 


Thomas’s wrench. He uses a splint (Figs. S and 9), and to apply it a 
piece of plaster (Fig. 10) is started on the dorsum of the foot to evert 
the foot ; the assistant pulls on this at right angles to the extended 
leg until the retention splint is placed in position. He prefers this 
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method to piaster- of-Paris, though in hospital cases the use of the 
hitter is iiicvdtablc. No case o£ club-foot is cured until the patient 
can voluntarily raise his own foot from the deformed to the corrected 
position. During the whole course of treatment, Massage of the 
Ilexors of the ankle and of the peronei, together with Resistance 
Exercises, should be practised. Relapse is due to inefficient correction, 
to lengthened extensor tendons, and to erroneous deflection of body 
weight during walking. For the latter he uses a simple apparatus 
consisting of an iron bar which skirts the outer side of the sole ; 
and the foot, aided by this and an inside iron to which it is bandaged, 
keeps everted during walking. In adults, bone operations are often 
needed, but it is essential that preliminary tenotomies, followed by 
thorough stretching, should be done. 

In the discussion which followed, various views were expressed, 
some deferring division of the tendo Achillis to a later stage, and others 
recommending removal of the astragalus. 

Refkrhnce. — Vi/'//. Med. Jolty. Oct. y, lyoy, p. 1065. 

COCCYGODYNIA. 

{Vol. 1910, p. 230) — Fnicturo oi the coccy.K (by direct violence, by parturition, 
or by powerful muscular action) cun be detected by rectal examination, and treated 
by excision of the coccyx. A similar exanuuation may discover some anal or rectal 
lesion to account for tlic jiain. (luuty affections of the sacro-coccygeal joint some- 
times occur and indicate treatnieat for gout. If the pain be a pure neurosis it may 
bo relieved by a suppository of Belladonna gr. i|, with Morpliia gr. I ; while in 
obstinate cases the application of the Paqtuelin Cautery may be needful. 

COLITIS, MUCOMEMBRANOUS.i Hutchison, M.D. 

Treatment. — Patients who arc, or have been, liable to attacks of 
mucomeinbranous colitis, should be treated with the object of removing 
the two underlying factors — the abnormal condition of the nervous 
system, and the constipation. The patient should be encouraged to 
think as little as possible about his illnejss, and be forbidden to make 
minute daily examinations of his excreta. He should avoid overwork 
and excitement, but his mind should be kept well occupied, A 
sufficient amount of exercise in the open air should be taken every 
clay; but it is of the greatest importance to avoid undue fatigue. 
He should go to bed early, and in some cases it may be advisable to 
have breakfast in bed and' only get up in the middle of the morning ; 
but it is generally unwise for the patient to be kept completely at rest, 
a Weir-Mitchell treatment being definitely contraindicated. Removal 
from the home surroundings to a hospital or to some health resort is 
often very useful. 

The constipation requires treatment by diet, massage, drugs, and 
cnemata. In the majority of cases the best results are obtained with 
a Generous Mixed Diet, containing porridge, green vegetables, fruit, 
and whole-meal bread, together with plenty of butter and cream ; but 
irritation by skins and pips of fruit should be avoided, and in severer 
cases, green vegetables should be passed through a sieve and prepared 
with butter. The food should be very well chewed, and all spices, 
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mustard, pepper, and game should be prohibited, as fiiey tend to 
increase the colitis. The thin and anauiiic patient Avho has often 
unwisely restricted his diet, should be encoiivngetl to ca,t, even if 
anorexia be present ; improvement in the appetite J'reriuontly occurs 
as soon as the weight begins to inci'casc. A feeling of discomfort aiul 
fullness in the abdomen may occur at first, but it generally disappears 
within a few days of the change of diet. Sour milk is not specially 
indicated, as the colitis is secondary to constipation, and not due to 
an infection. 

At the commencement of treatment every trace of frcces acciimulatcil 
in the colon must be removed. This can best be done by the combined 
use of Castor Oil and High Enemata ; in severe cases, injections of six 
to ten ounces of olive oil at night should also be given. Once the 
colon is empty, care must be taken to prevent the rcaccumulation of 
fasces. In very mild cases, a change in diet and the administration of 
belladonna are all that is required, but an aperient is generally needed 
at first in order to obtain a daily evacuation. The mOwSt effective 
is castor oil, taken regularly the last thing at night or on waking 
in the morning. The dose must be regulated until one satisfactory 
stool is passed daily. As a rule, between half an ounce and an ounce 
is required. When castor oil cannot be taken, a saline purgative 
should be used. The purgative is Eilways most effective when combined 
with an antispasmodic, such as belladonna or codeine. 

Mild cases can be completely relieved by general treatment, diet, 
and drugs; but most severe cases require local treatment in addition. 
This can be done at home, but it is generally more effective when 
given at one of the spas in which there arc special facilities for Intestinal 
Lavage. Until recently, Plombieres and Chatcl-Guyon stood alone 
in this connection, but since 1905 the siime treatment has been \au’y 
efficiently carried out in Harrogate, Between one and two pints of 
the water at a temperature of 100° F. are introduced into the colon 
through a long indiarubber tube, from a douche-can suspended a.t a, 
height of one or two feet above the couch on which the patient lies. 
It is rehiincd for ten or fifteen minutes, after which the patient gets up 
and evacuates the water, which is generally accom])a.nicd by soiue 
scybala and mucu.s. The proceeding is then repeated ; a. snmlk'r 
quaulity ol ficccs, hut more niciul mines tha,u after the first injection, 
arc generally cxj)c]Icd. The irrigation is followed by a bath, at 
loo''-’ F., and a douche at 1 10^ F. is played through the cooler water of 
the bath on to the abdomen with a finely perforated nozzle. The 
treatment is continued daily for about three weeks. 

There is probably no specific action in cither the simple thermal 
water of Plombieres or the alkaline sulphur-water of Harrogate, the 
mechanical removal of heccs and mucus, and the sedative action of 
the hot douche being the cause of the success of the treatment. Normal 
saline solution should be used if the treatment is given at home, and 
injections of soap and water, antiseptics, or astringents should be 
avoided, as they tend to aggravate the condition by irritating the 
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mucous niciAranc. When the result is not satisfactory, olive oil may 
be injected in the evening and retained during the night before the 
high enema of water is given. Roger has found that bile contains 
an anli-mucinase which prevents the coagulation of mucin by mucinase ; 
for tliis reason, ox-gall may be added to the oil. The effect of the 
intestinal douches is much increased if the bowels are opened, naturally 
or with the aid of a mild aperient, shortly before they arc given. 

Various operations have been performed for intractable cases of 
inucomembranous colitis. In the very exceptional cases in which 
all other treatment has failed, an Appendicostomy (vide Medical Annual, 
iQTo) slioulcl be made, so that the colon can be thoroughly flushed 
with water through the opening into the appendix, and so kept empty. 
But the result has been unsatisfactory in many cases ; and with the 
closure of the opening into the appendix there is a considerable 
probabilit}-^ of a recurrence, as the underlying nervous condition is 
unaffected. 

Daring a severe attaclc, the patient should remain in bed. The pain 
can generally be relieved by means of hot applications to the abdomen. 
Codeine and Belladonna are the most useful drugs, and in vciy severe 
cases an opium .suppository may have to be administered. 

Referknce. — Mlort/., Clin.. Jour. Aug. 3, 19x0. 

COLON BACILLUS. 

Value of Vaccine Treatment (f>agc 5j). 

COLON, IDIOPATHIC DILATATION OF (Hirschsprung’s Disease). 

Rohi. Hutchison, M.D. 

. Full accounts of the above condition were published last year 
by Hey Groves^ and by Wilkie.**^ The paper of the former writer 
contains an extensive bibliography and an account of the history of 
our knowledge of the disease. 

Mokbiu Anatomv.---T 1 ic whole colon alone may be distended, or 
more frctiuently only special sections arc affected, the pelvic colon 
having the most marked icndeucy in this direction. In 93 cases 
where this point is specially mentioned, the distribution of the dilatation 
is as follows: JVhac (or sigmoid) ilexure alone, 31 ; several sections 
of the colon, the judvic often being one, 39; the whole colon, 13; 
colon and rectum, 0 ; ('.ohm and part of the small intestine, The 
degree of diladalion varies within very wide limits in different cases, 
and in the sa,ine case at difftu-eiit tim<,‘S. When the abdomen is opened, 
the distended visens is often dciscribed as resembling the stomach, 
or as being as thick as a man's thigh. It is Irccpicntly iS cms. in 
diamctci', and between 30 and ()o cm.s. in circumference in adult cases; 
in infants it may reach 35 cms. round. In several cases the size of 
the distended coils varied very much under different conditions. 

In most cases, the length of the colon is increased as well as its 
diameter, but this is not invariable. The enlarged, and often 
lengthened, coils of colon become necessarily kinked and twisted 
in order to accoininodale themselves to the cavity of the abdomen. 



COLON 


MEDICAL ANNUAL 


256 

This is most notably the case with the transverse • and pelvic 
portions. The former is dragged down by the weight of its contents, 
forming a long dependent loop hanging into the pelvis, 'ilic latter 
assumes the horse-vshoc or n -shape which is so chanicteristic of vol- 
vulus, and indeed, as is mentioned later, it is not iiilrequeutly the 
preliminary stage of sigmoid volvulus. The normal llcxurcs become 
exaggerated, the first part of the transverse colon with the hepatic 
flexure presenting a complicated folding like the letter W, and the 
two limbs of the splenic flexure lying in contact with each other for 
several inches. In nearly all cases involving the pelvic colon, there 
is a well-marked sharp kink at the beginning of the rectum. 

The outward appearance of the bowel is normal as a rule, but white 
or oedematous patches occur on its surface sometimes., In children 
the lymph-glands are often increased in size and number. The wall 
of the colon is usually thickened (6 millimetres), and this hypertrophy, 
whilst affecting chiefly the circular muscle layer, also involves the 
mucous membrane and submucous tissues. The tieiiia are j)rcscnt as 
broad bands 3 or 4 cms. wude, and in some cases the longitudinal flbi'cs 
exist as a continuous coat round the bow^el. This thickening of the 
muscular coats is rightly insisted on by many authors as a clear evidence 
of the effort made by the bowel to empty itself of its contents, and is 
comparable to the hypertrophy of hollow muscular viscera, o.g., the 
heart or bladder, which often accompanies dilatation. 

According to the majority of authors, inflammatory changes arc 
comparatively rare, at any rate in their grosser forms of external 
adhesions or internal ulceration. The mucous membrane is often 
infiltrated by leucocytes, and its connective tissue much increased. 
Ulceration secondary to faecal impaction is sometimes found, and is to 
be inferred in those cases wdiere much blood-stained diarrhoea occurs. 

Physical Signs, — These consist in abdominal distention, oftcai 
accompanied by wasting of the rest of the body, with visible colon 
loops and peristalsis. The most usual disposition of these loops of 
colon is in a vertical direction. The distended pelvic colon lic.s usuiilly 
as a large n, the apex of which may touch the costal margin. When 
the ascending and transverse colon form visible loops, tliey too arc 
disposed in the long axis of the abdomen. Next to the pelvic colon, 
the ascending colon seems most frequently to form a visible coil, and 
the descending colon is most rarely thus affected. From lime to time 
the distended coils can be observed slowly to contract, and a sluggish 
peristaltic \vave is often accompanied by audible barbery gmi. <J)u 
rectal examination, very different conditions may be found, hi a few 
cases the sphincter ani has been found lightly contracted ; but that 
this is not an essential feature of the case is shown by the majority not 
presenting it, and further, by cases in which it is patulous or paralyzed. 
A painful fissure in ano is a common result of the excoriation produced 
by the passage of hardened faeces. 

Symptoms. — The most prominent are obstinate constipation, loss 
of appetite, and emaciation. The constipation is profound, the bowels 



NEW TREATMENT 


357 


COLON 


often failing* to respond to even the most powerful aperients. It is 
common for attacks of diarrhoea to alternate with the constipation. 
Emaciation very soon becomes pronounced in children, and is partly 
caused by the loss of appetite. In adults, it is of great importance, 
because it indicates that the metabolism is being seriously disturbed. 
In this respect it would afford a valuable indication as to the necessity 
of treatment. As long as a case of constipation, however severe, 
remains well nourished, it will probably yield to drugs, cneniata, and 
diet ; but when progressive emaciation sets in. the patient has not 
long to live, unless some radical treatment is adopted. And with the 
faulty nutrition there is generally some affection of the nervous 
system. In infants, drowsiness and convulsions are common, and the 
latter may be the cause of death. In one case, the child suffered from 
Revere tetany. With older children, the mental development may be 
greatly impaired, and in adults various degrees of neurasthenia or 
melancholia are very common. If persistent diarrhoea takes the place 
of constipation, the temperature rises, and symptoms of peritonitis 
set in, with vomiting and convulsions, indicating the occurrence of a 
perforation. But with the exception of this possibility, vomiting is 
quite unusual, and is never stercoraceous. In young children, various 
lung complications, such as bronchitis or bronchopneumonia, are 
common causes of death, owing, no doubt, to the great pressure on 
the thoracic viscera. 

The severity of the symptoms varies gi*eatly in different cases, and 
in the s£ime cases from time to time. The condition is sometimes 
even entirely latent. The majority of cases first present themselves 
for treatment before the age of ten, but the symptoms may arise in 
early infancy. Nearly all the adult cases occur after the age of forty. 
The sex incidence shows a very marked preponderance of males, and 
this is more marked in the infant than in the adult cases. The 
figures given by different authors indicate varying ])roportions, but 
all agree in the above statement. In 122 cases, 94 were males and 
28 females (3'35 : 1). In infancy, the proportion of males to females 
is 7 or 10 : T ; whilst in adult life it is 2 or 3 : r. 

ETIOLOG'5,^ — The cause of the dilatation still remains very obscure. 
The subject Ccinnot be fully discussed here, but the following theories 
have been advanced (Wilkie) : — 

1. “ The dilatation and hypertrophy are truly congenital.” Tins 
view is strongly held by Hirschsprung himself. My a called the disease 
” megacolon cengenito.” Concetti calls it “ megalocolic.” Krcdcl 
describes it as “ cine Art Ricsenwuchs des Colon.” Gencnsch, 
Griffith, Sternimann and Neugebauer all support this view. 

2. That abnormal length and sling formation of the pelvic colon, 
with or without secondary kinking, volvulus or valve formation, is 
responsible for the condition. This view has very numerous supporters, 
among whom may be mentioned — Jacobi, Broadbent, Morgan, Duliamcl , 
Johanessen, Neter, Frommer, W. Bergmann, Baginski, Mulberger, 
Bittorf, Delkerkamp. This may be called the ” anatomical theory.” 

^7 
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3. That an abnormally long pelvic mesocolon with secondary 
twisting of the pelvic colon is the cause. This view has not obtained 
much support, but is brought forward by Borth, Gourevitch, and 
Schuckmann. 

4. That there is congenital aplasia, of the muscular coat of the 
intestine, with secondary distention. This is the “ cktacolic of 
Concetti ; Berghiiiz supports this view. 

5. That there is a weak tonus of the muscular coat of the colon, 
the result of defective innervation. “ Neuropathic dilatation and 
hypertrophy,” Hawkins calls it. Bing is a strong supporter of this 
view, and Lunn, Fitz, and Lennander also favour it. 

6. That spastic contraction of the lower part of the colon, or of the 
sphincter ani, cause dilatation and hypertrophy above. Fenwick, 
See, Hitchin, Drew, and Schreiber bring forward evidence to support 
this view. Wilms believes “ functional spasm of the sphincter ani ” 
to be the cause. 

7. That it may be caused by a primary inflammatory alteration 
in the wall of the colon. Griffiths is the only advocate of this view. 

S. That there is congenital narrowing of the rectum or the lower 
part of the pelvic colon. Treves first advanced this viewL Hobbs and 
de Richmond and Gruneberg support it in a slightly modified form. 

g. That in some cases, inco-ordinated muscular action of the colon, 
similar to that present in congenital pyloric stenosis, may be the cause 
(J. Thomson). 

Treatment. — Whilst it is evident that, in its extreme form, 
" idiopathic ” dilatation of the colon is one which requires surgical 
treatment, and that in its slight grades medical and dietetic measures 
will suffice, there must always remain an intermediate group of cases 
in wffiich there is a difference of opinion as to what should be done. 

Diet , — Dealing first with the slighter stages of the disease, most 
authors advise easily digested diet which leaves comparatively little 
residue — such being, of course, milk, fish, eggs, and white bread. But 
it is possible that in some cases the colon will react better when 
stimulated by bulky food residue, such as that left by brown brea,cl, 
porridge, and vegetables ; and Concetti advocates such a diet as being 
the most satisfactory. There must, however, be some (lifficulty in 
determining if the colon is really emptying itself when fed wiih the 
coarse food. The motions may be bulky and even rcgiihir; l)ut, on the 
other hand, there will probably be a la.rgcr residue left in the colon. 
This point could be decided only by mixing bismuth with the food 
and noting the condition of the colon by radifjgraphy. 

Drugs . — In almost all cases these are useless, and they arc worse 
than useless when great distention exists. Saline aperients, calomel, 
castor oil, and even croton oil cause some griping, but no evacuation 
of the bowels. Probably stimulating drugs such as Strychnine, Iron, 
and Aloes will be more beneficial ; and Grey relates in one case how, 
after clearing out the colon by enemata, he was able by means of aloes 
and iron pills to restore the tone of the bowel 
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Enemata.-^HQXQ, again, the use of rectal injections can only succeed 
if the bowel is capable of responding to the direct stimulation of disten- 
tion, heat, or chemical agents, and if the injections can be thrown into 
the affected parts of the colon. Further, if an irregular spasm exists, 
as has been described in some cases, this spasm may be intensified by 
injections. Therefore it is that enemata have only a limited useful- 
ness. Probably some form of oil injection is the most valuable, because 
it is much more slowly absorbed, and because it will soften the hard 
faecal masses. In one of Groves’ cases, a pint of Olive Oil was injected 
by a long tube at night, and the next morning an enema of hot soap and 
water with one ounce of turpentine was administered. By this means 
a daily evacuation was procured when all other means had failed. 

Other Tonic Measures . — When diet, drugs, and enemata seem likely 
to give relief, the use of Massage and Electricity wall be of use in aiding 
the recovery. In theory it would seem that an electric stimulus was 
the most ideal treatment ; but in practice its value seems to be little 
more than that here indicated, i.e., an adjuvant to other measures. 
This may be due to the physiological facts relating to the co-ordination 
of muscular contractions and nerve impulses. An electric stimulus may 
start a colic contraction ; but this may increase an already existing 
spasm, or may excite the antiperistaltic wave more than the peri- 
staltic contractions. Conditions which cause or favour enteroptosis 
should be avoided ; these are the use of corsets and the usual attitude 
of defeccation. Fbr these should be substituted an elastic abdominal 
belt and dehccation in a squatting position into a utensil on the ground. 
Physical exercise should be taken with the special view of strengthening 
the abdominal muscles. 

Surgical Treatment — In cases of true idiopathic dilatation of the colon, 
there can be no doubt that surgical treatment is demanded, and should 
be performed wdtli the least possible delay. If all the means indicated 
above have proved inefficacious, operation should be advised before 
the patient’s general nutrition has suffered by emaciation and toxsemia. 
In cases where the diagnosis is doubtful, and obstinate constipation 
is the most prominent feature, the indications for operative inter- 
ference would seem to be as follow’S : A long history of constipation, 
dating back to childhood, and indicating probably a congenital defect 
in the colon ; failure of diet, drugs, and enemata to afford permanent 
relief ; marked and increasing distention of the abdomen ; visible 
peristaltic contractions ; progressive loss of flesh. 

In comparing the results given by medical and surgical treatment 
respectively, Low^enstein gives the following figures relating to 103 
cases : — 


Result 

Medical (59 cases) 

j Surgical (.1,5 cases) 

Died 

3Q cases (60 per cent) . . 

21 cases* (48 per cent) 

Unaltered 

4 „ 

2 „ 

Improved 

9 » 

7 „ 

Cured 

7 „ (12 per cent) . : i 

15 „ (34 per cent) 


'riirc;e had peiforation at time of operation, 
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DuvaP gives the results of treatment in 94 undoubted crises collected 
Danzinger as follows : — 


■Result 

1 AFedical Tre.'Uinent (59 cases) 

Snrgic.'il Trealment (;;;5 casesj 

Deaths 

74*68 per cent 

34*2 per cent 

Cured 

I 3‘5 

60*0 „ 

Improved . . 

i " 

5 ‘S 


The operations available arc resection, cntero-anastomosis, colo- 
plication, colopexy, and colostomy. The relative advantages of these 
cannot be fully considered in this article, but the nature of the operation 
to be preferred must always depend to a large extent on the exact 
condition of the colon in the particular case. Resection, however, 
is the operation of choice. 

References. — '^Lancet, Dec. ii, 1909 ; ^Edin. Med. Jouv. Sept. 1909 ; 
'^Rev. de Chir. Sept. 10, 1909. 

CONJUNCTIVA, DISEASES OF. 

John H. ycavslcy\ M.A.., FM.C.S. 

Ophihalmia Nconatovum . — Of those cases — about 15 per cent — in 
which no pathological organism is found, most are, in S\'dney 
Stephenson’s^ opinion, due to congenital syphilis. He points out Ihad 
a. chronic gonorrhena in the mother may cause her no discomfort, and 
she may even be unaware that she is infected ; if the attendants, 
therefore, suspecting no danger, take few or no precautions, they may 
be faced in a few days by a frank gonococcal ophthalmia. 

The prophylactics favoincd by Stephenson arc, i per cent Silver 
Nitrate, 25 per cent Argyrol, and 10 or 15 per cent Protargol. Me, 

deprecates the too common practice of relegating to the midwife' n 

duty which should be performed, or n.t least supervised, by n. int'dical 
men. 

In Germany Blennolenicetsalbe’^ is much used for tlie trc^ntiucni of 
infantile ophthalmia. Every two hours tlie lids are opened, llu^ 
secretion is wiped away, and a, piece of the ointment is ]')la,C(ul inside 
the lower sulcus.- The treatment has disappointed l]ay(*r, while'. 
Kuramcll,'* of Erlangen, after employing it in several eases foi' 
one eye, cind simultaneously using silver nitrate for tlu^ ollK'r, 
declares in favour of the kilter. I'lic disa.str()iis case re('r)rd(‘d 
by Spiro, of Rostock, appears to have l)cen the only om' in 

the eye clinic submitted to the blcnnolcnicct form cd' treatment. 

The experience naturally, if illogically, serves to discredit the 
ointment, especially as the results obtained at tlic clinic with xo 
per cent protargol arc excellent. 


* The ointment contains lo per cent of Icnicet — a basic aluminium acetate 
-mixed with white vaseline, ceresin, and lanolin. 
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Of the se^ei*al organic preparations of silver used in the treatment 
and prevention of ophthalmia neonatorum, none has a greater vogue 
than argyrol. Its popularity is in no small measure due to Darier, 
of Paris, who has so frequently pointed out its value. As a prophy- 
lactic when maternal gonorrhoea is suspected, Darier® advises that 
5 or 6 drops of a 10 or 15 per cent solution be dropped between the 
baby's opened lids and brushed along the lid margins. The caustic 
action of silver nitrate predisposes, according to Darier, to secondary 
infection. If ophthalmia is present, 20 per cent argyrol may be dropped 
inside the lids many times in the twenty-four hours, and the nitrate 
should be reserved for those* cases which fail to yield to less caustic 
agents. 

Van Lint,® while preferring argyrol as a prophylactic, gives pride of 
place to silver nitrate in the treatment of the disease. He, however, 
regards the organic salt as a valuable adjuvant which can be frequently 
instilled, and which, so far from causing pain, is even soothing to the 
inflamed eye. He calls attention to the importance of properly pre- 
paring the argyrol solution. The powder without previous trituration 
is dropped into cold water and left to dissolve. A drop of a good pre- 
paration, when allowed to run on a glass surface, leaves in its wake a 
stain the colour of tincture of iodine ; if the preparation is bad, the 
track is watery, and contains small grains, which would obviously 
cause pain if placed inside the eyelid. 

Trachoma . — In the acute stage Jocqs’ recommends the free use of 
5 per cent protargol, and, when the discharge is reduced, scarification 
and Brossage of the granulations. After allowing the reaction to 
subside, finger Massage of the everted lids and fornices with a mixture 
of calomel and powdered sugar may be performed twice a week. All 
treatment of the conjunctiva beyond the instillation of protargol is 
of course carried out under local anaesthesia. In the chronic stage 
Jocqs extols the occasional use of Ginestou’s Crayon, which, after 
cocaine has been dropped into the conjunctival sac, causes much less 
pain than the dreaded “ bluestonc." The formula, for the pencil is : — 


Sulphate of Copper 

gram ro 

Ortho form 

» '5 

I Jolocain Hydrochloride 

>1 4 

( hun Tragacanth . . 


Water 



To make a crayon 5 cms. long. 


For those who prefer the sulphate in its orthodox form, the substitution 
of I per cent oil^^ solution of Acoin for cocaine offers some advantages, 
for as Farnarier,^ of Marseilles, reminds us, acoin has no desiccating 
action upon the cornea, and affects neither the dilator pupillae nor the 
ciliary muscle, while its anaesthetic power is as great as that of cocaine. 
As, however, the oil prevents intimate contact of the caustic with 
the mucous surface, Farnarier applies the “ bluestone " first, and 
immediately afterwards instils the acoin. 
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Hegner and Baumm,*’ of Breslau, have been treating fresh tra- 
chomatous granulations by means of the Quartz Light (Ftg. 12). 
The lamp is armed with a quai'tz rod, the distal end of which, 5 mm. 
in diameter, is applied to the affected area. The precautions which 
Lundsgaard pointed out as necessary when using the Finsen light are 
superfluous in the case of the Quartz lamp, injury to tlic retina or a 
too wide irradiation being almost impossible. The rod may cither be 
steadily aipplicd at one spot, or “ ironing ” movements (pl/illcvcyfahrcn) 
may be made with it over a small field. An exposure of each area for 
from five to ten minutes produced in twenty-four hours a “false” 
membrane such as is seen in croupous conjunctivitis. By the fourth 
day the membrane had been shed and the surface left was smooth and 



12.— Thu Quartz-lamp Trealmcnt of Trachoma, 


free of granulations. As the whole of the granular surface could not 
be dealt with at one skince, the light treatment was repeated, and in 
some cases a thiixl exposure was necessary. 

The Kdvperchen or “bodies” first doscri bed hy Halbcrstildtcr a,n<l 
V. Prowazek, and declared by them to be the cause of trachoma (scjc 
last year’s Medical Annual), have attracted much attention, and their 
presence in at least acute and untreated cases of the disease has been 
reported by many observers, who have at the same time failed to delect 
them in other conjunctival inflammations. Griitcr,^® for example, who 
investigated a series which included follicular catarrh, spring catarrh, 
and conjunctivitis of various types, did not see any “ bodies.” 

The first to find them on the non-trachomatous conjunctiva was 
Stargardt, who met with them in a case of non-gonococcal ophthalmia 
in an infant. Next Heymann, at the Budapest Congress, in September, 
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1909, annouifced their association with gonococci in the discharge from 
a baby’s eyes, and even Halberstadter and v. Prowazek were forced 
after further investigation to admit that “ bodies ” indistinguishable 
from those of trachoma may be present in non-gonococcal ophthalmia 
of the new-born. Similar non-bacterial (or einschluss) cases were 
observed by Schmeichler and by Lindner, the latter of whom also 
reported, as Heymann had, a “ mixed ” conjunctivitis. Finally, 
Addario claimed to have seen the Kornchen in diplococcal conjunctivitis 
and even on the normal conjunctiva. 

Since his first communication, Heymann^’- has turned his attention 
to the genital discharges of the parents of infants suffering from 
ophthalmia, and has found that the gonococcus may be accompanied 
by kornchen. After investigation of the same kind, Halberstadter and 
v. Prowazek have announced that the genital secretion may contain 
“ bodies,” but not in association with gonococci. The result of his 
experimental inoculations of monkeys (which are immune to gonorrhoea) 
with the einschluss, leads Fleymann to conclude that the “ Prowazek 
bodies” from the non-trachomatous conjunctiva and in genital 
secretion are not a reaction product of the gonococcus, but are due to 
a virus hitherto undescribed. 

An example of uniocular trachoma of several years’ standing is 
reported by Benson. 12 No theory seems capable of accounting for the 
immunity of the sound eye. 

Ophthalmia Nodosa. — Marlow, of Syracuse, N.Y., describes a case 
of this rare affection {Fig. 13). A boy of six had a white cater- 
pillar thrown into his eye. There was some pain for a short time. 
Marlow saw him three months after, and found between the cornea 
and the inner canthus two groups of nodules surrounded by a faint 
inflammatory ring. The nodules were shaved off under ether 
anaesthesia, and their “ beds ” touched with the electro-cautery. On 
microscopical examination the nodules were seen to contain caterpillar 
hairs embedded in granulation tissue. 

Salvagemen's Ophthalmia. — Trantas,^'^ of Constantinople, applies this 
name to an affection of the eyes in several members of the crew of 
a salvage ship who were exposed to an atmosphere charged with 
sulphuretted hydrogen while they were engaged on a wreck with a 
cargo of waterlogged grain. There was intense irritation of the eyes, 
photophobia, and lacrymation, with hyperaemia of the limbus con- 
junctivas. The cornea appeared to the naked eye unaffected, but 
oblique illumination showed fine diffuse grey spots, while staining 
with fiuoresceine brought out a green band opposite the pupil. The 
eyes recovered in two days, the only treatment employed being boracic 
lotion and cocaine. 

Nodular Leprosy affecting the Eye . — ^Treacher Collins’^^ case had hard 
nodules on the face, trunk, and extremities. The right eye (see Plate 
XX V, Fig. A ) had two large yellowish swellings above and below the 
cornea and encroaching upon it, leaving only a narrow semi-opaque 
strip. The left eye had a large swelling below the cornea and passing 
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into it . Acid-fast bacilli were found on microscopically^ examining n 
smear from an ulcerated nodule on the leg. 

Episcleral Tubercle. — An instance of this somewhat uncommon con- 
dition is described by Lawford.i® The patient — a bojr — ^liad a small, 
hard, subconjunctival nodule on the right eye (see Plate XXV ^ Fig, 
B). The swelling, which was neither painful nor tender, was removed 
and its “ bed” scraped. Inoculation of a guinea-pig and microscopical 
examination confirmed the diagnosis of tubercle. 

Idiosyncrasies of Eye to Cocaine and Atropine. — Cauvin^’ I'ccoixls the 
somewhat alarming sequel to the instillation of a few drops of cocaine 



/•Vi,', 13. — l)i Murluw’s Cusc of 0}ththaUui;i Nui-lnsa 

into the eye of a mechanic preparatory to the extraction of a, foreign 
body. Next day there were aidcma of the lids and matar and frontal 
regions and chemosis of the conjunctiva. Tlie patient had a,n uncom- 
fortable feeling of tension in the swollen parts. Small blisters appeared 
four days later. The phenomena then began to subside, and the pa,rts 
were normal in eight days. The patient had suffered in the same way 
on several previous occasions after a foreign body had been removed 
from the eye under cocaine anaesthesia. Recently, when the man came 
for another extraction, Cauvin substituted stovaine (2 per cent) for 
cocaine, and it was not followed by any ill effect. 

In another of Cauvin's patients two drops of a i per cent solution 
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or atropine one eye caused chemosis, ceclcma, eczema and itching, 
la, sling for four days. Later, the same cE’cct followed tlie instillation 
of the mydriatic into the other conjunctival sac. While this idiosyn- 
crasy to cocaine is rare, every ophthalmic surgeon must have seen 
cases presenting those irritative phenomena connoted by the term 
“ atropine conjunctivitis.” Cauvin suggests thiit the rcciction, whether 
to atropine or cocaine, has a rheumatic basis. 

Xerosis of Conjunctiva with Night Blindness, — Hepburn’s^® view that 
certain rays of light inhibit the mucous glands of the conjunctiva and 
retard the metabolism of the visual purple seems plausible. The theory 
receives support from the good effect produced by bandaging the eyes 
during the day and thus excluding any harmful rays. In a few weeks 
the night-blindness is often cured and the keratinized patches at the 
limbus corneaj arc gone. 

The Conjunctivitis of Measles is, in Van Lint’s^*^ opinion, best treated 
by instillation of a drop of 10 per cent argyrol into each e^^'c twice daily 
throughout the course of the di.scasc. Corneal complications arc more 
likely to ])c warded off in this way than by using boracic lotion. 

Kicfekknces. — ^I-losf>, Mar. 12, 1910; ^Mfmch. med, Woclt. Aug 24, 1909 ; 

July 12, 1910 ; Ubid. Aug. 24, 1909; ^La Clin, Oph. Sept. 1910; 

; ’^Ihid. Mar. rgio ; ^Ihid. Ap. 1910 ; him. Woch. July 18, 1910 ; 

^'■^Mitnch. med. Woch. Sept. 21, 1909 ; ^^Bcrl. klin. Woch. Ap. ii, 191U ; 
^'^Diihlin Med. Jour. Jan. 1910; '^^Avch. Oph. Mar. 1910 ; Clin. Oph. 

May, 1910 ; '^Hi)ph. Soc. Tnins. vol. xxix. ; ^^Ibid. vol. xxx. ; Clin 
Oph. rd). 1910; ^Hlph. Soc, Trans, vol. xxx. ; Clin. Oph. Sept. 1910 

CONSTIPATION. Roht. Hutchison, M.D. 

A discussion on this subject was held at the meeting of the British 
Medical Association in I.ondon last year.^ It was opened by Dr. 
(looclliart, who defined constipation as nnnatural delay in the passage 
of the intestinal contents a, long the colon. The transit of the small 
intestine was usually rapid, and delay did not as zi rule occur iintil 
the c<Tcum was reached. Replying to the question as to what 
conslilutes delay, he referred to Dr. A. F. Hertz’s observations on 
bisinutli meals by means of the .r-rays, which demonstrated that the 
pa.ssage of (lie inte.stinal contents along the colon only occupied some 
twenty hours after la, king the meal ; to this there must be added, for 
delay iu the eijllec ting-chamber, zi variable time, probably in most 
])cople three to four liours, until the call for expulsion comes. 
Normally, in from thirty to forty hours eifter taking a meal by the 
mouth, it is completely evacuated. Constipation, therefore, falls 
into two grou]\s — constipation of the colon, and of the collecting- 
chamber or rectum. The former is an automatic reflex outside the 
control of the will ; the latter is largely aided by voluntary effort, and 
the trouble comes into being when voluntary effort fails. This form 
was mostly present in old people, in women of lax habit who had borne 
children, and in such as had habitually neglected to form good habits. 
Constipation of the colon was a more intricate and interesting subject, 
and was in the main a physiological one. Its causes were concerned 



CONSTIPATIOiSI 


-68 


MEDICAL ANNUAL 


He quoted experiments to demonstrate that sodium and magnesium 
sulphates com])letely evacuated the large bowel witliout aitcciing 
the 2:)assagc through the small intestine. The condition of dyschezia, 
was more common than was generally supposed. It was important 
to attempt to evacuate the bowel, even though no desire was .felt. 

Clompertz^ has found by administering lamp-black to healthy 
indu'iduals, that the food normally travex'ses the alimentary canal 
in from twch^e to fifteen hours. He divides cases of constipation into 
the atonic and the spastic. In the former variety there are no spccilic 
symptoms ; in the latter, colic and flatulence are usual. He believes 
in constipation leading to auto-intoxication, and is of opinion that 
psychical symptoms (e.g., temporary loss of memory), albuminuria, skin 
diseases, artei'iosclei'osis, and other conditions may be the result of it. 

For successful treatment it is exceedingly important to ascertain 
the factors producing the condition. A few of the most frecjucnt 
causes arc ; (i) Dietetic cri'ors, a too pei'fect absorption of food 

substances ; (2) Gasti"ogcnic constipation, increased acidity of 11 le 

gastric juice ; (3) Irregular habits, the outcome of carelessness ; 

(4) Insufficient exercise, sedentary habits, and obesity ; (5) Nervous 
influences, hysteida, diseases of the nervous system ; (6) Drugs ; and 
(7) Local obstructions, stenosis of the intestinal tract due to neoplasms, 
etc. Hyperacidity of the gastric juice is an important etiological 
factor, resulting in the so-called cases of gastrogcnic constipation. 
In a series of 100 cases of habitual constipation, 87 showed an 
increased acidity, after an Ewald-Boas test breakfast. On the other 
hand, in diaiThoca. an analysis of the stomach contents regularh^ 
showed a decreased acidity. Constipation clue to hyperacidity ha^s been 
explained by Strassburger, who believes theit the strong disinfectant 
influence of the increased hydrochloric acid causes a. more ptM'fect 
disintegration and sterilization of the food, thcix'by diminishing the 
number and retarding the growth of intestinal bacteria, 'rims, the 
putrefactive changes in the bowels arc decreased to such an exUml 
that the natural irritation is removed, ca.using a lessened prrislalsis, 
wifcli resulting constipation. 'I'he microscopic examination of llio 
excrement usuall}’' discloses the n’sidiie io In^ mostly (h'lrilus. 

Gompei"tz speaks highly of Agap-agar in Ireatment. He t'mploys 
15-grani doses morning and evening, usually with milk or cream, and 
finds it usually produces normal stools within abonl three days. 
The dose may then be graduaU.v reduced, and iinally stopped altogetlier 
in some cases. (See also 4.4, under Phenolphthalein). 

Heferences. — in Lancet, Aug. 13, 1910; ‘Llnwr, Jour. Med. Sci. 
Oct. 1909. 

CORYZA, ACUTE (Common Cold,). Robt. Hutchison, Al.lJ. 

This subject was dealt with at considerable length in last year’s 
Medical Annual, but Benham has since published the results of further 
researches into the bacteriology of the condition.^ He found tha.t 
the causal factors in the majority of the ca,scs investigated in th(‘. 
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winters of 1^07-8 and 1908-9 were tlie M icyororcia^ cittayrluilis and 
the M. paratetyageniis ; the Bacillus septus was also present in a juindier 
of cases. 

Treatment. — B enham’s experience of llic Yaccine Ireatment of 
colds leads him to believe that there are good grounds for hoping that 
it will prove succsssful. 

Campbell lays stress on overfeeding as predisposing to colds, and 
advises a reduction of the starches and sugars in the diet of those who 
arc liable to be affected. He believes in Quinine in doses of 3 to 4 gr. 
three times a day as a pi-opliylactic. He also praises the vaccine 
method, and gives the following directions for collecting material for 
the preparation of the vaccine : — 

For receiving the secretion from the inflamed mucous membrane of the 
nose, throat, or air-tubes, small wide-necked bottles fitted with glas.s atopj)crs 
are required. These should he sterilized by boiling. When it is desired to 
collect the nasal secretion, the external nasal orifices, which ahva>‘s contain 
an abundance of micro-organisms, should be washed with warm soap ami 
water, and dried with a clean towel. One nostril is then closed and the 
discharge is expelled direct into the bottle. 

The best time to collect a .sample of the di.scbargc from the na.sopharynx, 
the throat, or the tubes, is the first thing in the morning, Avhen it is lea.si 
likely to be mixed with food-particles, and when, moreover, a “ uniform 
smear (i.e., one in which the contained micro-organisms are ju'esent in tlicir 
true proportion) is most likely to be secui'cd. The secretion should tie hawkc<l 
up or coughed up into the bottle; but prior to this, the teeth should bt^ 
thoroughly brushed, the mouth rinsed, and the throat gargled with boiled 
or, preferably, distilled water, after which some of the pure water should Ix.^ 
swallowed. 1-Iaving secured the specimen, it is forwarded to an, expert, and 
the vaccine can be prepared ready for use within forty-eight hours ot its 
receipt. 

The best time tor the injection is the evening, and the best spot the flank, 
slightly above and internal to the anterior superior spiiie, if the reaction 
is pronounced, it may be nccc.ssary to keep the pciticnt in bed for twenty- 
four hours. An ordinary hypodermic .syringe may ho employed. It shouM 
he boiled iu water before use (.some prefer to boil the luxsllc in absolute 
alcohol), a,n<l the skin of the spot .selected for injection shouUl lx* w(dl rubluxi 
with a ]ueec of cut ton-wool soaked in a mixture of alcohol ami <‘llier, or in 
a. 2 ])cr cent .solution of lysol. It is always advisable to begin with a. smaJl 
tio.se (e.g., 120 million organisms), and to regulate .snl)seqn<ml doses .'iceording 
to the resulting read ion, the subsecpient bacterial findings, aiul i,h<! (ii)ed. 
upon the local secretion. As a I'ule, the second injta'tit)n should int alxmt 
ten <la.ys after the first. \Vc do not seek to produce a-uy reaction whmi the 
injection is a.dministered during an acute cold, but. in th<^ case of clirouic 
inflammatory conditions, or for prophylactic purposes, we endeavour l<j 
produce a deliihte but not loo pronounced reaction. Such a rea,ctioii disi)la,vs 
itself a.s a tender red swelling a.t the scut of the inj<^ctioii (which ;ipj)ea,r.s in 
from four to eight hours, and begins to subside in about eight ee-n to twenty- 
four hours), and in the form of constitutional symptoms, such a,s .fever a.ud 
headache, which set in a few hours after the injection, and subside during tlie 
second twelve hours. 

References. — HJrit. Med. Jour. Nov. 6, 1909 ; -Pvact. Oct. 1909. 

COUGH. 

{Vol. 1910, /). (yf ) — For spasmodic, dry cough (as iu \vliuoping.(u)iigh uiul asthma) 
infusions of Wild Thyme [Thymi^s scrpyllitm) is reconimciuli'cl. Imm' chiUlnxi of oik* 
year o'5 gram, and for older children up t<i 1*2 gram, is infused with 100 parts ol 
water, and, given during the twenty-four lionrs 
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CYSTICERCUS. 

Ethereal Ext. of Pilix Mas in {page 30). 

DEAFNESS. 

Electricity in (page 93). (Sec also Ear, Diseases of.) 

DELHI BOIL. [See Leishmaniasis.) 

DELIRIUM TREMENS. 

Veronal, in early stage (page 65). 

DEMENTIA PR.ffiCOX. Bedford Pierce, M.D., F.R.C.P. 

Norah Kemp, M.B., C,M. 

The term dementia praecox is becoming firmly established, and to 
an increasing extent the name is nsed by anthorities as if it connotes a 
definite disease entity. Little, however, has been done to define more 
clearly the symptoms of this condition ; the delimitation of the clinical 
features is no means satisfactory, whilst the pathology remains 
altogether obscure. 

Robert Jones^ expresses the opinion that this form of insanity is 
more common than formerly, and that the proportion as compared with 
all forms of insanity has risen in twenty-five years from 21-5 to 31-2 
per cent. Xt is difficult, however, to be sure that this increase is not 
in large measure an apparent one, owing to the classification of cases 
having been modified during this time. Jones also refers to Ixoch and 
Mann’s researches, which suggest that in this disease there is an acute 
destruction of the nucleo-protcids and sulphur-containing substances, 
due apparently to some obscure auto-intoxication. Microscopically 
there is said to be a reduction in the number of pyramidal cells and 
other changes in the cortex, but it is not stated whether these degener- 
ative changes are in any degree distinctive. 

Southard- gives a. review of the conflicting views as to the pathoh)gy 
of dementia pra'cox, one school " describing it as a species of intoxica- 
tion with brain damage, and the other as a dissociative mental disease 
without ' structural damage to the brain.” Me I'cfcrs to Alzheimer’s 
work on split-products of nerve-cell and fibre metabolism, and his 
contention that katatonic excitement can be dislinguished from mania, 
histologically, as the former only would exhibit anuehoid ^lia cells. 
This, however, would not suffice to dislingnisli severe katatonic, condi- 
tions from toxic delirium and certain severe bodily diseases. Soulluird, 
feeling that diffuse cerebral changes a])pca,rcd unlikely to tiirow light 
on the mechanism of dementia praecox, endeavours to demonstrate the 
existence of localized lesions, such as focal scleroses and atrophies 
affecting certain cerebral areas. He (| notes in detail fifteen cases in 
which minor ma,croscopic lesions were discovered post mortem ; these 
were selected as suitable for special slndjcs, and a. chart is given showing 
the affected localities. These were classified in: (1) A prc-Rolandic 
group; (2) Post-Rolandic group ; (3) Infra-Sylvian group ; (4) Cere- 
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bellar group. * Paranoidal sy’mptoms seemed to be associated with pre- 
frontal lesions, katatonic symptoms with post-central-superior parietal 
and cerebellar lesions. He claims that these findings are in harmony 
with modern physiological teachings. 

References. — "^Lancet, 1910, p. 1745 ; ^Bost, Med. and Suvg. Jour. Aug. 
4, 1910. 

DERMATITIS. E. Graham Little, M.D., F.R.C.P. 

I. Dermatitis Produced hy Flowering Plants or Insects. — Foerster^ 
reports a number of cases occurring in his practice of dermatitis due to 
contact with Primula obconica. The reaction may be of three types ; 
(a) An intense inflammation, erythemato-vesicular and bullous, accom- 
panied by oedema ; (&) An erythemato-vesicular or erythemato- 

squamous eruption, with considerable infiltration ; (c) An itching or 
burning sensation confined to the pulps of the fingers, which are puffed, 
tense, and slightly reddened. The history of regularity or periodicity 
of the attack may offer an important and suggestive clue. The distri- 
bution is usually on the hands, forearms, and face, including the ears. 
The eruption is generally limited to the parts in actual contact with 
the irritant, and does not spread beyond those areas, as is the case 
with the eruption due to poison-ivy. The duration of a single attack 
may be from five days to tw-o weeks. Although a certain idiosyncrasy 
to the irritant may be noted in some persons, it is probable that few 
persons arc entirely immune ; and an appai’ent early immunity may 
be succeeded by an exaggerated susceptibility. The rapidity with 
which symptoms may develop after contact varies greatly : from a 
few hours to fourteen days are the limits of recorded cases ; after 
repeated attacks the incubation period ma^r be shoitcned. The 
source of the irritant is probably chemical, and found in the secretion 
of the plant ; it is not due, as has been supposed, to the mechanical 
injury to the skin caused by the hairs of the plant. Ncstler was able 
to demonstrate that the eruption could be produced by crystals 
obtained from the residue left after flooding the leaves with ether. 
The dry as well as the fresh leaves contain the irritant, and the poison 
may be transferred to inanimate objects such as gloves, which may 
subsequently serve as carriers. 

Inasmuch as the toxic constituent is soluble in alcohol, ether, and 
chloroform, if the parts exposed to contact are rubbed over with one 
of these solvents immediately after contact, the reaction may be 
mitigated. When fully developed, the principles of treatment are the 
same as for any other acute inflammation. 

Walsh^ investigated the causes of an eruption prevalent amongst 
pickers and growers of the daffodil and the narcissus in the Scilly Isles. 
From local information it would appear that abi'asions of the skin 
predispose to the inflammatory reaction of contact. A succus, a 
tincture, an alkaloid, and an essential oil were isolated from the 
fresh flowers by Messrs. Bullock, pharmaceutical chemists ; experimental 
rubbing of these products on the skin, slightly abraded as a preliminary, 
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was followed by a severe inflammation after using the succiis, less 
severe with the tincture, and by no reaction with the oil. None of 
these products caused reaction on the unbroken skin. 

Bvowyi-tail iMotli Dermatitis. — The importance of this cause of skin 
disease in the United States is evident, from the fact that Dr. Myde 
devotes a new chapter to its consideration in his last edition.'^ 'J'he 
irritation is produced by the barbed hairs of the caterpiilar-stage, 
which pierce the skin, even, it is said, penetrating into the coriuni, 
and producing severe symptoms. Potter"^ figures tlio moth and cater- 
pillar, and describes a case of this dermatitis, typical of sixty cases 
which he has seen. The lesions appear first as macules, which develop 
into urticaria-like papules, and appear on parts exposed to contact with 
the cocoons of the caterpillar. The hairs seem to get into the clothing 
of the victims, and piercing the skin, produce a breakdown of the 
rouleaux of red-blood corpuscles, so that the action is thought to be 
chemical rather than mechanical ; their irritation -producing ]n’opcvty 
is destroyed by raising to a dry heat of 115° C. The dermatitis may 
be very intractable. Potter recommends inunction with Carbolic Oil 
(2 per cent) or Carbolized Zinc Ointment. Hyde says that actual 
excision of the minute barbed hair may be needed to effect a cure. 

2. Dermatitis Due to Drills : — 

Bichromate of Potash. — Two cases of this causation are report ctl."* 
In the first case the arms, upper part of chest, neck, and f.acc woxq tlio 
scats of a vivid cinTliema passing into a papular and eevAunatous 
eruption ; in the second ca.se the eruption did not spread higher than 
the throat. Both cases occurred in men engaged in dyeing, a. process 
in which chrome preparations are used. It was experimentally shown 
that particles of the salt arc carried for a distance of at least eighteen 
inches in the va.pour of steam from the boiling vats. here tlic skin 
was broken, or when there was much ])erspi ration, the effects were 
more marked. The orifice of the no.se was an especially sii.sc.'eptible 
])art, and the suggestion is made that this and other susceptible pf,)si- 
tions should be washed with a reducing a.gent, such a.s weak bisul)fliil(' 
of soda, as a preventive measure, ('cssation of contact, is spcH'dily 
followed cure. 

This has long been known as a. reagent likel)' to products 
irritation by contact. Northcotc’» rehites a p(‘rsona,] c‘xpcrien<'e with 
it, and as a. preventive urges tlic use of rul)ber fingcM'-stalls, and fr<H‘ 
washing after the contact. 

Menthol. — Mackenzie" reports a scries of cases of derma, litis of the. 
nasal vestibule due to menthol used in a proprietar>' spray, llu; [)roi,)or- 
tion being 2^ per cent in a vehicle of liejuid paraffin. Idic symptoms 
ceased on reduction of the strength of the formula to r per cent. The 
same ingredient in the form of oil of peppermint has been ilie cause of 
dermatitis from the use of dentifrices coubiining it. 

Rjlfkrences.-— -Iwc/'. Med. Assoc. Aug. 20, icjiu ; Mvd. 

Jour. Sept. 24, 1910 ; ^Dis. of the Skin (8th cd. Baillkiv, 'findall, iS: ('ox) ; 
\four. Amer. Med. Assoc. Oct. 30, 1909; ^^Lancct, ]aiL 20, u^ro Hlu'iL 
Sept. II, 1910; '^Laryngol. June, 1910, p, 301. 
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DERMATITIS ARTEPACTA. E. Graham Little, M.D., F.R.C.P. 

Walker^ relates a humorous case of dermatitis produced voluntarily, 
the patient applying to herself carbolic acid, which escaped detection 
in spite of six months' careful observation, and was finally demon- 
strated only when she was taken into a ward and closely watched. 
The patient concealed a small bottle of the acid in her handkerchief. 
She had produced repeated sloughing of the fingers, hand, and fore- 
arm, on the right side, which is less usual than the left. She bore an 
exemplary moral character, being described by her doctor as one of 
the most induvStrious, sensible, and conscientious girls" in his town. 
There was well-marked anaesthesia of the palate, which is a valuable 
corroborative sign of these hysterical self-mutilations. Two other less 
remarkable cases arc recorded in less detail ; in one, a very unusual 
feature was the selection of the face for artificitil disfigurement, in a 
handsome well-to-do girl of twenty-two. The best criterion of these 
cases is the bizarre and inexplicable distribution and aspect of the 
lesions. The only treatment, following detection, is moral persuasion 
“ not to do it again." 

Reference. — Med. Jour. June 18, 19 10. 

DERMATITIS EXFOLIATIVA. E. Graham Little, M.D., F.R.C.P. 

Bowen^ has haid a somewhat unique opportunity of getting autopsies , 
in three out of seven cases of the disease which is most conveniently 
known under the title he chooses. Whether the cases can all be 
accepted as the same pathological condition is a question which would 
be answered differently by different authorities. Bowen recognizes 
four forms: (i) Recurrent scax'latiniform desquamation ; (2) Dermatitis 
exfoliativa (Wilson); (3) Dermatitis exfoliativa following other dis- 
eases : (4) Pityriasis rubra (Hebra). 

In the five fatal cases recorded, one was subsequent to a local eczema, 
and another to a dermatitis produced by mercurial ointment. There 
was no constant fea.ture in the three autopsies beyond the exfoliation 
of the skin. In one case, slight growth of streptococci was obtained 
from the heart’s blood. As tuberculosis has been supposed to be ii 
factor in this disease, it is interesting to note that of the three autopsies, 
one showed chronic plcuritis with purulent bronchitis, one obsolete 
tuberculosis of bronchial glands, and one bronchopneumonia. In 
another fatal case, not post-mortemed, death seemed to be due to 
intestincil obstruction, No treatment seemed to be of any avail. 
Jackson'-^ had an apparent recovery of a case of general exfoliative 
dermatitis after giving 30-gr. doses of Quinine daily for some four weeks. 

Reference. — ^Jour. Cutcin. Bis. Jan. 1910; “Ibid. 

DIABETES. Francis D. Boyd, M.D. 

During the year a number of papers have been published on the 
treatment of diabetes, all marking the reaction from a too purely 
protein diet. Lupine^ points out that it is customary in ncrvoiLS 
patients to speak euphemistically of glycosuria rather than of diabetes, 

18 
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and to urge that no. prognostic conclusion can be drawn from the sugar 
quantity. In simple cases of diabetes there is only one indication for 
treatment, namely, the lessening of the hyperglycsemia. One can 
frequently, through simple changes in the mode of life, regulation of 
exercise, or diminution in the totcil diet, attain this end. Invalids who 
are too heavy have to be treated for obesity, and are more easily dealt 
with than the emaciated. If in a fat individual the urea excretion 
does not exceed o’^ gram per kilo of body weight (roughly about 3 gr. 
per lb.), meat need not be restricted. Bread can be replaced by light 
biscuits, gluten preparations, and potatoes. Of fruits, dates and figs 
are strictly forbidden, but nuts and almonds are permitted. In conse- 
quence of a tolerance for levulose, many patients can do with small 
quantities of cane sugar and honey. Milk diet may suit when it takes 
the place of over-feeding. Cheese, w'-hich is so useful, must, however, be 
watched with care on account of the possibility of forming sugar from 
albumin. As long as there is no acetonuria, fat may be used freely. 
Alcohol is useful as long as the liver and bowel show no contraindica- 
tions. White wine, however, must be avoided, as it seems to contain 
unknown but harmful substances for diabetics. Wlien green vege- 
tables cannot be used on account of bowel disturbance, and a full meat 
diet leads to indicanuria, thin vegetable soups in conjunction witli 
medicinal substances will help. Lupine has found benefit from anti- 
pyrin, quinine, and salicylic acid preparations, which appear to act 
by retarding glycogenic conversion. Opium preparations are valuable, 
especially if pain or insomnia be present. Bromide salts are less useful. 
Arsenic and phosphorus may be prescribed with a view to improving 
nutrition, but must be used with care. Alkalies are as a rule useful, 
but have been known to increase glycosuria. 

Bosenfeld^ points out that in many cases of diabetes, while can 
keep the urine free from sugar by dietetic measures, we do not increase 
the patient’s tolerance for carbohydrates. It is not advisable to force 
the patient to live with a minimum quantity of carbohydrate. Diet 
restrictions .should be relative. Under no circumstances should the 
carbohydrate be reduced below two ounces of bread-stuff unlc.ss in very 
recent cases. The important point in treatment to discover is, Can the 
diabetic oxidize carbohydrate, and how much ? If a carbohydrate 
were known which every diabetic could oxidize, then the chief 
thei'apcutic difficulty could be overcome, for the total withdrawing 
of carbohydrate results in the production of acetonuria. The rectal 
administration of sugar does not inci’case glycosuria, but it has no 
anti-acetonuric influence. 

Considerable attention has been devoted to the discussion of the 
Oatmeal Cure, Lampe^ considei's the diabetic can metabolize the 
carbohydrate of oatmeal when the metabolism of other carbohydrates 
is impossible. The diabetic has not lost the power of converting the 
carbohydrate of oatmeal into glycogen. He considers that we may 
conclude that the starch molecule of different kinds of plants is not 
identical, as has hitherto been accepted. Naimyn, however, does not 
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believe in the elective tolerance for the carbohydrate of oatmeah but 
postulates a beneficial action of the products of the oatmeal which are 
formed in the bowel. What is the nourishing value in calories which 
those products possess eludes tabulation, but being easily oxidizable they 
are of great value to the diabetic in combating acidosis. Von Noorden 
is sceptical of Naunyn’s opinion, for he thinks the bowel would resent 
such ferment processes, and show symptoms of intestinal indigestion 
vith meteorism. He thinks that there are various possibilities — 
unknown products in Ihc meal which in a specific way influence carbo- 
hydrate conversion in the liver or alter the kidney filter, or that the 
carbohydrate of meal behaves in the body differentia" from other Ccirbo- 
hydrates. Luthje describes the benefit to the power of oatmeal starch 
in stimulating ferment action. Klotz^ carried out a number of experi- 
mental observations, from which he concludes that wheat-meal or 
whcat-starch cither leave glycosuria and acetonuria uninfiiicnccd, or 
increase tlicm, because the metabolic processes end in sugar which 
cannot be utilized. With barley- meal and oatmeal metabolism of the 
carbohydraitc lakes place by the anglycogeiaic and anhepatic way, and 
they are thus tolerated by the diabetic. Occasionally, however, cases 
are met where this docs not pertain, and where oatmeal has no bene- 
ficial influence. An analogy is drawn between glycerin and oatmeal. 
Glycerin given by the mouth may in one diabetic go the hepatic way 
and lead to increased glycosuria, and in another diabetic go the 
anhepatic way and noticcabl}" lower glycosuria. Klotz points out that 
we should not forget that wc have to reckon with an unknown factor 
in the flora of the bowel, and he supports Naimyn’s view that intestinal 
bacterial action may have an influence on the oatmeal cure, for there 
c£in be no doubt that under the oatmeal there is a great incrcn.so in 
intestinal bacteria,. 

Ricdisch*'’* finds that Atropine has a more imirked influence on sugar 
excretion than n,ny other medicinal substance. Tt is well borne in 
large doses if given coniinuonsly and in gra/hially increasing doses. 
With a.tTO])ine, glyeosuria, disappears far more rapidly than with dietedir 
treatment alone. Sniithd^ again, advocates the administration of 
Iodide of Calcium, and records a number of cases where l)enetit Ibdlowed 
its use. Croft oir records a. ease treated with Pancreatic Extract wherts 
benefit resulted. 

T.epinc^ strongly advocates the use of Alkaline Injections in aceto- 
nuriii, whenever the urine sliows a considerable quant it3^ c»f acetone 
bodies. It is best to employ a.n i.sotonic solution of bicarbonate of 
soda, of the strength of 17 grams to the litre ; of this, two litre, s c'aii be 
ad mi nis tered int rave nousl y . 

(See also page 50 for the use of Soya Bean.) 

References, — ^Jiev. de Thor. vol. Ixxviii. Nos. 8 tt 9 ; -Bevl. Min. Woch. 

1909, No. 21 ; ^Zeits. /. diiit. u. phys. T/ier. lid. xiii. i tt 4 ; ‘/ier/. Min. IVocIi. 

1910, No. 37; '•Jour. Amcr. Med. Assoc. Oct. 1909, p. 1366; '^Pvact. hob. 

1910, p. 260; ’'•ijuh, Med, Jour. Majq 1910, p. 332 ; dc Med. 10 |a.ii. 

1916. 
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DIAPHRAGM, ADHESIONS OF. Joseph J. PevMns, M.B., F.R.C,P. 

Bassenge^ calls attention to the value of radiography in the exact 
diagnosis of adhesions of the diaphragm, the result of old pleurisy, 
which are often the cause of fixed pain, leading to difficulty of inspiration 
and inability to work. In the six reported cases the presence of some 
abnormality impeding the action of the diaphragm was made plain by 
this means, a localized kinking or scalloping of the surface being observed 
at some point during its descent, while occasionally a shadow corres- 
ponding to the adhesion was visible. 

Reference. — ^Med. Press, Dec. 8, 1909. 

DIARRHCEA, CHRONIC. Roht. Hutchison, M.D. 

BickeR discusses the pathology and treatment of nervous diarrhoea. 
He recognizes two varieties : (i) Psychical, (2) Reflex. In the former 
the diarrhoea is excited by mental or emotional causes ; in the latter, 
it depends upon an exaggerated irritability of the intestinal nerve- 
mechanism, by which it becomes over-sensitive either to all stimuli 
or merely to specific substances (e.g., special articles of food) which 
do not produce such an effect in ordinary persons. 

Treatment. — He disapproves of the use of astringents except in 
acute exacerbations, when rest in bed and opium may be necessary. 
The use of these measures, however, should be reserved for the severest 
cases. In the Dietetic Treatment no precise rules can be laid down, 
but every case must be treated separately, individualization being 
essential. Suggestion plays a large part in treatment, it being 
important to impress upon the patient that the condition is purely 
a functional one, and attempts should be made to divert his attention 
from the abdomen. Hydrotherapeutic measures are of great service 
as general tonics (e.g., cold hip-baths, douches, etc.). A “cure” at 
a moderate altitude, preferably in a special sanatorium, is advisable 
in some cases. 

Palier- attributes some cases of chronic dianiuea io “ ])ylc)nc 
insufficiency,” and slates that they ca.n he successfull)' enrt'd by 
Hydrochloric Acid. Large doses .are unnecessary, ton drops Iwit'e 
a day being sufficient. There seems to be no difierence, however, 
between the condition he dc.scribes as pyloric insufficiency, and achylia 
gastrica, in which, as is well known, clironic diarrhoea is a, cotninou 
symptom which can be controlled by hydrochloric a.cid. 

References. hlin, Wooh. Mar. i j, 1910 ; "N.Y, Med. Jour. Jan. 

29, 1910. 

DIARRHOEA, INFANTILE. Prof, G. P, Still, M.D. 

The etiology of infaintilc diarrhoea must remain misolvcd so long as 
observers seek to find one explanation for all cases ; it is abundantly 
evident that there are many causes, and that we cannot even suppose 
that these are all bacterial. Grulce^ points ont that the Bacillus 
dysentericus, the Shiga bacillus, although a few years ago it was thought 
to account for a large proportion of the cases of summer diarrhoea, has 
now been shown to account only for a small proportion : for instance, 
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he and Dr. \^elch found it only once in the stools of seventeen cases of 
diarrhoea. A Stveptococciis enteritis has been described by Escherich, 
and it is stated tha,t this can be recognized by the finding of sti*epto- 
cocci in large numbers in the stools at the first onset of the attack ; in 
such cases there arc apt to be complications such as nephritis and 
peritonitis. Other micro-organisms have been found in various 
epidemics of infantile diarrhoea. Grulcc holds that the diarrlura is 
usually not due to any bacterial infection of the intestinal wall, but to 
a disturbance of metabolism, or to decomposition of the food ; and that 
congestion, and even ulceration, of the intestinal wall may be produced 
by the poisons of perverted metabolism or decomposing food, just as 
readily as by the toxins of bacterial origin. 

In opposition to these views are recent observations by Tmeas 
Fitzgerald and Schorer,^ who found dysentery bacilli in thirty-eight 
out of forty-five cases of “ infectious diarrhoea ” in infants. 

T^a Fetra,'^ recognizing that diarrhoea is not due to bacteria only, 
points out that certain foodstuffs arc liable to produce diarrhoea 
in infanc}' — thus, carbohydrates present in excess of the digestive and 
absorptive capacity undergo fermcnta.tion, with the formation of lactic, 
acetic, succinic, and butyric acids. These acids, although of value in 
some cases in checking the activity of certain putrefactive bacteria, 
may, nevertheless, excite diarrhoea, with liglit, acid, frothy stools, 
acrid, and excoriating to the buttocks. 

Maltose is a form of sugar which, like cane sugar, is apt to set: up 
fermentation changes in the bowel, producing diarrha^a, which it also 
favours by stimulating peristalsis. 

Treatiment. — Dietetic . — La Fetra (loc. cit.) advises that only such 
food should be given as is digested and absorbed high up in the ali- 
mentary tract, and food which leaves but little residue : at first only 
water, or barley-water plain or dextrinized. After a few days, wlictn 
the tcinpcraturc is down to too® F., a Icaspoonful of boiled skimmed 
milk may be added, and be cautiously increased a,s the infant is found 
able to tolcrjitc it. If there is much putrefaction, as shown l>y foul 
stools, then buttermilk or refined skimmecl milk, with or without some 
cereal decoction, should bo given. Albumen- water he considers results 
in intestinal pulrcfciction unless given in too small ([uanlity to be of 
nutritive value ; it. is, he thinks, too good a culture-medium for bacteria,. 
The number of feedings should be reduced to the lowest possible, 
whether the infant be breast- or bottle-fed, for food taken into the 
stomach excites a peristaltic w“avc which may even reach the rectum. 
Animal broths and ])eptoncs excite peristalsis, and arc therefore to be 
avoided. Boiled milk, with rice, barley, arrowroot, or wheab-fiour 
gruel, arc the best foods to use at first ; the milk may sometimes be 
best given skimmed and without sugar. Malted foods arc to be used 
only with caution. La Fetra says that many infants are starved too 
long after diaiThcna, and the prolonged use of baiicy-watcr is respon- 
sible for many of the severe cases of malnutrition seen at the end of the 
summer. As soon a,s xTossiblc the return should bt‘ made in whole milk. 
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with cereal decoctions. Yolk of egg, if it be not vomitecl, is of great 
value in overcoming the anaemia left by diarrhoea. 

In cases where the diarrhoea depends upon colitis rather than entero- 
colitis, cl larger amount of protcid and carbohydrate can be given. 
Grulce (loc. cit.) considers that a diet of mere watery fluid, siicli as 
bcuiey-watcr or weak tea, sliould be continued for from twenty-four 
to forty-eight hours; but that after this, whether the dianiKoa. is 
stopping or not, there is nothing to be gained by further starvation. 
The next step in diet is skimmed milk, which is moi'c readily digested 
when boiled ; this is given in the proportion of i|- to i-J- oz. in the 
twenty-four hours for every pound of the child’s weight, and is diluted 
so as to afford enough in quantity at each feeding ; the food is to be 
sweetened with saccharin instead of sugar, and given at four-houi-ly 
intervals. Gradually the skimmed milk is to be replaced by whole milk. 

Banana Flour and Plantain Meal are recommended by Vipond'^ as 
specially suitable for the feeding of infants with diarrhoea. I'hc 
particular virtue of these flours is their astringent effect, due to about 
1 per cent of tannin in their compositions ; they contain a large 
quantity of starch ; the total carbohydrate in the dry flour is o\ cr So 
per cent. Vipond does not state how the flour is to be used. 

Soybean Flour is stated by Ruhrah® to be of gi*eat value as a thin 
gruel or decoction mixed with a little barley or other cereal, as a tempo- 
rary food for infants with diarrhoea ; it is seldom vomited, and docs 
not aggravate the diarrhoea. Acorn Coifee has been found useful by 
Dorfler. ^ 

Medicinal. — If vomiting is associated with the diarrhoea, Grulcc (loo, 
cit.) says that Stomach-washing may be necessary ; but often the prelimi- 
nary Starvation Diet is sufficient to stop the vomiting. Bismuth is of 
value in some cases, but is seldom necessary. If the temperature is 
raised, as it often is in cases of infantile diarrhoea. Irrigation of the Colon 
may reduce it, and Grulcc thinks this is more Vciluablc for its antipyretic 
effect than for cleaning out the bowel. Antipyrin is sometimes very 
useful when thei*e is not only fever but dcliriuni. If distention is 
troublesome, as it may be in the more protracted cases, the in trexi ac- 
tion of a tube into the rectum may draw off flatus, or the colon ma,y be 
irrigated, or Hot Turpentine Stupes may be applied to the abdomen. 
Collapse calls for Mustard Packs, followed ]>y saline infusion. Calomel 
and Intestinal Antiseptics, which have long been used, and by most 
observers have been found very useful in infantile diarrlicea, Grulcc 
thinks arc seldom to be recommended ; calomel, in particular, he 
thinks, may even do harm by irritating an already irritated bowel. 
Astringent Injections into the bowel by cncmata are recommended by 
Dorfler (loc. cit.) : for instance. Tannic Acid, a heaped teaspoon in iiCcuiy 
two pints of water ; the irrigation to be done twice dally, for eight days 
if ncccssar3L Lead Acetate has also been used. 

References. — ^Jouv. Amer. Med. Assoc. Aug. 14, 1909; -Ibid. Feb. 5, 
1910; ®iV.y. Med. Jour. Nov. 27, 1909; ‘^Montr, Med. Jour. Aug. 1910; 
^Joiiv. Amcr. Med. Assoc. Mew 21, 1910; ^Milnch. med, Woch. Ap. 19, 1910. 
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DIPHTHERIA, E, W. Goodall, M.D. 

Clinical. — HcBmorvJiagic diphtheria is defined by J. D. Rolleston"*- 
as a form of diphtheria in which, “ in addition to other signs of 
malignancy, hsemorrhages appear in the skin at an early stage of the 
disease, with or without hsemonrhages from the mucous membranes.'’ 
Out of 1550 cases of diphtheria treated in the Grove Hospital during 
six years, 78 were haemorrhagic, or 5 per cent. This form is confined 
to children, but is not affected by season, sex, or previous health. 
The severity of attack is usually due to neglect of treatment at an 
early stage, but sometimes to precocious malignancy. Reaction to 
antitoxic serum is delayed, and the usual sequelae of serum treatment 
are much less frequent in haemorrhagic than in milder forms of 
diphtheria. The mortality of haemorrhagic diphtheria is very high, 
over 80 per cent ; and all the cases which recover are affected witli 
severe and extensive paralysis. The treatment consists of large doses 
of serum (30,000 units and over), and frequent administration of 
adrenalin. 

J. D. Rollcston^ investigated the presence of Babinski’.s sign in 877 
cases of diphtheria. Ho came to the conclusion that it has no special 
diagnostic significance, since it occurs in such diseases as scarlet fever, 
enteric fever, and lobar pneumonia. It is less common, however, 
in non-diphtheritic sore throat than in diphtheria. 

A short communication on cutaneous diphtheria was made by G. W. 
Dawson^ at the annual meeting, 1910, of the British Medical Association. 
He gave brief accounts of ten cases, four of which he had seen himself, 
tlie other six he had collected from various journals. He writes as 
follows regarding the clinical appearance of most of the cases : '' The 
commonest, and therefore most typical form occurs in children, and 
has the appearance of an impetiginous eczema, nearly always affecting 
the head and face, and associated with severe conjunctivitis, .sometimes 
with otorrhoea and rhinitis, the whole forming a clinical entity from 
which a diagnosis may be deduced with some degree of conficlence.” 
The treatment is by antitoxin. [In one of the quoted cases the clinical 
condition was one of extensive gangrene of the skin rather than 
impetigo or eczema.. — E. W. G.] 

Diagnosis. — It has been known for a considerable time that so far 
as the appearance of the local lesions is concerned, inflammation 
accompanied by the formation of membrane caused by streptococci 
is hardly to be di.stinguishcd from that caused by the Klcbs-LofHcr 
bacillus. The clinical symptoms arc, however, very different. Orgcl,^ 
of New York, has recently given an account of several cases coming 
under his own ol.)scrvation. The onset was sudden, with chills, 
vomiting, and a temperature of 104'’ to 105" K. The patients wer<.‘ 
restless, apathetic, and in some cases delirious. The tonsils and 
pha.rynx become red, and are rapidly covered with a dirty yellowish 
membrane, at first easily removed. The posterior nares may be 
invaded. The cervical glands become much swollen, and not infi'c- 
quently suppurate. There may be albuminuria and even nephritis. 
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When the exudation clears up, ulceration is left. The illness may last 
for three or four weeks, and may prove fatal. The writer found that 
in his cases antistreptococcic serum had no effect. The only treatment 
he found to be of value was spraying the fauces with Peroxide of 
Hydrogen, douching the mouth and nose witli Salt Solution, and 
applying an Ice-bag to the neck. 

Treatment. — In a paper entitled *Tn.ryngcal diphtheria cx])ericnces,’’ 
C. H. Shutt® states that ho has known two cases in whicli the sudden 
blocking of an intubation tube with membrane has led to the rapid 
death of the patient from asphyxia. One of the cases occurred in 
private, the other in hospital practice. Intubation should certainly not 
be performed in private practice, for fear of the accident mentioned. 
The occurrence of this accident (death, that is, from sudden blocking 
of the tube) is very rare in hospital practice. In the vast majority 
of cases the resident medical officer can reach the patient in time to 
give relief. 

Mygind^ relates a case of a boy, aged five years, who still continued 
to have the bacilli in the fauces several weeks after an attack of 
diphtheria. The patient was the subject of enkirged tonsils and 
adenoids. These were removed. The patient did well. Fnrlher 
cultures failed to show the bacilli. The author claims that, by the 
removal of the tonsils and adenoids, he removed the habitation of the 
bacilli. 

Prophyl.axis. — The latency of the infection of diphtheria is discussed 
by R. M. Buchanan.’ He adduces fresh evidence of the existence of 
the carrier ” case, and points out that such arc met with most 
frequently in connection with clinical cases. He draws attention to 
the fact that return ” cases of diphtheria are rare ; thus in Glasgow 
there were only O’S return cases per 100 diphtheria admissions during 
three and a half years. 

It is admitted that the recognition of the diphtheria, bacillus by 
ciiltui'a! peculiarities and by its appearance under the microsta)pe is 
not easy ; yet it is usually a fairly ra.picl diagnosis that is rotiuired. 
Buchanan states that the following method is very hcl]fi'ul. Some 
ox-serum is coagulated in an equal quantity- of water, and fdteiy.d. 
To one half, i per cent glucose, and to the other t ])er cent sacfiiarin, 
are added. These two media arc coloured vith neutral red a.s an 
indica.tor, and placed in tubes. ** In twenty-four hours a maTked acid 
reaction is produced in the glucose tube by Bacillus diphtheria", in both 
the glucose and saccharin tubes by Bacilhts xerosis, while no change 
is produced in eithcA' tube by the bacillus of Hofmann.'’ 'I'he writer 
further states that the virulence of the diphtheria bacillus orcurring in 
healthy subjects (“carriers” or contacts) is but slightly less tlian 
it is in persons suffering from diphtheria, ft is important to remernber 
that the bacillus i.s most tenacious of its virulence. According to 
Buchanan, infected contacts rarely develop the disease themselves. 

Duncan Forbes® also discusses the question of the treatment of 
contact cases. He points out that the strict interpretation of llu^ 
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words of the various Public Health Acts, “ persons .... sivgeving 
from an infectious disease,” might lead to awkward consequences, 
if they were attempted to be applied to contacts, and suggests that 
in future acts the word “ suffering ” should be omitted, and replaced 
by the words “ in an tnfeciive condition.^* 

He gives details of the method employed at Brighton for dealing 
with contacts. If a, case of diphtheria occurs in a private house, 
cultures arc tcikcn from the throats of all the members of the famity : 
(«.) If any nienibcr is a teacher or other person associating with children 
outside the house ; (b)li any member sells or handles milk. Individuals 
are swabbed ; (i?) If there be a history of cold or sore throat ; and (&) If 
suspicion rests upon them as probable carriers. 

With regard to cases of diphtheria in schools, the ” first action in 
such cases is to make inquiiies at the school as to absentees from the 
same class who returned shortly before the onset in the patient. If 
such are found, and if the history of a sore throat or cold is elicited, 
swabs are taken. Swabs are also taken from all scholars present or 
absent in whom there is a history of sore throat or cold ; (all absentees 
from the class arc visited, and inquiiies made as to the nature of their 
illness. Even if the swabs are returned negative, all persons with sore 
throat are excluded for a clear fortnight.'* [The reason for this pi*occdiirc 
does not appear to me to be very clear ; Forbes's own explanation is 
as follows : “ A diphtheria carrier who has a sore throat, because of 
other virulent infective organisms (usually cocci) in the throat, is much 
more infectious than a carrier of diphtheria bacilli alone. One believes, 
indeed, that in the al).scncc of otlier virulent organisms, diphtheria 
bacilli cannot usually infect. It is obvious that if the above is our 
working hypothesis, wc must exclude children with sore throa,ts for 
a time, even although their swabs show no diphtheria bacilli, as these 
throats might provide comjpicmcntary infecting agents.” — E. W. G.]. 
At Brighton, infccti\T, contacts arc sent to the' diphtheria wards of the 
isolatima hospital, where they are detained until their negative swabs 
arc obtained from the throat and nose. Their average stay in hospital 
is thirty- three days. In the case of children, iinti toxin is injected 
on admission. Cases in which Hofmann's bacillus only is found arc 
disregarded. 

Forbes states fluit in the very few instances of alleged ” return ” 
cases (” certainly not more than four in five years ”) negative cultures 
had been obUiined from the supposed infecting case, i.e., the discharged 
patient. 

In September, 1909, the Boston (U.S.A.) Health Department made 
a somewhat elaborate attempt to eradicate, if possible, diphtheria 
from the schools of the Brighton district of the city, by taking cultures 
from all the scholars, and excluding the bacillus-carriers till they were 
free from infection. An account of the details of the attempt has been 
published by Slack, Arms, Wade and Blanchard.^ Upwards of .^,000 
children were examined on two occasions at an interval of about a week. 
There were but few actual cases of diphtheria in tlic Brighton district 
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during the year. The following are most of the conclusions arrived at 
by these observers : At least i per cent of all healthy school children 
(in the Brighton district) arc carriers of morphologically typical 
diphtheria bacilli. Such bacilli ai*e communicable from one jxu'son 
to another, and the condition is usually a transient one. The organisms 
are ordinarily of little or no virulence. The disease, diphtheria., ivS kc[)t 
alive in a community' rather by virulent organisms in immune persons 
than by these non- virulent bacilli. When virulent diphtbcria bacilli 
arc present, as shown by outbreaks of the disease, cultural tcusts of all 
contacts, and isolation of those showing positive cultures, arc a. duty 
owed to the community. When the disease does not exist, isolation 
of carriers of probable non-virulent bacilli is of no proved value, and 
is a costly and laborious proceeding entailing much unnecessary 
hardship on innocent and probably harmless persons. The attempt 
to control diphtheria in a city by a round of cultures from all school 
children at the beginning of the school year docs not seem encouraging 
from this series of tests. The proposition to stamp diphtheria out 
of a city cultural tests of all the inhabitants and isolation of all 
carriers, is impossible fx'om any practical standpoint. 

References. — '^Med. Press, Oct. 13, 1909 ; Htev. Neurol, and Psych i at. 
July, 1910, in Lancet, July 30, 1910 ; ^Brit. Med. Jimr. Sept. 24, 19x0 ; 

Rec. Aug. 13, 1910 ; ^Jottr. Anier. Med. Assoc. Feb. 5, 1910 ; ^LJ^'csk. /. /-rrger, 
Dec. 2, 1969, ill Sem. MM. Ap. 13, 1910; "^Laryng. i^'cb. 1910; 

’^Jour. Amer. Med, Assoc. Mar. 19, 1910. 

DROPSY. 

Boerhaavia DilFusa, acts well in that caused by parenchymatous 
nephritis {page 21). 

DRUG ERUPTIONS. E. Graham IJUU\ M.D.. h\R.C.P. 

Bunch^ contributes a.n elaborate classification of the usual drug 
eruptions under the heading of the lesions wliich predominate in ea,ch ; 
some overlapping is inevitable, as the same (haig may produce a, lui.ved 
eruption, but the classification is ascfiil if it is not taken too rigidly. 

j. Erythema macnlosttm, papitlahm, or figiiratum : Quinine; bttla- 
donna and atropine ; aritipyrin ; copaiba balsa, in, cubclis, gonosa.n ; 
diphtheria and other antito.xins ; potassium and sodium iodides ; 
chloral hydrate. 

2. Erythema scarlaiiniforme: Salicylic acid and salicylate of Sf)diuin ; 
quinine ; mercury preparations, especially calomel. 

3. IJriicaria, with or imtJmtt erythema: Antipyrin ; iodidcis and 
bromides ; salicylic acid and sodium .salicylate ; santonin and \ alerian ; 
copaiba., cubebs, and turpentine. 

4. P a pulo- pustular lesions : Iodides a.ncl bnmiides ; arsenie. 

5. VcsicukiY and hidloits erythem-aia: Preparations of iodine and 
bromine ; copaiba balsam ; sulphonal. 

6. Zoster : Arsenic. 

7. Purpura : Quinine ; iodine and iodides ; chlorate of potassium ; 
salicylic acid and salicylates. 
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iS. NoduIar% I uyit ucnhw : I o< lidos and hroiiiides. 

External application of certain chemical snbslanccrt may protluce 
definite cutaneous lesions, which arc well rt‘cojs:;iuxed in the so-callcfl 
“trade eczemas “ foll<)\\in.i^ tlu‘. iis(' of hichnunate- of pedasb, arsenic,, 
lead, antimony, chhiriiie, c*am|>lK)r, c.reosole, and a host ol other snh- 
vstances too miniorous to numtion. 

RinavKiiNCii. Aui*. umo. 

DYSENTERY, AMCEBIC. (Sn> AMn-niAsis.) 

DYSENTERY (Bacillary). ./• If'- Sh'/dirns. MJ). 

H. F. Hewes^ advocates the use of a, 3 per cent solution of Nitrate of 
Silver. A dose of magnesium sulphate is tirsi given. A ftcr the mol ion 
a rectal tube is inserted for eight or twelve inches, and a. pint or more 
of solution is injected. The injection should he retained for lialf an 
hour. Defaecation is then permitted, and after this, irrigation witii 
seiline solution is carried out. Another vsilver iujeclion is given in 
about two days. The average duration of the cases under this Ireal- 
ment was ten days ; while Shiga gives the duratioii of cases under 
vaccine treatment as twenty-five days. 

Reference. — Med, ami Surg, Jour. Ap. 21, 1910. 

DYSPEPSIA, APPENDICULAR. Eobt, Hutchison, A/. /I. 

That chronic disease of the appendix may in some cases produce 
symptoms which closely simulate those of gastric disorder, seems no 
longer open to doubt. Both on the Continent and in America such 
cases have been recognized for wsomc years, but the possibility of their 
occurrence has been brought prominently before the profession in this 
country by the recent publications of Moynihan,^ Paterson, “ and 
Soltau Fenwick/’ and by a lively discussion to which the paper of the 
first-named of these writers gave rise. 

The evidence in favour of the existence of an “ appendix dyspepsia,” 
or “ appendicular gastralgia," as it has also been termed, is based upon 
the fiict that, in numerous instances in which a patient has for long 
suffered from symptoms which were believed to point to the existence 
of a gastric or duodenal ulcer, no ulceration has been found at operation, 
but instead, the aiDpcndix has proved to be unhealthy, and after its 
removal all the gastric symptoms have disappeared. 

The Symptomatology of cases of appendix dyspepsui is indefinite: 
but all the usual symptoms of gastric or duodenal ulcer — including 
even luematemesis — may be present. Graham and Guthrie*' found that 
l)oth sexes were equally affected; but of Piitcrson’s cases, a large 
majority were women. The average age is decidedly lower than in 
gastric ulcer, being about thirty-three years. 

Differential Diagnosis. — Paterson deals with this question as 
follows : — “ The chief conditions from which appendicular gastralgia 
has to be distinguished are duodenal ulcer, gastric ulcer, and gall- 
stones. Duodenal ulcer is the disease which gives rise to the 
greatest difficulty. The vsymptoms produced by it and by latent 
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appendicitis are very similar in many respects. There is often the 
same history of recurrent attacks ; both duodenal iilccr and appendi- 
cular disease may give rise to hypcrchlorhydria, and also to entire 
absence of free hydrochloric acid. Even ‘ hunger pain ' may be a 
symptom of appendicular disease. The points which aid us in 
distinguishing the two diseases appear to be ; (j) Tn duodenal ulcer 
the patient is usually free from symptoms between the attacks ; in 
appendicular gastralgia, even between the attacks, the patient suffers 
from flatulence and discomfort after food. (2) The radiation of 
the epigastric pain towai'ds the lower part of the abdomen is highly 
suggestive, if not diagnostic, of appendicular trouble. (3) The 
existence of tenderness over the appendix sometimes throws light on 
an otherwise doubtful case. (4) In many cases of appendicular 
gastralgia, the alteration of the gastric contents is not commensurate 
with the severity and duration of the symptoms. Duodenal ulcer 
most commonly produces, or is associated with, hypcrchlorhydria, 
at any rate in the early stages ; later, there is often absence of free 
hydrochloric acid. Appendicular disease may apparently exist for 
a considerable time without a marked alteration of the ainount of 
free hydrochloric acid. The combination of marked symptoms of 
duodenal or gastric ulcer with a negative gastric analysis is suggestive 
of chronic appendicular disease. The cases of appendicular gastralgia 
associated with hypcrchlorhydria perhaps present the greatest difficulty 
in diagnosis. 

In gastric ulcer, food, especially milk, often gives relief for the time 
being, the pain recurring one or two hours later. In appendicular 
gastralgia, the onset of pain is more variable ; food, even xnilk, usually 
produces pain or discomfort at once. The dorsal pain so common in 
gastric ulcer is not present in appendicular gastralgia. In gastric 
ulcer the motility of the stomach is not usually impaired unless the 
ulcer is near the p5dorus, in which case there is usually food retention. 
The pain in gastric ulcer or duodenal ulcer is rarely so severe and 
continuous that the patient ha.s to take to l:)cd. In several cases of 
appendicular gastralgia, on the other hand, llie patients ha.ve ha.cl 
to lie up on account of the continuous and exha, listing character of 
the pain. Another point which is helpful in distinguishing appcnclicnlar 
gastralgia from gastric or duodenal ulcer is lliis ; llic administralion 
of bismuth and alkalies has little or no influence on the pain and 
discomfort due to appendicular disea.se.” 

j*" As regards the last point, the pi'cscnt writer would mention that 
he has seen at least one well-marked case of apj)cn(lix dysjiepsia. in 
which the pain was certainly relieved liy alkalies. 

The reason for the production of gastric symptoms in chronic appen- 
dicitis is unknown. Moynihan attributes them to “ an exaggerated 
action of the pylorus,” Soltau Fenwick to ” gastric Jiypcrsocrction,” 
Paterson to “intestinal toxaunia due to stasis.” 

Treatment of course is by operation, provided a diagnosis has been 
made; but owing to the inherent difficulty of doing this, Paterson 
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recommends that in doubtful cases medical treatment should first be 
tried for a period of six months. 

In conclusion, it may be well to summarize some of the chief points 
in the papers above referred to : — 

1. Appendicular disease may give rise to symptoms which closely 
mimic the supposed symptoms of gastric and duodenal ulcer. 

2. The prominent symptom is epigastric pain or severe discomfort 
after food ; in many cases there are sour eructations, vomiting, and 
even hccmatemesis and melama. 

3. The radiation of epigastric pain to the lower abdomen is very 
suggestive of appendicular trouble. 

4. Gastric analysis reveals, in some cases liyperchlorhydria, in others 
a normal amount of free HCl, in others a marked diminution or absence 
of free HCl. As a rule there is an increase of the volatile acids, and 
in some cases evidence of hypersecretion. 

5. The evidence that the gastric symptoms ai*c due to appendicular 
disease is threefold : (a) The majority of the patients arc cured by 
appendiccctomy ; (6) The influence which appcndicectomy has on the 
gastric contents ; and (r) The frequency of a previous history of gastric 
symptoms in those who have an attack of acute appendicitis. 

6. No operation for supposed gastric or duodenal ulcer is complete 
until an examination has been made of the appendix, small intestine, 
and mesenteric glands (that is, of the mid-gut). 

7. If, in such an operation, no le.sion can be found in the stomach or 
duodenum, it is not permissible to perform any operation such as 
gastro-enterostomy. Tliis operation has results not surpassed by any 
other when performed in strictly appropriate cases. It is worse tlian 
useless in clironic appendicitis. 

JiEFKRiCNCKS.--'‘ 7 /;'//. JiHty. Jail. 29, 1910; Mar. 12, 1910; 

Aiiiar. Med, Assoe. Mar. ro, 1910. 

DYSPEPSIA, INTESTINAL. JM/. Hiifchison, Rf.P, 

lunhorn* divides eases of “intestinal dyspepsia,” into (1) Tliosc in 
which tlie digestion of all throe foodstuffs — jirolcins, earhohydnites, a,iKl 
fats — is aflcctod (“ dy.sjiepsia inleslina.lis univensalis ”) ; and (2) Tho.se 
in which only one or two of these is involved (“ dyspepsia intestinalis 
]xiriia,Iis ”). He determines to which group any given case belongs 
by tlie use of liis “ l>ca,d test ” Annual, 1909, p. 539). As rcgai'cls 
classiflcation by .symptoms, be thinks the following remarks are 
justified : — “ In the large group of disturbed starch-digestion, the sub- 
jective .symptoms are relatively iiisignilicant. They consist mainly 
in complaints of fullness in the abdomen, frequent eructations, and 
expulsions of wind. The condition of the stomach varies. It may 
be normal, or hyporchlorhydria, subacidity, or achylia may exist. 
The group of disturbed meat-digestion is characterized by the follow- 
ing syndrome : Nauseei is usually present, and a bad taste exists 
in the month ; fla.tus arc frequent and especially malodorant, "i'he 
stool smells like dcca,y. Patients may be well nourished, but they 
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suffer very much. Diarrhoea is not necessarily present. The class 
of disturbed fat-digestion is characterized by the occurrence of attacks 
of sometimes intense abdominal pains ; the stool is usually less consis- 
tent and of a lighter colour. At times, subjective sjaiiptoins arc 
entirely absent. In the mixed groups, the clinical picture is still harder 
to deffne, because the various symptoms are less marked. In dyspepsia, 
intestinalis unh^ersalis the clinical picture is rather severe : lack of 
appetite; general debility; usually, although not always, diarrliruu, 
is present. Abdominal pain is frequent. Achylia gastrica i.s the rule 
in this class. In the majority of cases the condition is a, mixed one. 

Treatment. — In dyspepsia intestinalis universalis, Fluid and 
Semi-fluid Diets are indicated : milk, koumiss, raw and soft-boiled eggs, 
meat-powder, sanatogen, or similar preparations, soups, fine gruels, 
and leguminous vegetables in mashed form, crackers or zwieback, tea, 
cocoa, malt, and beer. As soon as the patient improves, the diet 
.should be increased by adding fish, rice, mashed potatoes, and later 
w'hite bread, .scranibled eggs, and a small quantity of tender meats. 
In partial cases the ingredient which is baldly digested should be 
reduced in quantity, but not banished from the diet altogether. (Icncral 
invigorating measures are of assistance, just as they are in gastric 
indigestion. Thus Hydrotherapeutic and Electrotherapeutic measures 
are of value. Climatic cures, life in the open air, freedom from care, will 
be of great assistance in accomplishing a considerable improvement 
or an entire restoration to health. 

Thayer and Turck'*^ deal very fully with intestinal profein indigestion, 
and attribute to it veiy varied symptoms, such as neurastheniu, ben.d- 
achc, anajmia, diseases of the skin, albuminuria, melaiiclioiia, etc. 
In diagnosis tliey attach importance to the pre.sence of (1) Indican 
in tlic urine, (2) Undigested muscle-fibres in the fa'ces. Tlicy submit 
the following provisional classification of cases: — (i) Ncuralgit^ ; 
with frequent frontal hea.daches ; there may be otlier neuralgias or 
actual neuritis; usually the nerves a.hove the waist are I'hiidly or 
alone affected ; these cases commonly have more iiulolac(‘tic acid 
than, indica,n in the urine. (2) Neurasthenic; when in nia.le.s, tlier(‘ 
is often prc.seul a, distinctly .sexual element, with seminal v(‘siculitis 
or prostatitis. (3) An.'einic-chlorotic ; often found in young vnoiikui 
who neglect their l)oweIs and cal inipriiflcnlly. (..j) ]tys])e|)lie with 
natuicnee, alternating diarrluea and conslipat ion, distress or dal! pain 
in abdomen, pto.sis of .some of the vi.seera, chronic appendicitis. (5) 
Mental; with fears, dullness, rapid exhaustion on namtal ellort, 
impaired will and memory, melancholy. (Oj Mixed types, most 
common, but one of the above usually prccloniinating. 

Treatment naturally falls into two main divisions, the dietetic aufl 
the medicinal. The most valuable hints for Diet are derived from 
the study of the faeces and the tests of hepatic and pancreatic efficienc}'' ; 
for if the patient is making a good use of starches and sugars, while 
fats are fairly well digested, the indications are clearly to cut ])roieins 
to a minimum, make cereals and other starches the main reliamu*, 
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and supply tissimilable fats guardedly. It will not do to exclude 
proteins from the diet entirely, for these patients are often losing 
weight, and without proteins in the food, they will consume the I;>o(iy’s 
own proteins and lose weight. A little lean meat once a day, or milk 
or vegetables rich in protein, may be allowed. Gelatin is very useful 
in such cases, and so also are butter-milk or fcrmeiited milk, d'ea, 
coffee, and alcohol .should be forbidden. 

The indications for drugs arc chiefly six : (i) To clean the bowel 
thoroughly ; (2) To stimulate the liver to produce more bile and of 
a more fluid quality ; (3) To supply ferments ; {4) To disinfect Ibc* 
alimentary canal ; (5) To care for the stomach condition ; (6) Tonics. 
The first and second of these indications are met by the use of Calomel, 
Podophyllin, and Phenolphthalein. The use of Ferments should be 
kept up for several months. For disinfection of the alimentaiy canal 
thc3^ believe in Sulphocarbolates. Any derangement of the gastric 
secretion must be corrected, and tonics, especially Iron and Arsenic, 
l)c given when necessary, particularly at the beginning of IrcalnK'nf. 

Keferences, ^Med, Jlec. Sept. ..j, 1909 ; ^Jhid. Mar. 20, 1910. 

EAR, DISEASES OF THE. W. Milligan, M.D. 

D. Lindky Sewell, M.B, 

Removal of Foreign Bodies . — Tn a paper on “ Useful Points in Connec- 
tion with Diseases of the Ear,” Yearsley^ advises agiiinst unskilful 
syringing in the removal of ceruminous plugs : frequently the plug is 
only forced further into the ctinal. The stream should be directed above 
or to one side of the mass, so that the lotion may. pass to one side of the 
plug and wash it out from behind ; preliminary loosening with a probe 
will greatly help. To soften the plug immediately, instil cold Peroxide 
of Hydrogen for twenty minutes, or instil five or six drops of Ether 
for about one minute, and then syringe ; the latter methocl will cause 
pain sliould llie ether reach the lym])anic membrane. 

In the remo\*<il of foreign bodit‘s from tlu^ ear, reliancci should 
be placed u])on syringing unless it causes vertigo, or the bod>' is 
sharp-pointed and likely to injure the tympanic membrane, or is of 
such a nature as to (jiiickly absorb water (pca,s, boa, ns, bread, wool, 
sponge, etc.). 

Aural Fitriinoiifosls.' When, in cases of furunculo.sis of the external 
auditory meiiUis, incision of the boil is I'cfuscd by the pa.tieut, or not 
dccjiiccl necessary by the surgeon, BriiclP recommends tiunpons of 
wool soaked in Ichthyol and Glycerin, equal parts of each, passed into 
the meatus. The lampoji should not be inserted too tightly, cUid 
should be changed twice daily. This method is pain-relieving and 
useful in preventing a recurrence of boils, if kept up for a few clays 
after the acute trouble has subsided. Boils in the meatus may cause 
such prominence of tlie pinna and surrounding redness and oedema as 
to simulate a mastoiditis. A very useful point of diflerentiation is that 
in the latter llic retro-auricular furrow is never obliterated ; in Die 
former, always. 
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Membfana Tympani. — Steinochneider^ publishes some interesting 
results of a research into the permeability and absorptive capacity of 
the tympanic membrane and external auditory meatus. Jt is a matter 
of some importance, since the practice of instilling drops into the 
meatus is so common, more particularly for the purpose of producing 
anaesthesia of the tympanic membrane for the operation of paracentesis. 
A lo per cent potassium iodide lotion was instilled for three hours into 
the auditory canal of a woman with normal ears, with a result that a 
careful examination of the urine failed to show the presence of any 
iodine. Repeated trials on the same and difterent individuals failed 
to prove any absorption of the solution. The potassium iodide solu- 
tion was allowed to remain fifteen minutes in the auditory canal of a 
dead man, the tegmen tympani was removed, and the cavity of the 
middle ear completely washed out with distilled water and dried with 
cotton-wool ; the testing of this lotion for iodine yielded a, negative 
result. A series of experiments was carried out on animals, in which 
various substances were placed in the auditory canal for various lengths 
of time ; the animal was then killed, and the middle ear and its adnexa 
were examined microscopically. It was found, using a carmine lotion, 
that penetration had certainly taken place to the mucous membrane 
layer of the tympanic membrane, and thence over the cavity of the 
middle ear ; the previous use of cocaine-carbolic lotion, very commonly 
employed as a local anaesthetic, increased the permeability of the 
tympanic membrane. It would seem then that the addition of carbolic 
acid to the anaesthetic lotions for the ear was correct ; moreover, tlic 
usual belief among aurists that nothing can be absorbed through the 
intact membrane, is not altogether justified. 

Otosclerosis, — Froschels^ records a new symptom which he has 
observed in cases of oto.sclerosis. The fact that subjects of otosclerosis 
were able to stand light manipulations in the external ear better than 
other people, led to a systematic testing of the sensibility of theaiulitory 
canal in a large number of cfuses. A small piece of cotton-wool rolled 
on a wool-carrier was introduced half an inch into the canal, tl\e carrier 
being lightly held between the thumb and fore-finger. 'J'he j>ostero- 
superior part of the canal was then lightly touched tliree or four lime.s 
with a to-and-fro movement, the expression of the ])atient Ixfing 
observed meanwhile. In cases of otosclerosis the patients wen; \'(>Ty 
tolerant, but more so on the side on wliicii the disease was more 
advanced. In cases of advanced cciiarrhal changes iu the middle t?ar, 
the writer considers that a diagnosis of concomitant otosclerosis is 
justified, if this symptom is present. The matter needs further investi- 
gation. 

In a short paper SewelF reviews the modern conceptions of oto- 
sclerosis. This is a name given to a group of cases in which, with patent 
Eustachian tubes and normal or nearly normal tympanic mcml)rancs, 
there occurs a progressive deafness with definite characteristics on func- 
tional testing, the anatomico-pathological basis of the disease consisting 
in a bony ankylosis of the stapes in the oval window anti in certain 
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changes leading to rarefying osteitis of the labyrinthine capsule. Tn 
a t^'-pical specimen, the stapes will be se^n to be fixed to the oveil window 
by bony processes. This formation of new bone leading to ankylosis 
of the stapes is simply the result of a change which has taken place 
in the bony capsule of the labyrinth and involved the stapedial joint. 
As to the pathogenesis of the condition, Gray advances the ingenious 
view that under certain conditions (anaemia, pregnancy, S37’philis, 
gout), thrombosis occurs in the small vessels of the part. As a result, 
the portion of bone losing its blood-supply dies and undergoes absorp- 
tion, with the coincident laying down of new-formed bone. Otosclerosis 
is mainly a disease of earl^^ life, usually occurring between the twentieth 
and thirtieth 3^ears, and attacks women more frequently than men. 
Hereditar^^ influences probably pla^^ a strong part in the etiology of 
the condition ; it is frequently associated with some menstrual 
anomaly, and pregnancy and parturition have an undoubted influence 
on the course of the disease. Syphilis, gout, and rheumatism arc 
frequently quoted as causal agents, but in the writer’s opinion on 
quite insufficient evidence. The two main symptoms are deafness 
and tinnitus ; the former is slowly progressive and finally bilateral. 
A very common symptom is the ability to hear better in a noise. On 
examining a pure case of otosclerosis, one finds a normal tympanic 
membrane and a free Eustachian tube. Sometimes a tympanic 
membrane is seen showing a flamingo-red tinge just behind the handle 
of the malleus over the region of the promontor3^ This is ascribed 
to an over-filled condition of the blood-vessels in this part. Functional 
testing with tuning-forks will in typical cases show the presence of 
what is known as Bezold’s triad of symptoms, i.e., (i) Prolongation 
of bone-conduction ; (2) A markedly negative Rinne’s test ; (3) A 
loss of hearing for the low tones of the scale. As would be expected 
from a study of the pathological anatomy of otosclerosis, there is no 
line of treatment which will cure the condition when well established. 
No drug has yet been discovered which will absorb the bone fixing 
the stapes and so allow of free movement at the oval window. "J'hc 
most that can be hoped tor is to arrest or retard the progress of the 
disease, and the writer, with this end in view, has much more faith 
in measures directed to bringing about good general health than in 
the prolonged use of any one drug with a reputed specific action. 

Prcgnanc}^ and parturition have undoubtedly an unfavourable 
influence on the disease, and this fact should be pointed out to patients. 

Of the many drugs used for this condition, Potassium Iodide and 
Phosphorus are the onl^^ two worth trying ; the latter may be given 
in an oily solution per cent) in doses of 10 min., three times a day 
after food, the dose being gradually increased up to 40 min. Potas- 
sium iodide should be given in 15-gr. doses in plenty of water after 
meals, and it is advisable to give the drug for two or three weeks, with 
remissions of two months, four or five times a year. 

Local treatment is generally regarded as harmful, but pneumo- 
massage may iirovc of benefit in early cases. The machine cmplo^^ed 
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should give a short piston-stroke (2 mm.), but be of High velocity. 
Such surgical operations as have been attempted for the condition 
have been so disappointing as to discourage further experiments in 
this direction. The use of Irozi and Arsenic is indicated in any cases 
with anaemic manifestations. For the relief of the distressing tinnitus, 
a free action of the bowels should be obtained by regular use of saline 
waters ; in many cases resort must be had to the various Bromides : 
a useful combination consists of 5 gr. each of ammonium bromide 
and potassium iodide after meals. • 

Otitis , — Youngs says that in children the commonest predispo.siiig 
cause of acute otitis iz the presence of adenoids, and the question 
arises, Should the latter be removed during the acute attack ? Yearsley 
strongly advises against this practice, since at the time the nasal and 
nasopharyngeal mucous membrane is acutely inflamed, and likewise 
the adenoid mass, and to remove it is to risk a serious toxccmia. 

The pain of slight congestive aching in otitis may bo relieved by 
inclining the ear over an cgg-cup containing a few drops of chloroform. 
A better means is afforded by applying two to six leeches over the 
mastoid area, with one just in front of the tragus. As soon as a drum- 
head bulges it should be incised. 

Ofiiis Media Suppurativa, — W. StuaiT Low^’ describes a method of 
employing certain Antiseptic Vapours in the treatment of aural sepsis. 
The two chief causes of chronic suppurative otitis media arc the presence 
of enlarged tonsils and adenoids, and the frequency with which an acute 
otitis media is allowed to run its course ; enlarged tonsils and adenoids 
maintain an aural discharge by repeated infection of the midcllc-car 
tract. The writer strongly disapproves of syringing the car with 
various lotions, for he holds that in this way the sepsis may be driven 
farther afield and lead to infection of attic, aditus, emd antrum or 
mastoid cells. The suhsiance cmploj^ed for the generation <)C the 
vapour is KelvoUn, a dark-coloured liquid containing .^jo per cent 
phcnol-homologues and 35 per cent reftned neutral products from coal 
tar ; it is a powerful germicide, non -irritating to the tissiK:s, and 
easily volatilized. Kclvolin is used in a volatilizing-inflalor,*’ utiicb 
consists of a metal cylinder containing a spirit lamp below and a small 
boiler above, from wliich two bulbed -glass tubes lead, and to one of 
these the inflating bag is attached. Before lighting tlie lamp, two 
drachms of kclvolin arc poured into the boiler, and the second glass 
tube is connected with the external auditory meatus. Tlie vapour is 
then freely driven into the external auditory meatus, thciicc into the 
middle ear and antrum, and downwards into the Eustachian lube ; 
by means of a catheter it may also be injected through the Eustachian 
tube. Before using the vapour in the way described, the car should bo 
freed from all discharge ; this is best accomplished by careful mopping, 
aerial inflation through the Eustachian catheter, and suction with a 
Siegle s speculum. The only precautions necessary ai'c.to observe 
that the kelvolin is put in before the lamp is lighted, that the boiler is 
never allowed to get too hot, and that inflation should be begun cis 
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soon as the lamp is lighted. The method should be cmplo3’ed twice 
or three times weekly. 

Barr and Rowan’ publish a second paper on their researches into 
the relationship between optic neuritis and suppurative otitis medici, 
and cis a result of their further experience conclude : (i) Optic neuritis 
may occur in cases of purulent middle-car disease without obvious 
signs of an intracranial complication (eleven times in ibo cases, or 
6*8 per cent) ; (2) Apart from optic nemitis, vascular changes of 
a less degree are frequent (thirty-nine times in 160 cases, or about 
25 per cent) ; (3) Cases of purulent middle-ear disease in which optic 
neuritis or vascular engorgement of the fundus is present are much 
less amenable to local treatment than those in which the fundus is 
normal ; (4) As a general rule, an improvement in the eye condition 
is accompanied by improvement in the aural condition, while an 
increase in the intensity of the changes in the fundus or their persistence 
is associated with less amenability to treatment, and greater gravity 
of the ear condition ; (5) The most probable cause of vascular ciigox'gc- 
ment of the fundus or optic neuritis is serous meningitis (diffuse or 
localized) ; (6) Optic neuritis caused in this weiy is not usually 
followed by atrophy, and unless there arc other symptoms demanding 
it, opening of the dura is unnecessary ; 

The practiced lessons dcdticiblc from these observations ax*c: (1) 'I'liat 
a case showing these changes in the fundus should be closely watched, 
and their existence regarded as an additional reason for the early per- 
formance of the radical mastoid operation ; (2) If, on the other hand, 
they show a tendency to clear off, especially with improvement in 
the ear condition, or if the fundus is normal to begin with and remains 
so, wc may with more confidence look for a favourable response to 
conservative treatment. 

Diseases of the Mastoid Pyoccss. — Rcik'** points out that nowadays, in 
cvefy operation for mastoiditis, the surgeon cndcavoiu's to remove 
every particle of pus, detritus, and necrotic bone, and then usually 
treats the inasloidectomy wound as a pus cavity which, should be 
compelled to fill u]) by granulations from the bolt(mi — a, process 
requiring repcafcid dressings and a. prolonged period of time. As an 
improvement ho strongly recommends the “ blood-clot dressing, 
with primary Tiiiion of tlie wound. Experimental and clinical studies 
have shown that if any clean wound be filled with the patient’s own 
blood and safeguarded from later infection, the blood-clot tends to 
organize, the fibrinous framework of the clot constituting a scaifolding 
on which the new tissue is built. Fresh granulations spring from the 
walls of the cavity and grow” into the clot, forming a new fibrous con- 
nective tissue ; later, osteoblasts arc sent out from the bone or peri- 
osteum, and the fibrous tissue is converted into bone. Fresh human 
blood h£is certain bactericidal properties varying in degree to different 
organisms, and this property tends to diminish after forty-eight hours. 
The antibacterial substance is secreted by the leucocytes, and 5s 
generally supposed to be nuclein. It is more potent when the allmlinity 
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of ilic blood is raised, and should this be lowered or rendered acid, such 
power is much diminished. Alcohol a.ncl pcrchloridc of mercury have 
a deleterious effect on the bactericidal properties of blood-serum. 

The success of the method depends upon the most careful technique 
with regard to the elimination of sepsis. The ai*ca around the ca,r on 
the affected side should be shaved the night before operation, scrubbed 
with soft soap and water, and the surface then mopped with a saturated 
solution of potassium permanganate, the stain thus produced being 
removed with a saturated solution of oxalic acid. This is followed by 
a thorough rinsing with a solution of mercuric chloride (1-2000), and 
then a pad of bichloride of mercury gauze is laid over the part. At 
the time of operation, towels are so arranged on a special frame that 
the anaesthetist is quite cut off from the operating-field. Any instru- 
ment which has been used during the opei'ation is washed in carbolic 
lotion, and then in sterile water, before being used again. The opci'ator 
prepares his hands in a similar way to that in which the skin of the 
patient was made clean, and wears rubber gloves and sterile cap and 
gauze mask. Every effort to eradicate small foci of disease is made, 
and then the wound is flushed with hot normal salt solution ; finally, 
having dried out the salt solution, the wound cavity is permitted to fill 
with blood, and the edges of the incision arc brought together by a 
subcutaneous suture of silver wire. The superficial dressing should 
be removed in five days, and the suture withdrawn. The author has 
been able to secure primary union in 90 per cent of his cases. 

Latent Mastoiditis . — A case of streptococcal infection of the middle 
ear, witli normal membrane and perfect hearing, is described by Sydney 
Scott.® It occurred in a little girl who had had slight headache and 
pain behind the ear for about three weeks. She had never had dis- 
charge from the car, and, according to her mother, had had scarlet 
fever three months previoushL There was a small and tender swelling 
over the right mastoid, and the auricle was a very little displaced. The 
tympanic membrane was perfectly normal in all respects ; in the left 
nasal pa-ssage Wcis a gre\'ish-\\hite membranous exudate adherent to 
the septum. A clinical diagnosis of infective mastoiditis and mcm- 
bi'apous rhinorrhma wixs made, and the latter proved by bacteriological 
examination. The child was submitted to operation, when it was 
found that there was extensive disease involving the whole of the 
mastoid region down to the apex, and also a considerable c.xtra, dural 
abscess in the posterior fossa. From the pus a pure growtli of strepto- 
coccus w-as obtained which gave Gordon’s differential tests for pyogenes. 
A note from the fever hospital where the child had been sent gave the 
information that she had probably not had scarlet fever, but merely 
tonsillitis, and that while convalescing from this throat infection she 
had ear-ache for one day only. 

The chain of evidence in this and allied cases of latent mastoiditis 
would go to show that what was regarded as “ primary mastoiditis” 
by earlier writers was, in all probability, latent mastoiditis secondary 
to an infection \vhich gained access from the naso-pharynx through 
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the Eustachian tube and tympanic cavity. It is certain that the 
symptoms accompanying this migration of microbes may be very 
slight, and judging from analogy with the behaviour of tissues in 
other parts of the body, there is no doubt that organisms may lie 
latent for long periods in accessory cells in the mastoid process before 
their presence becomes manifest. The case is of interest in that 
it shows that the tubercle bacillus is not the only cause of latent 
mastoiditis, and that from the presence of a normal tympanic membrane 
we should not alwa\'s preclude the existence of an infection in some 
part of the middle-car tract. 

The following indications are given by Young^for operating in cases 
of acute mastoiditis : (i) Mastoid swelling, with tenderness on pressure, 
and fever ; (2) Persistent tenderness, even after the subsidence of 

acute symptoms ; (3) Bulging of the postero-superior meatal wall ; (4) 
Continuance of discharge, mastoid pain, and fever, after abortive treat- 
ment has been attempted ; (5) The occurrence of chills, nausea, and 
meningeal irritation ; (6) The presence of streptococci in the pus ; 
(7) When a simple blood-count demonstrates the presence of leiico- 
cytosis, and the polymorphonuclear percentage is above normal. 

Cholesteatoma . — Two cases are reported by Whited® in which, at the 
time of performing the radical mastoid operation, the matrix of a 
cholesteatoma was left undisturbed in order that its epidermis might 
serve in covering the bony cavity. It is a method originally suggested 
by Siebenmann, who, as a result of extended histological research, 
concluded that the matrix of a cholesteatoma was not a pathological 
epithelial growth, but was a natural attempt at repair, and that the 
destruction of bone wdiich usually occurs is from pressure due to reten- 
tion. If the spaces of the middle ear and adnexa are freely exposed 
by the radical operation without disturbing the cholesteatoniatous 
matrix, the epithelium of the latter quickly assumes a normal character, 
and it is claimed that epidermization of the antro-tympanic cavity is 
often complete in three or four weeks. 

Tinnitus Auriimi . — In discussing the non-operative treatment of 
tinnitus aurium, Barrel first of all emphasizes the importance of attention 
to the general health and habits of the patient. Frequently the 
presence of albummiiria, glycosuria, or some heart lesion will give a 
guide to appropriate treatment. If the digestive or hepatic system is 
at fault, a gouty or rheumatic tendency is induced, giving rise to 
vasomotor disturbances in the labyrinth ; in such cases Alkalies and 
Saline aperients, or a course of alkali-saline w'aters, such as Carlsbad, 
with an occasional mercurial, in addition to regulated diet and habits, 
will be indicated. 

In many cases a neurasthenic condition is present, the result of nerve 
exhaustion or depression. Then Rest, with change of air and surround- 
ings, supplemented by tonics such as Glycerophosphates, Strychnine, 
or Arsenic if necessary. Ansemia is often associated with tinnitus, 
especially in the form due to otosclerosis in adolescents — this should 
be dealt with by means of Iron, Arsenic, nourishing food, and open-air 
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exercise. In the pulsating forms of tinnitus, Digitalis sometimes 
exercises a good effect. The writer has been disaiDpointcd in the later 
remedies, fibrolysin and thiosinaminc ; the prolonged use of phos):)horiis 
has also been of little benefit. Of all drugs, the most serviceable are 
the various Bromide salts, which have seemed to be more elTcctivo than 
hydrobromic acid ; their long-continued employment is undesirable, 
but a large dose at bed-time is very useful in cases in which the tinnitus 
prevents sleep. 

In the forms of tinnitus associated with vertigo, either with or with- 
out evidence of a syphilitic cause. Iodide of Potassium in large doses, 
and Iodine Yasogen rubbed in behind the ear, arc at times of service. 
In acute labyrinthitis, Pilocarpine, probably by its action in stimulat- 
ing the absorption of effused products before their organization, is 
very useful, but must be employed early. A dry, bracing, inland, 
upland air is more beneficial than the humid air of the seaside, which 
frequently seems to aggravate the tinnitus. Pneumo-massage which 
is extensively used at the present time, is not recommended by all 
authorities, some believing that it makes matters worse. At present 
it is not possible to form a definite opinion as to its value. 

Lucae found that a striking influence is frequently exerted upon 
certain subjective sounds in the ear, mainly of a musical character, by 
bringing to bear upon them objective sounds coming from a tuning- 
fork, if these objective sounds be as far removed eis possible in pitch 
from the subjective ones. This is called the “ Ton-behandlung Treat- 
ment,’’ If the sounds in the ear are high-pitched, a deep-toned tuning- 
fork (C or Cl) is employed ; if the tinnitus is low- pitched, then a. 
tuning-fork such as or C*^is used. The vibrating fork is applied cither 
by placing the end of its handle in the external meatus, or the vibrations 
are passed in through a I'csonator ; the duration of the application 
lasts from one to five minutes. The writer has experienced no lasting 
results from this method. Tinnitus may be of dental origin, when 
attention must be paid to the teeth. 

Lake, in discussing the Operative treatment of tinnitus, stated that: 
of the intninasal operations which arc done for llic relief of tliis 
condition, two only are of any use. One is tlic removal of tlic enlarged 
posterior end of the inferior turbinate, and tlic other tlie removal of 
serious spurs, i.c,, spurs of the vomer which touch, or arc adherent to, 
the outer nasal wall, 'llnnitus occundng refiexly from intraiuisai 
conditions is rare, but is frequently overlooked. 

The writer has .not felt justified in performing lumbar puncture for 
the relief of tinnitus, a procedure which is strongly advocated by 
Babinski, who records ciu*es in thirty out of ninety cases. Lake is 
of opinion that any benefit which may accrue is due indirectly to the 
effect on the blood-pressure (reducing its tension), since the endo- 
lymphatic and perilymphatic spaces are not in direct communication 
with the subarachnoid space. 

Division of the tensor tympani tendon and section of the posterior 
fold of the tympanic membrane, although once frequently performed, 
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are now falling into disuse. In certain cases when the stapes is still 
mobile, removal of the malleus, of the incus, or of both these bones, 
has done good, but such a measure is to be regarded as a preliminary 
operation with a possibility of staving oif one of greater magnitude. 
The removal of the stapes is not advisable. 

Of the methods which depend on experimental opening of the laby- 
idnth, we have : — ^Entrance through the oval window ; perforation of 
an ankylosed foot-plate ; entrance by way of the round window ; and 
trephining the cochlea. They depend for success upon the presence 
of an excess of intralabyrinthine fluid, a condition which does not 
always occur. Tying the internal carotid is quite indefensible, seeing 
that it is impossible by so doing to carry out the underlying idea 
of the operation, which is to cut off the blood-supply to the ear. 

The operation of total ablation of the cochlea would appear to be 
the most logical step, in that it attacks and destroys the whole of the 
cochlear division of the eighth nerve — that is, the auditory part. A 
preliminary radical operation is performed, with a wide removal of bone, 
to allow a full view of the deep parts, especially the inner w'all of the 
middle ear. The promontory is cut away with a chisel or curved gouge, 
and the whole of the roof of the cochlea removed ; the modiolus is then 
seen as a tiny projection, and is cut off with a sharp tap of the mallet, 
using a narrow chisel. Cerebrospinal fluid now flows freely, but a 
small plug of sterilized wax will immediately plug the orifice through 
which it escapes. As regards the operation of dividing the auditory 
nerve, the author is of opinion that it ought never to be performed. 

For use of Electro-th crapy in Tinnitus, see p. 93. 

Suppuraiion of the Labyrinth. — SewelF® reports a case of chronic 
suppurative otitis media with labyrinthine fistula and spontaneous 
nystagmus. The patient w^as a child aged six, who, in addition to 
other signs showed marked spontaneous nystagmus to the left, i.e., 
away from the side of the lesion, the right ear being the one affected 
wdth otitis. Syringing with cold water increased the intensity of the 
nystagmus, and compressing the air in the meatus by means of a 
small Politzer’s bag produced a nystagmus directed to the right 
side : by rarefaction no apparent increase in the left nystagmus was 
produced. An extensive mastoid exenteration was performed, when 
a large part of the temporal bone was found to be destroyed, hollowed 
out, and filled with a foul-smelling cholesteatoma. A tiny fistula, 
which was not curetted or enlarged, was seen leading into the external 
canal. The patient made a speedy and uninterrupted recovery. 

The case is of interest in so far as it illustrates the practical value of 
Barany’s Vestibular Tests as an aid to diagnosis. The active response 
to the caloric test (syringing with cold water) showed that the vestibular 
apparatus was still functional, an important point to determine, since 
in early cases of labyrinthitis the nystagmus is generally directed to the 
diseased side, and only changes its direction to the sound side as the 
vestibular apparatus becomes more and more destroyed. In this case 
the nystagmus was directed away from the diseased side. The active 
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response to the " pressure test ” pointed to a breach in the labyrinthine 
wall, and this fact, combined with that of a vestibular apparatus still 
functional, led to the diagnosis of " circumscribed labyrinthitis.” With 
regard to the treatjnent of such a condition, it is good praoticc to be 
content with a wide radical mastoid operation, and then to keep the 
ease under careful observation, and only to inter I ere with the labyrinth 
if improvement docs not ensue. 

Harper^'* briefly discuswscs the value of Bariiny’s vestibular tests in 
differentiating between acute labyrinthitis and cerebellar abscess, a. 
diagnosis which is at times difficult, for in both conditions there occur 
disturbance of equilibrium, giddiness, and nystagmus. Suppose a 
patient, who has been suffering from chronic suppurative otitis media 
in the right ear for some time, suddenly taken ill, and showing the 
above-mentioned symptoms, and that the nystagmus is directed to the 
right side. The patient is probably confined to bed, and therefore 
rotatory tests cannot be performed. Resort must be had to the caloric 
test. With the patient lying on his back, sterilized water at 21*^ C. is 
allowed to flow in through the external meatus. If, after a lapse of 
from twelve to sixty seconds, we do not get a n^^stagmus to the left, or 
find that the spontaneous nystagmus to the right is not lessened, this 
nystagmus to the right must be due to some intracranial condition. 
The absence ot the right caloric reaction shows that the right canals 
must be ali*eady destroyed, or at least that their function is lost, and 
that they are no longer capable of sending impulses ; and, again, if all 
this spontaneous nystagmus were due to the destruction of the right 
canals, it would be to the left and not to the right, and not due to any 
labyrinthine condition. Should, however, the patient, with the 
diseased ear on the right side, have nystagmus to the left, wc again 
apply the caloric test, now using water at a temperature of 39® C., 
since we wish if possible to create a n^'stagmus to the right. H we find 
the function of the labyrinth remains, even though impaired, wc must 
diagnose suppuration of the labyrinth, and not cerebellar absce.^s ; but 
should this spontaneous nystagmus not become less after four or live 
days, wc must diagnose cerebellar abscess in axldition. As a, general 
rule, it niciy be stated that should the jxilient have strong rotatory 
nystagmus to the right or to the left ; and if on applicatiem of the caloric 
test the right canals are found to be capable of being irritated ; and if 
this nystagmus docs not become less as time goes on, then it is evident 
that the cause must be intracranial. 

Deafness , — In the treatment of deafness from non-suppurativc causes 
the upper air passages, Youngi says, must never be neglected, and the 
practice of auto-infiation should never be advised. Such patients, who 
at first find benefit from it, practise it so frequently that ultimately 
the drum-heads are stretched and rendered too lax, and the deafness 
much increased. In the majority of cases inflation should be carried 
out with a catheter, for by this method the force of inflation is under 
control, one ear is treated at a time, and intratympanic injections can 
be made. The catheter should be used frequently ; in most cases once 
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a week is quite useless : it should be used every day, or every other 
day for a fortnight, and then less frequently for a variable time accord- 
ing to the case. 

In the differential diagnosis between deafness due to disease of the 
conducting mechanism and that arising from disease of the perceptive 
apparatus, the latter is indicated when (i) Bone conduction is dimi- 
nished by more than ten seconds ; (2) High-pitched sounds are badl}" 
heard ; (3) Hearing is w^orse in a noise ; and (4) Spoken speech is 
heard relatively better than the Politzer akoumeter. On the other 
hand, obstructhe deafness is suggested by: (i) Loss of air conduc- 
tion, and Rhine’s reaction negative ; (2) Bone-conduction increased; 
(3) High-pitched sounds heard better than those of low^ pitch ; (4) Hear- 
ing better in ti noise ; and (5) The akoumeter heard better tlicin spoken 
speech. 

Deaf Mutism — Pathology. — A. A. Gray^’^ records his findings at the 
post-mortem examination of the temporal bones of four cases of deaf- 
mutism. Other observers have also published their investigations, 
and briefly it may be stated that an actual arrest of development of 
the wLolc organ of hearing has been found, the outer, middle and 
internal ear being affected. Such cases arc very rare ; in a larger 
percentage the middle ear has been found altered either in respect to 
mal-devclopment or as a result of suppurative processes ; but in by far 
the larger number of cases the inner ear alone has sufi'ered or been 
the seat of the most pronounced changes. The changes most often 
found w'ere atrophy and degeneration of the organ of Corti and of 
the nerve fibres supplying it, and of the cells of the spiral ganglion. 
The nerve fibres supplying the vestibule and ampullm of the canals 
were sometimes degenerated, sometimes not ; a common feature w^as 
depression of the membrane of Rcissner so that it came to He near, or 
in contact wdth, the organ of Corti. 

In the case examined by Gray, no serious defects were found in 
either the outer or the middle cars, and this condition is probably tlic 
most common in deaf-mutes. The muscular fibres of the tensor 
tympani pi'c.scntcd ii, noimal healthy appearance, probably due to 
the fact that a, certain amount of hearing pow'er had been retained, 
so that the normal stimulation to contract on the perception of sound 
was present, and accordingly the mu.sciilar fibres w'ould be saved from 
atrophy from disuse. The salient features of the changes in the inner 
ear were : The disorganized condition of the organ of Corti, the 
depression of the membrane of Rcissner, a curious development of 
the stria vascularis in the upper portions of the cochlea, and the degene- 
ration of the ncr\m elements in the spinal ganglion and the cochlear 
portion of the auditory nerve. The remarkable development of the 
stria vascularis desci'ves further mention ; its presence, although 
difficult to explain, certainly indicates something more than repair 
after inflammator}^ activity in post-natal life ; it may indeed be an 
indication of repair occurring during foetal life, when the tissues are 
capable of a repair more complete in respect to the differentiation 
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of cellular elements. The writer carefully measured fiic labyrinth 
and found that it was considerably larger than normal ; rr priori, one 
would have expected that an organ whose function had been entire! j-* 
or almost entirel); abrogated Cor years would have been of tlie 
infantile t3pe, or smaller than normal. A probable explanation of 
this condition is to be found in the occurrence of increased intra-’ 
labyrinthine pressure during foetal or vcv}^ carl 5/ post-natal life. At 
this period the lab^Tinth is surrounded by a layer of carlilngo which 
could 3deld to pressure in a way impossible in the ease of the rigid 
bony walls of later life. 

Otitic Meningitis . — In considering the present-da^?’ treatment of 
otitic meningitis, Bench^^ distinguishes: (i) Cases in which only a 
limited area of dura is involved, i.e., extradural abscess. (c) Those 
in which a general meningitis is present, which may again be divided 
into (a) Those in which a serous meningitis involves principally the 
subdural space ; (b) Those in which a serous meningitis involves 

both the subdural space and the lateral ventricles. (3) Cases of 
purulent meningitis involving onl}’' a localiKcd portion of the sub- 
dural space. (4) Cases of purulent meningitis involving the sub- 
dural space and the lateral ventricles. Out of lox cases of otitic 
meningitis collected from literature, 45 were cured by operation and 
56 died. An analysis of the cases shows that the prognosis was more 
favourable the more localized the lesion and the earlier the operation. 

The first step in the operative procedure is a thorough removal of 
the local site of infection, either by a complete mastoid operation in 
meningitis following an acute otitis media, or by the radical mastoid 
operation in cases following a chronic otitis. Should a collection of 
pus be found between the dura and the bone overlying the infected 
dura, it is necessar}^ to remove the bone completely ; but the removal 
must not extend beyond the limits of the extradural abscess. In 
curetting granulations, great care should be exercised to avoid brciiking 
through into the subdural space. 

It has been proved b}'' numerous post-mortem examinations lluit 
the most usual route of extemsiou from the middle car to the inening(‘S 
is through tlic labyrinth. C^areful c.xaininatioii should, therefore* 
always be made for fistuJjn in the outer labyrinthine wall, and if one 
is found, drainage should be attempted by a thorough opening up 
of the labyrinth. Lumbar puncture should alwa^^S be performed, 
and from 20 to 40 cc. of fluid withdrawn ; this operation slmuld 
be repeated whenever there is evidence of increased iiilracrtuiial 
tension. 

When the meningeal symptoms ai'C exceedingly severe, it is wise 
at the time of the primary operation to relieve the intracranial pressure 
by the “ decompx'ession operation,*' which is performed as follows : 
The squama is exposed by an incision extending from the upper 
extremity of the ordinary one made in exposing the mastoid, upward, 
and then forward and downward to a point just behind the external 
angular process of the frontal bone. This incision extends through the 
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skin, the tenfporal fascia, and the temporal muscle. The musculo- 
cutaneous flap is then pushed downward, and the middle cranial fossa 
entered just above the zygoma by means of a gouge. The opening 
in the cranial cavity is rapidty enlarged forward, upward, and back- 
ward, by means of rongeur forceps, so fas to expose the temporo- 
sphenoidal lobe over an area of at least three inches in longitudinal 
measurement, and two inches in vertical. The base of the temporo- 
sphenoiclal lobe should also be exposed by extending the opening in 
the squama downward and backward, to remove the roof of the middle 
ear and of the mastoid antrum. The dura is then opened by two 
crossed incisions about inches long. By a similar procedure decom- 
pression over the cerebellar area msiy also be performed. 

Drainage of the latei'al ventricles may also be indicated to relieve 
intracranial pressure, and is best performed, after incising the brain 
substance, by passing in two thin-bladed retractors and gradually 
separating them to allow the fluid to escape ; a folded rubber-tissue 
drain should then be inserted between the retractors and allowed to 
remain in situ. The lateral ventricles should not as a rule be opened 
when the decompression operation is performed, but twentj^-four hours 
should be allowed to elapse in ox*der to ascertain whether this in itself 
has not relieved the pressure. 

In certain cases of meningitis of sudden onset, the wiitcr is of opinion 
that as the aqueductus vestibuli and aqueductus cochlege both open 
into the subdural space on the posterior surface of the petrous bone, 
good would result from incising the dura mater just in front of the 
lateral sinus although, if the sinus happens to lie far forw^ards, the 
space available is rather limited. 

Wittmaack^® describes two cases of suppurative meningitis secondary 
to otitis media in wduch cure followed operation. He was fortunate 
enough to meet the cases at an early stage. The diagnosis was estab- 
lished by clinical symptoms, and by examination of the cerebro- 
spinal fluid withdrawn by lumbar puncture ; in both cases it was 
opaque, and in one contained numerous cliplococci. The operation 
consisted in a prcltniiiiary wide and extensive radical mastoid operation, 
followed by opening of the posterior portion of the labyrinth by 
Neumann's method, the petrous bone being removed up to the level 
of the internal auditory meatus. The dura was farther exposed from 
this point up to the lateral sinus, and then freely incised ; sterile gauze 
was loosely packed in through this opening. In the second case, in 
addition to this procedure, the dura mater in the temporo-sphenoidal 
region was similarly treated and drained. The writer, w^hilc admitting 
that lumbar puncture may occasionally be misleading, thinks that in 
the majority of cases it is of the greatest value as a diagnostic aid, and 
that an opaque fluid is a strong indication for immediate operative 
interference. The only hope of success in cases of meningitis lies in 
early diagnosis and early drainage. 

Logan Turner^ 7 describes tw*o cases of meningitis complicating 
chronic middle -ear suppuration in which recovery took place. The 
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treatment consisted in a thorough removal of the primary focus of 
suppuration in the middle car and mastoid antrum and cells, followed 
by repeated lumbar piinctmc. Tn one case antistreptococcic scrum 
(10 cc.) was injected subcutaneously, and also into the spinal canal 
(5 cc. on one occasion, and 10 cc. on others, three injections in all 
being made). Success in the two easels was thought to be due mainly 
to the fact that treatment was undertaken at a very eaii>’ stage of the 
inflammation. 

References. — ^Pvact. Oct. 1909 ; '^Miinch. weeh Woch, Dec. ^14, 1909 ; 
'^Monats. f, Ohyeiiheilk . 1910, vol. iv. ; ‘^Ibid. 1910, vol. i. ; ^'Pract. Feb., igto; 
^Ibid, Ap. 1910 ; Med. Jour. Mar. 26, 1910; ^Johns Hop. Hasp. Bull. 

Ap. 1910 ; ^Pract. Jan. 1910 ; ^^Montv. Med. Jouv. Dec. 1909 ; '^^Brit. Med. 
Jour. Oct. 16, 1909 ; "^^Lancet, Jan. i, 1910 ; May 7, iQio ; ^^Joitv. 

Laryngol. May, 1910 ; ^^Amer. Jour. Med. Sci. J'ob. 1910 ; ^^Mtine/i. wed. 
Woch. Nov. 24, 1909 ; ^’^Edin. Med. Jour. Feb. 1910. 

ECZEMA. E. Graham Little, M.D., F.R.C.P. 

Abt^ insists upon the importance of constitutional causes, especially 
overfeeding, in eczema in infants, quoting many authorities, but 
curiously omitting Arthur Hall’s valuable statistical enquiry, wlrich 
showed that eczematous infants ai'C usually fat and overfed. Inhibi- 
tion of metabolism, shown by an increase of the nitrogen extractive 
and chlorides, and diminution in uric acid, is maintained by Gaucher 
to be a constant feature of all forms of eczema. Local treatment 
consists in removal of the crusts and the application of a paste, c.g. : — 

R Zinci Oxidi 3vij 1 Liq. Calcis 5j 

Adip. Lansc Hyclr. Jj | 01. Amygdal. Exprc.ss. 3j 

In xnilder cases a powder, such as the following, may be used : — 

R Zinci Oxidi 30 per cent | Talc. 70 per cent 

To prevent scratching, the arms should be put in light curd hom'd 
splints. When moisture is no longer present, cin ointment consisting 
of zinc oxide and olive oil, equal parts, is often useful. 

Dietetic Treatment, says Abt, is usually sufficient to cure n beginning 
eczema, and to prevent the occurrence of cotni)licalions. l^oslrit'tion 
of diet is often required, such as substitution of skimmed milk, buUcr- 
milk, or whey, for milk, with the inclusion of ccrcafs, ami Ihc exclusion 
of eggs, meat, and bi'oths. Thyroid Extract will sometimes do avoiuIcts. 

Davis^ is again a witness to the efficacy of Staphylococcic Injections 
in acute eczema. A bo\% aged sixteen, with very extcnsiv'c cczemu, 
was treated as follows : Sept. 15, 100 million staphylococcic vaccine ; 
Sept. 18, 100 million ; Sept. 22, 250 million ; Sept. 25, 500 million ; 
Sept 27, 500 million: Sept. 2 q, 750 million; Oct. 2, 1000 million; 
Oct. 9, rooo million ; Oct. 23, 750 million. I give these full details, 
as they are interesting, and the injections certainly unusually large 
and frequent. The result was excellent. 

References. — '^Jouv. Amer. Med. Assoc. Sept, ii, 1909 ; '^Lancet ^ Nov. 
6, 1909. 
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ECZEMA MARGINATUM. E. Graham Little, M.D., F.RE.P 

This, which was Hcbra’s designation for a disease simulating eczema, 
occurring in the groin, and demonstrated by Kaposi and others to 
be a mycotic infection ascribed to a trichophyton, has been shown 
by Sabouraud^ to be due, not to a trichophyton, but to a special 
organism, which he has named Epidermophyton inguinale, and which he 
describes in detail. The disease, which usually begins in the groin, may 
be transferred to the fingers and toes, producing in these latter a vesi- 
cular eruption easily confounded with d3''sidrosis ; in this form the 
appearances are exactly those of eczema. The identification of the 
mycelial threads is easil}^ made by boiling the scales removed for 
examination in 40 per cent potash ; when the epidermis is much 
thickened, soaking in potash for one or two hours may be necessary to 
reveal the m^^celium, which has a special t^^pe of fructification distin- 
guishing it from all other dermatophytes. The best method of treat- 
ment is to appl}^ I to 3 per cent Chrysophanic Acid Ointment. The 
cure is much more obstinate than with trichoph^don. 

Keference. — ^Ann. de Derm, ct do Syph. June, 1910, p. 2S9. 

EMPHYSEMA. 

lothion in (page 33). 

EPIDERMIDOLYSIS BULLOSA CONGENITA. 

E, Graham Little, M,D., E.R.C.P. 

Sutton^ reports clinical and histological features of a case of this 
rare disease, the title of which he alters as above. The patient 
was a female child, aged three, who some two da,ys after birth had 
suffered from bullas, wmtery and haemorrhagic, apparentl^^ appearing 
sometimes spontaneously^ more often in response to quite trivial 
injury. The linger- and toe-nails had disappeared. Numerous tireas 
of cicatricial baldness were present on the scalp. She was never free 
from bullae, which could always he produced experimentally by 
exposure to .v-ray's. This peculiar vulnerability has been ascribed to 
the congenital a,bsoncc of clastic tissue in the upper corium which 
has been recorded in. these cases, a finding which Sutton confirms. 
The treatment consists in protecting the subject from injury in every 
possible way, and in antiseptic precautions to prevent contamination 
of the excoriated surfaces when the bullae break. 

Reference. — '^Jour. Amer, Med. Assoc. Ap. 2, 1910. 

EPIDIDYMITIS, GONORRHCEAL, 

{Vol. 1910, p. 393) — In the early stages, rest in bed, support for the testes, and ice 
applied locally, are indicated. In later stages hot compresses usually give most 
relief. Puncture of the tail of the epididymis with an antitoxin needle,' inserted to 
a depth of i or 2 cm., once, twice, or thrice, relieves pain and promotes recovery. 

EPILEPSY. 

ITsc of Bromoglidine in {page 22) ; Sabromin in (page 49). 
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EPITHELIOMA. -C** Graham Link, ALD., F.R,C,P. 

Shocma.kcr^ recommends the following; treatment in superficial 
epithelioma. Diet sliould consist of food like ejjjgs, anilk, and cooked 
vegetables, with restriction of meat to (me meal daily. Internal Tonics, 
including iron, manganese, sulphur, iodine, arsenic, strychnine, and 
cod-liver oil, arc useful adjuncts. Local trcatnient consists first in 
free Curetting, and the application of an cmnlsioii of Jequirity Beans 
(made by iiiaccrating the bean, deimivcd of its rind, in water). When 
the escharotic effect is completed, the wound is to be cleansed twice 
daily with a solution of bichloride, and the cavity is tilled with finely 
divided red cinchona bark. This treatment should probably be 
confined to the less malignant type of epithelioma without glandular 
enlargement. 

Reference. — W.T. Med. Jour. Sept. 25, 1909. 

EPITHELIOMA OF LIP. Priestley Leech, ALD., F.R.C.S, 

Short^- records the after-history of forty cases of cpitliclioma of the 
lip. Details of the operations and the I'csults £irc given. The con- 
clusions to be dra,wn are that if the glands are infected a very exiensive 
removal of the gland area must be clone to obtain good results. In, 
twent}^ Ccises treated bj^ local excision of the growth only, three died of 
reciiiTencc (15 per cent). Even if the glands arc not palpably enlarged, 
it is better to remove them thoroughly. 

Reference. — Med. Jour. Aug. 20, 1910. 

EQUINO-YARUS. [See Club-foot.) 

ERYSIPELAS. E. W. Goodail, M.D. 

Two fatal cases of afebrile erysipelas are recorded by Cameron 
Mticaulay.^ In one case the patient was a man aged fifty-eight ; the 
right foot at first, and sul)sccpicntly the whole of the lower extremity, 
were affected. There wtis severe dianiima. The patient was delirious 
almost from the beginning, and passed his excreta involuntarily. 
Towax'cls the end he became comatose, and died on the eightli day. 
Only once w'-as his temperature as high as 99-8*^ E. 

The other patient was an infant aged three weeks. Eiysipclns began 
round the right car, and .spread to the nock, shoulder, and thorax. 1 he 
child died on the third clayA Only once did the tempcraluri; rise to 99"'. 
Streptococcus erysipclaiis was obiained from the skin in this case. 

Sec also Neraltein in (page 42) ; Vaccine tircatment (page 57). 
Reference. — Writ. Med. Jour. Feb. 26, 1910. 

ERYTHEMA HODOSUM. 

Methyl Salicylate, locally in (page 49). 

ERYTHRODERMA SQUAMOSUM. E. Graham Little, ALD,, F.R.C.P. 

In no part of dermatolog}^ is there more confusion at present than in 
the classification of some of the exfoliative diseases grouped loosely 
by Brocq under the term “ parapsoriasis.” Ravogli^ describes, under 
the title which heads this notice, a case which by Brocq would be 
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classed as “^parapsoriasis en plaques.” The patient was of Irish 
extraction, a male, aged thirty-seven. He had had s^^philis several 
years previously, without recent symptoms. An eruption of small 
papules covered with scales appeared on the forehead, head, face, legs, 
and thighs. The nails were dry, thick, bulky, and broken. The 
papules coalesced to form large p^itchcs, covered by thin bran-like 
scales, which when removed showed no punctifonn haemorrhage. 
There were no subjective symptoms. The blood-count was normal. 
Histological examination showed congestion of the blood-vessels, peri- 
vascular cell-infiltration, oedema, and exfoliation of the stratum cor- 
ncum. Thus the inflammation is confined to the epidermis and upper 
part of the corium, p)oints in which it resembles psoriasis ; but the 
clinical differences separate it sharply from psoriasis. Injections of 
Cacodylic Acid were of some use in treatment. 

Reference. — ^Jour. Ctitan. Dis. Ap. 1910, p. 175. 

ETHMOIDITIS. {See Nose, Diseases of.) 

EXOPHTHALMIC GOITRE. 

Pituitary Ext. of value in (page .47) ; Thymus Gland in {page 55) ; 
X-ray treatment (page 80). 

EXOSTOSIS. Pyiesllcy Leech, M.D., F.R.C.S. 

Winthrop^ dniws attention to a condition which \vas first described 
by Baer it is characterized by pain over the plantar surface of the 
heel, due to a chronic infiammatoiy change, of gonorrhcnal origin, 
located in the flexor brevis digitorum muscle, with secondary new 
formation of bone or exostosis at the attachment of this muscle to the 
tubercle of the os calcis. This symptom of pain under the heel is 
usually ascribed to some other condition — fia.t foot, tuberculosis, 
osteomyelitis or sarcoma of bone, neuritis, bursitis, chronic rheumatism, 
x'hcumatoid arthritis, Schaffer’s foot ; and the close relation of the 
affection to gonorrhuja is overlooked. Baer says the iiifiammation 
stax'ts finst in the flexor brevis digitorum ; and Jaeger states that 
pathologically the proccs.s is an ossifying periostitis. Baer demon- 
strated gonococci by culture in one case, and in sections in tw'o cases 
out of four which wore examined. Winthrop i*eports two cases, Tlic 
only treatment is excision. 

MortoiT^ described a similar case, with radiograjxhs, where there 
wTis no history of gonorrhoea. 

References. — '^Joiiv. Amev. Med. Assoc. Aiig. 28, 1909; ^Suvg. Gyn. 
and Obst. Feb. 190O ; '^Med. Ann. 1910, p. 373. 

EYE, DEFECTIYE YISION. {Sec Vision, Defects of.) 

EYE, DISEASES OF, in Relation to Congenital Syphilis. 

C. F. Marshall, M.Sc., M.D., F.R.C.S. 

Terx'ien^ x*emarks that ocular lesions may appear in infanc}^ at the 
period of puberty, during adolescence, or even at adult age. The 
most frequent lesion is interstitial keratitis, which is characterized by 
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leucocytic intiltration of the cornea ; but the inhltratioii is not always 
limited to the cornea, and may extend to the iris, ciliary body, and 
choroid. Iritis may be present during iiitra-utorinc life : but it more 
often appears aftor.somc months, and is generally unilateral. Choroid- 
itis rarely occurs in an acute form ; it is generally intra, -uterine, and 
leaves cicatricial lesions in the fundus ocnli. A special form of rctino- 
choroiditis is pigmentary retinitis, which is alwa3\s bilateral and is 
characterized by progressive sclerosis of the retina ; there arc small 
pigmentary feci, which arc at first limited to the periphery, but slowly 
invade the central parts, till they reach the posterior pole, and arc 
finally complicated by atrophy? of the optic nerves. The svnnptoms 
are progressive contraction of the field of vision and hemeralopia, 
generally ending in loss of vision ; but the progress is very slow, and 
atrophy of the retina may not be complete till the fortieth or fiftieth 
year. Blindness is never absolute, and a little central vision remains. 
The cause of pigmentary retinitis is not known, but syphilis must be 
regarded as a possible cause. The author does not hold lhat all con- 
genital malformations of the eye are due to congenital syphilis, but 
the presence of certain malformations such as coloboma, iridcrccmia, 
papillary ectopia, niicroptlialnios, buphthalmia, infantile glaucoma, 
and congenital cataract, suggests syphilis as a possible cause. 

Keference. — de MH. Inteync^ Dec. 10, 1909. 

EYE, GENERAL THERAPEUTICS OP THE. A. 1-Iii^h 1 MJ:>. 

Radium. — Speaking at the 1910 meeting of the British Medical 
Association, Mackenzie Davidson^ expressed the opinion lhat radium 
will take a high place in ophthalmic therapeutics in curing sujicrficial 
affections of the eye, though in relation to deep-seated alTcciions it 
is powerless, llodent ulcer has been cured by it, as it has by a'-ray's 
and by the light treatment. In hyf^ohyon ulcer, ulcers oj I he coruea 
generally, episcleriiis, and pteryffimn, it has yielded rcsiills su})orior 
"to any other method of treatment. Five casc.s of spring catarrh, 
some of them oxtrcinely scvei'c, have been cured by it.. 'I’licse good 
results arc also spoken of b}" Arnold r.aAvson.- On the otluu* harul, 
the attempts to treat tradioma b}' vadium ha.\c been disa])poinling 
in the hands of some ICnglish surgeons who ha,vc tried it. 'riie present 
prohibitive price, which IVIackcnzic Davidsem allrilaites to false hopes 
of its being able to cure cancer, will in any ease limit its spluu'e of 
usefulness. According to these authorities a .supply of en nigra,ni>5 
is sufficient to combat any external afCcctions of llie c^'c in which 
radium is likely to be of service ; for corneal ca.scs 5 to rn nignims 
suffice. With regard to a time limit, an exposure of live minutes 
for the cornea, or three or four times as long for the skin or lids, was 
employed. In no single instance were the slightest ill effects observed. 

Zinc Ionization, another of the newer methods, has been sncccsfully 
employed by Lewis Jones^ in the treatment of Maorcids chronic ulcer 
of the cornea. This is interesting, as hitherto Mooren’s ulcer ha,s 
been looked upon as a slowly ]u-ogrcssivc and ju-rudically iucurablc 
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disease. The method consists in the passage of an electric current 
through a solution of zinc sulphate applied to the affected part. The 
solution is decomposed by electrolysis and the zinc ion ” caused to 
penetrate in the direction of the diseased tissue. {See also page 95.) 

The technique is described by Jones as follows : “A loop of zinc wire 
or the end of a zinc rod is armed with a fine web of absorbent wool, and 
dipped in a solution of zinc sulphate i per cent. This forms the 
positive electrode, and is fixed in a suitable handle attached to the 
source of current. The negative electrode is the usual moistened 
plate or disc, applied to any convenient skin surface of the patient. 
The eye must be carefully cocainized, and the positive electrode 
then held lightly against the ulcer so as to bathe its whole surface 
with the zinc solution. An assi.stant then turns on the current very 
gradually up to i or 1 1- niilliampcrcs, according to the size of the ulcer 
and the toleration of the patient. It must also be turned off very 
gradually at the c;losc of the application. The current is to be applied 
for three or four minutes in one application, or for a little longer if 
done in two instalments. The patient needs to be carefully handled 
and encouraged, because it appears that the procedure is in some way 
disagreeable or alarming. At any rate, that has been my experience. 
The patients become agitated, although they admit that the applica- 
tion is not specially painful. Perhaps this apprehensive state is duo 
to the indefinite image of the electrode, as seen oul of focus, or it may 
be an effect of the cuiTcnt. The eye should be treated for a day or 
two by instillations of zinc sulphate (i per cent) after the ionization 
is over. A single good application should cause healing within a 
week," 

The method has also been employed in the treatment of dendritic 
and other ulcers of the cornea, and, using a copper instead of a zinc 
solution, trachoma, but cis the results have varied in the hands of 
different operators, it is too early to say much about them, (The 
principles of ionic mcdicaition arc described in the Medical Annual 
for X909.) 

A method of employing Boric Acid is recommended by Eisenstein,'^ 
as being rcmarka.ldy effective in curing those diseases of the eye which 
depend on the lymphatic dialhcsis." The upper lid being everted, 
a thin layer of powdered boric acid is spread over it, after which gentle 
massage is performed over the closed lid. Cases that arc at all irritable 
should be previously cocainized. This method he finds to be of great 
service in dealing with phlyctenular coyijunctivitis and keratitis, with 
or without photophobia. When the cornea is ulcerated, further 
measures such as atropine will be required. Even in cases of trachoma 
with niucli conjunctival reaction, the boric-acid method is of great 
use. and since he has employed it the corneal complications that he 
has seen have been much few^er than before. 

Dunn® advocates the use of Thyroid Extract in diseases of the eye 
due to malnutrition, such as phlyctenular disease and corneal ulcers, 
and among them he places interstitial keratitis. While not denying 

20 
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the fact that it almost always occurs in syphilitic children, be considers 
that it is primarily dependent on a nutritional defect. Children take 
the drug well and can boar relatively large doses. Dunn’s rule is to 
give a uniform dose ol 3 gr. of the extract three times a day to children 
and adults alike. 

Good results from the employment of Antidiphtheritic Serum for 
suppurative keratitis are quoted on page 8. 

Arylarsenates. — In view of a qualified recommendation of soamin 
in last year's Medical Annual in the interstitial keratitis of congenital 
syphilis, it should be recorded that this drug is no means free from 
the danger of causing blindness which has given a bad name to atoxyl, 
A case of complete optic atrophy after the administration of soamin 
ha,s been shown to the Ophthalmological Society, and though it is true 
that this and the other similar disasters with atoxyl that have occurred 
have all happened to patients of middle or advanced age, the fact 
remains that in several cases in which one or other of the arylarscnates 
has been administered for syphilis, optic atrophy leading to incurable 
blindness has ensued. 

Steindor£f<^ has collected 95 cases of disturbances of vision or actual 
blindness following the use of atoxyl. There is gradual diminution 
of the visual field, more on the nasal than the temporal side, At first 
there arc no ophthalmoscopic signs, except that the retinal arteries 
may be narrowed, the veins liyperajmic. After a few weeks the papiilne 
begin to appear pale, and the condition progresses with uncomfortable 
rapidit}?^ to complete optic atrophy. The prognosis is the more gra\'c 
from the fact that the immediate stopping of the drug docs not as a 
rule suffice to stop the progress of the condition, and that treatment 
has so far proved unsuccessful. In one case in which the optic nerve 
was examined microscopically, it showed symmetrical degeneration 
by Marchi’s method. 

Of the new remedy “ 606 ” we shall no doubt hear more. It may 
not be out of place here to call attention to the fact that it, too, is an 
arsenical compound, and that wc seldom hear of the bad effects of 
new remedies until the second 3^car after their introduction. 

Local application ol cokl l)y means of Carbon Dioxide Snow is 
another recent method ol dealing with some oxtcrna.l eye aQoefions. 
It has been employed b)?' llishop Harman and Morton’ with success 
in the treatment of papilUnnaUit and fodemt 'ulccrs, and with 

benefit in cases of trachoma. The patients experience a slight burning 
feeling at the moment of application, and slightly more sensation at 
the moment of thawing out, but nothing worth, calling pain. 

“ Mode of Preparatton and Use of the Snow . — Solid carbon dioxide is 
easily prepared. The gas can be procured in plenty, thanks to the 
aerated water industrNL The compressed gas is sold in iron c^dinders ; 
it is cheap and clean. No other appliances are necessary for the 
production of the snow than a cylinder of gas, a, towel, a cork, a brass 
tube, and a ruler that will fit into the tube. 

The towel is rolled loosely around the ruler, the ruler withdrawn » 
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and the resulting tube of towelling closed at one end with the cork. 
The towel-tube is held mouth-up beneath the vent of the gas cylinder, 
which, being opened, emits the gas into the tube, wherein a large deposit 
of snow appears. This is removed from the towel, broken up, and 
then shaken into the brass tube and rammed down with the ruler. To 
make the snow pencil quite hard it may be hammered forcibly into 
the tube. Then the pencil is pushed out from the tube by the ruler. 
The snow pencil can be handled safely or covered with lint ; its 
extremity can be cut with a penknife to any desired shape The hard 
pencil will gradually dwindle as it reassumes the gaseous form, but 
it will last for effective use from one to two hours. 

In treating new growths, the pencil is shaped to the surface to be 
treated, and then pressed down on the tissue for about forty seconds ; 
this is sufficient to completely freeze the tissue. In treating trachoma 
the lid is everted and separated from the globe by a non-conducting 
spatula. Then the pencil is lightly pressed down upon the portion of 
the conjunctiva selected for treatment for from fifteen to thirty seconds 
— for the shorter time at the beginning of the course, the longer time 
after a graduated increase with each weekly sitting.^' 

References. — ^Brit. Med. Jour. Aug. 27, 1910 ; ^Tvans. Ophth. Soc. 

1909, Brit. Med. Jour, Nov, 12, 1910 ; ^Ihid. Aug. 27, 1910 ; '^Deut. mod. 
Woch. Jan. 27, 1910 ; '‘Clin. Jour. Feb. 16, 1910 ; ^Berl. Idin. IVoch. Oct. 

1910, in Lancet, Oct. 15, 1910 ; ’^Brit. Med. Jour. Oct. 29, 1910. 

EYE, INJURIES OF. A. Hugh Thompson, M.D. 

Stedman BulF has been able to follow up 17 of his cases in which 
a metallic foreign body has been removed from the retina or vitreous 
by means of the Giant Magnet of Haab. In an eighteenth case the 
attempt to remove it was unsuccessful. The ultimate results were 
not encouraging : a cataract developed in 8 cases, phthisis bulbi 
in 6, and sympathetic uveitis in 8, an enucleation being necessary 
ill 10. There was immediate useful vision after the removal of the 
foreign body in 2 cases. Permanent useful vision was not gained 
in any case. As the result of his experience, Bull is inclined to 
give up the Haab magnet. We have not properly appreciated, he 
says, the severity of the second shock of applying the giant magnet 
and forcibly drawing the foreign body through delicate tissues already 
seriously injured. “It seems far wiser to make an incision through 
the sclera at the nearest point to the location of the foreign body, 
and extract it by means of the small magnet. “ While the prognosis 
in these cases is alwaj^s very grave, it is better when the foreign 
body is lodged in the vitreous than when it is in the retina or ciliary 
body. If the attempted extraction fail, it is better to enucleate the 
eye at once. Even after a successful extraction, useful vision will be 
permanently lost in the majorit}^ of cases, and enucleation will be 
necessary in order to save the second eye. The danger of sj^mpathetic 
inflammation is ever present, and a general insidious uveitis may 
develop months and even years afterwards, and extend to the fellow 
eye. 
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Stedinan Bull’s experience compares very unfavourably with that 
of the Moorficld surgeons, whose experience up to iqoi was summarized 
by MacCallan .2 Out of 29 eyes from which foreign bodies were removed 
from the viti’cous by Haab’s magnet, good vision was retained in 9, 
vision with possibilities of improvement in 5, without such possibilities 
in 3, and excision was performed in 12. Equally good results were 
reported by Gouldcn^ for operations between 1901 and 1905. Out of 
16 cases in which the foreign body was situated in the vitreous, and 
from which it was successfully extracted through the cornea or corneo- 
scleral junction, no less than 10 had vision of /b a ^^car later. Of these 
cases, those in which the lens had remained uninjured did much better 
than those in which the lens was injured. 

What appears to be an improvement on the giant magnet of Haab 
is the Ring Magnet of Mellinger, recommended by IfaiTison Butler.*^ 
“ It is well known that when an electric current hows round a solenoid, 
a homogeneous magnetic field is generated whose greatest saturation 
lies at the centre of the cixis of the solenoid. The lines of force lie 
parallel, and do not radiate away as wdth the ordinary magnet.” The 
ring magnet consists of an oval ring surrounded by a large number 
of winding's of copper wire of i mm. diameter, suitably insulated and 
enclosed. There is no central core : but if the patient’s head be placed 
inside the oval ring his eyes will be in a saturated magnetic field, and 
any magnetizable body they may contain will exhibit magnetic polarity. 
If an iron rod be brought near the centre of the solenoid, it also will be 
powerfully magnetized. A small rod is first used. It is held like 
a pencil and approached to the eye. If the force be insufficient a 
Icirger rod is selected and the current increased. Pcrcival finds that 
little difficulty is found in extracting the fragment by this means, 
but in those cases where the hand magnet would not have done equally 
well, the retina has geiicxally become detached within six to nine 
months. It may be added, that the ring magnet is considerably 
cheaper than the giant magnet. (See page 74 for X-ray diagnosis.) 

References.— l^cc, Aug. 27, 1910; -/O^r. Loml Ophth, JIosp. Rep. 
1903 ; igoS ; ^Op/it/uilmascnpc, 1909, p. 325. 

EYE, TUBERCULOSIS OP THE. A. Hugh Thompson, M.D. 

An interesting discussion on the relationship of tuborculosis to 
certain diseases of tlic eye took place rcccnilv in tlic opl)thalmological 
section of the American Medical Association. ^ The diseases in (question 
are phlyctenular conjunctivitis and kcnititis, sclcro-kcratitis, and 
kcrato-iritis. The evidence that any of these arc tuberculous is partly 
clinical and partly founded on the reaction to tlic tuberculin tests. 
Of these tests the only very certain one seems to be a local reaction 
to the subcutaneous injection of old tuberculin, and the possible 
dangers connected with this procedure are such tliat many arc chary 
of employing it. As to the ophthalmic reaction of Calmette, this may 
be considered dead as far as ophthalmic surgery is concerned. It is 
said to be not only uncertain, but dangerous, in its effects on eyes 
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already disused, and even on normal eyes, Stargardt^ relates 
instances of phlyctenules, keratitis,' corneal ulcers, iritis, cycHtis, and 
even phthisis bulbi as having followed the instillation of a drop of 
tuberculin into normal eyes. 

There remain the cutaneous reaction of von Pirquet and its modifica- 
tions. Derby and Ayer have performed the test on nearly 200 patients, 
and have never seen any harm result. The very large proportion of 
patients in whom a positive reaction is obtained makes it difficult 
to argue much from it. A negative reaction, however, is a valuable 
piece of evidence against tubercle. Derby and Ayer exclude the 
diagnosis of tubercle on the evidence of two negative tests (with 100 
per cent old tuberculin). 

Clinical evidence of tubercle in other parts of the body does not 
prove that the particular affection of the eye is tuberculous, but if 
such evidence exists in a large proportion of cases, it does show that 
the affection is peculiarly liable to occur in tubei'culous subjects. 

A number of patients in whom the ocular disease suggested a 
tuberculous origin were submitted both to clinical examination and 
to tuberculin skin -reaction tests by Derby and Ayer.^ Out of 14 
cases of phlyctenular conjunctivitis 9 gave positive physical signs of 
tubercle. In ii the cutaneous reaction was positive. Out of 52 cases 
of phlyctenular keratitis, 23 had positive physical signs, and in 48 the 
cutaneous test was positive. Out of 26 cases of sclcritis, interstitial 
keratitis, uveitis, sclcro- keratitis and kerato-iritis, the physical signs 
were positive in 18 and the cutaneous reaction was obtained in 24. 
Wilder^ gives very similar figures : 47 out of 51 patients with phlyctenu- 
lar disease of the cornea or conjunctiva showed distinct evidence of 
tubercle. Taking cases of interstitial keratitis in which with reasonable 
certainty syphilis could be excluded, out of iS patients, ii showed 
a positive general reaction to the subcutaneous test, and of these, 
9 showed a local I’caction in the affected eye, evidenced by increased 
ciliary injection or an aggravation of the condition. Of 12 cases of 
nodular keratitis, 11 showed evidence of tuberculosis. Out of 23 cases 
of sclcritis and sclcro-kcratitis, 12 gave a positive general reaction to 
the subcutaneous test, there being a local reaction in the affected eye 
in 10. In chronic iritis and irido-cyclitis, uveitis, choroiditis, and 
chorio-rotinitis there was also evidence of tubercle, but in a smaller 
proportion of cases. The evidence, therefore, of the connection between 
these various eye diseases and tubercle is strong. 

The plates from a paper by G. T. Harrison Butler® show examples 
of obsolescent iuhercle of the choroid. It will be noticed that in all of them 
{"Plate XKVl.) it is the macular region that is affected. Figs. A and 
B show the fundi in the case of a boy. In the right eye the focus of 
tubercle is old and dried up ; in the left eye it is active and had just 
begun to a:ffcct the vision. The diagnosis of tubercle was confirmed 
by general reaction to the subcutaneous injection of *004 cc. of old 
tuberculin. A three months* course of tuberculin (T.R.) injections, 
and a supplementary one of six weeks, arrested the disease, with 
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retention of good vision. Figs, C and D show the late, quiescent stage 
in two more patients. In both cases the vision of the affected eye 
was practically gone, but tuberculin injections were undertaken in 
tlic intei*ests of the fchow eye. Ffgs, E and F are from a patient of 27, 
practically blind, who showed a general reaction to injections of old 
tuberculin. 

For the treatment of such conditions as this before they have advanced 
to a hopeless stage, injections of new tuberculin (T.R.) are sometimes 
effective. (Tubcrkclbazillenriickstand = tubercle remainder.) It 
should be diluted to the required strength shortly before use, and 
the initial dose should be small mgram to . mgram). Its 

administration should be checked by the temperature, and if this rises 
to 100° it should be suspended. The followers of Sir A. Wright check 
it by the opsonic index, but the difficulty of getting reliable results 
by this method is so great that most prefer to judge by the clinical 
signs alone. 

Hygienic measures must not be neglected. Derby and Ayer describe 
an organization that has been established in connection willi the 
Massachusetts Charitable Eye and Ear Infirmary, by which the patients 
are visited at their own homes by a nurse or social worker in the 
intervals between being seen bj^ the surgeon. Rest is insisted on 
during an active inflammation, and especially if the temperature is 
elevated during any part of the day. The patients arc taught cleanli- 
ness, and how to get the maximum of fresh air. They have the usual 
antituberculous diet and forced feeding. A certain amount of money 
is at the disposal of the organizers. If the class treatment is unsuccessful, 
the case is referred to a sanatorium. 

References.— Amer. Med, Assoc. May 28, July 2, 1910; ^Zeits. 
f, Augenheilk, July, 1909, rev. in Ophthalmoscope^ \ Amer. 

Med. Assoc, May 28, 1910; July 2, 1910; '>Ophthahuoscopej June, 

1910. 

FACIAL PARALYSIS. {See Nervous System, Surgery of.) 

FiECES, EXAMINATION OF. Rohl. HiUrhisoii, MJ). 

A detailed account of this subject appeared in the Annual for MjnS, 
and recent publications have added but little to what it contained. 
Whilst most writers arc agreed a.s to the aclvi.sa,l)ility of a le.st-dict, 
there i.s some difference of opinion as to its composition. Kraus'- 
finds it sufficient if the patient includes the following substances in liis 
dietary for about forty-eight hours : (t) Milk, undiluted or mixed 
with coffee ; (2) Eggs : (3) Animal food such a,s fish, poultry, beef, 
veal — boiled or roasted ; (4) Farinaceous food, includiag bread, pota.toes, 
and rice ; (5) The various green vegetables and roots ; (6) Stewed fruit ; 
and (7) Butter, bacon, ham, and the fat of meat. The choice of these 
articles, as well as the amount taken, may be left to the patient’s taste. 

Hewes‘’^ employs a diet of the following composition : — Morning ; 
Two thin slices of twicc-baked bread, with butter liberally applied ; 
one pint of oatmeal gruel, made of about .-jo grams of oatmeal, io grams 
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of butter, 20^ grams of milk, 300 grams of water and i egg (strained) . 
II a.m, : Milk, i pint. Noon : A good-sized piece of steak, or roast 
beef, chopped or cut into very fine pieces (about 125 grams) and served 
on i slice of toast ; one bowl (about 250 grams) of mashed potato with 
10 grams of butter. 4 p,m . : One pint of milk. Night : Same diet as 
breakfast. This diet is based upon the general plan of the Schmidt 
test diet. It is, however, simpler of preparation and more palatable. 
It contains sufficient food value, calorie value, nitrogen value, and 
mineral salts, to keep the individual nourished, and has a fair mixture 
of the three food principles, fat, carbohydrate, and proteid. 

The diet is given for a period of three or four days. All stools 
obtained within a period of thirty-six hours after the initiation of the 
special dietary regime, or if no stool is obtained within this time, the 
first stools obtained on the regime arc discarded, and subsequent stools 
used for examination. Record should be made of (t) The amount of 
ftccal excretion in twenty-four hours, whether normal or excessive, 
as compared with the normal ; (2) The general physical character 
of the stool, whether loose or formed, etc. ; and (3) The character 
of the food content as determined by macroscopic and microscopic 
examination. 

The muscle, starch, fat, and cellulose food elements can all be 
recognized by simple microscopic examination, with the aid of a few 
simple chemical tests performed upon the specimen under the cover- 
slip as prepared for microscopic examination. Muscle fibres are 
recognized by their morphology. Starch remains may be identified 
by the addition of a drop of Lugol’s I.K.L solution to the specimen. 
Fat remains may be present in the form of neutral fat globules or 
masses, crystals of fatty acid, splinters of fatty acid or soap, and as 
masses of calcium or magnesium soap. The neutral fat may be 
identified by the addition of a drop of an alcoholic solution, of 
Sudan III or Scharkich R. Cellulose particles arc recognized by their 
morphology. 

Fatty acid ciyslals a,rc dissolved on warming, and in ether ; soaps 
arc .soluble in water but not in ether. 

One of the best tests for soaps is to warm the stool on the slide with 
a drop of acetic acid, and watch the crystals of fatty acid crystallize 
out. The drops of neutral fat arc soluble in ether and give the Sudan 
III test ; but droplets arc seldom seen uiilcss there is a great increase 
in the stool. JIawes ha,s shown that an increase of visible fat under 
the microscope will certainly mean an increase of fat in the stool, but 
there may be an increase of the total fat without any visible evidence 
of it. An easy way to test the presence of fat in the stool is to press 
a portion under a cover-glass. If the portion selected be mucus or 
vegetable tissue, the glass, when released, will spring back and, 
air will rush in under the cover from all sides. If fat, the glass 
will stay down. 

Kefeuences . — ^Lametj July 9, 1910 ; Med. and Surg. Jour. Jan. 27, 

1910. 
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FAGOPYRISMUS. (Sed Pellagra.) 

FAIiLOPIAR TUBES, DISEASES OF, 

Viaoy Bouncy, M.S., M.D., B.Sc., F,B.C,S, 

E^tra-uterine Gestation. — Smallwood Savage^ has published an 
interesting paper on this subject founded on a number of cases occurring 
in his own practice. As is well known, the gestation sac formed early 
in tubal pregnancy is situated in the wall of the tube, and from thence 
may rupture in one of three directions : (i) Intuiinural rupture ; 

(2) Intratubal rupture ; (3) Extratubal rupture. He gives the 

following criteria of each of these events : (i) In intramural rupture, 
the tube lumen is intact and no blood is contained in it, no external 
rupture is to be seen, nor any blood in the peritoneum, but in the 
tube wall an extravasation is situated. (2) In intratubal rupture the 
lumen of the tube is broken and contains blood, which is also probably 
present in the peritoneum. (3) In extratubal rupture the tube lumen 
is intact and contains no blood, but an external rupture of ihc tube 
is present, and the peritoneum contains blood. 

Carcinoma of the Fallopian Tube. — Alban Doran,'*^ ihc greatest 
authority on the subject, has completed a collected series of 100 
examples of this unusual condition. He begins by relating a case in 
his own practice. The patient had an abdominal swelling, and at 
fifty-seven had begun again to have regular losses of blood per 
vaginam. The tumour when removed proved to be a primary villous 
carcinoma of the tube. He then proceeds to analyze the last thirty- 
eight cases included in his full list, the remainder having received 
notice in a former publication. As regards age, carcinoma of the 
tube is most frequent at and for a few years after the menopause. 
Two of the patients, however, were under thirty years of age. Parous 
women are somewhat more prone to the disease than those who are 
sterile. The duration of the disease is not long as a rule, but in two 
there was a history extending over three j’^cars. 

Pain was present in tweniy-five of the thirty-eight cases, and bore a. 
relation to one of the cardinal synij)t()ins of the disease, namely, a, 
watery bloody discharge from the iilenis. It is duo, acconling to 
Doran, to obstruction to the escape of the watery Iluid sccreied l>y 
the new growth. In all the cases a. liimoiir was dctcxbable ; but the 
most characteristic symptom of the condition is a free smiious mttevy 
discharge from the uterus, which occurred in 27 }Xir cent of the recorded 
cases. Co-existent myomata of the uterus and cystic tumours of the 
ovary were noted in 9 per cent and 4 per cent of the casc.s respect ivxly. 
Ascites is not commonly met with ; wJien it occurs it is due to 
patency of the abdominal ostium permitting the escape of the tubal 
contents into the peritoneum. 

The origin of the growth is generally held to be due to chronic inflam- 
mation of the tube. Sanger and Barth, in itS95, declared that it 
always develops at the seat of a chronic salpingitis, most frequently for 
long quiescent. Doran concludc.s from a. review of his scries of cases 
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that this is ‘Slic theory most supported by evidence. An interesting 
fact is that the growth is bilateral in over one-third of the cases. The 
histology varies, it being columnar or spheroidal-celled, and in arrange- 
ment cylindrical, alveolar, or papillary. 

The operations performed varied from removal of the tube alone 
to radical clearing out of the internal genitalia. The general operative 
mortality was 6 per cent. 

Doran’s paper is an important contribution to g^m^ecological litera- 
ture. The disease occurs so rarely that few have had experience of 
it. The Vcilue, therefore, of such a series as that placed before the 
profession b}^ this indefatigable worker is verj^ great. Doran himself 
reported in 1879 a case of innocent papilloma of the tube associated 
with extreme ascites due to escape of the tubal fluid through the 
abdominal ostium. A few similar cases have since been reported. 
The relation of these papillomata to carcinoma of the tube is probably 
close, and there is some evidence that transformation of one into the 
other may occur. Microscopical iiwcstigation of chronically inflamed 
tubes shows that in many of them great proliferation of the epithelium 
has occurred, forming masses of epithelial -lined alveoli detached from 
the tube lumen. This epithelial proliferation producing sequestered 
crypts or adenomatous elements in a tissue previously not containing 
them, is paralleled in the case of a cervical erosion ” in which, as a 
result of chronic inflammation, an adenomatous architecture takes 
place dc novo. The relation between inflammation and epithelial 
hypertrophy as a prelude to carcinoma was insisted on by the present 
writer in the Hunterian Lectures at the Ro5^al College of Surgeons in 
1908. The subject of carcinoma of the tube was not there touched 
upon owing to want of mciterial for its study. Doran’s paper, however, 
supplies the hiatus, and supports the views then enunciated. 

He sums up the practical outcome of his exhaustive study in these 
words : “ Primary carcinoma of the Fallopian tube is cleaidy not a 
meilady of extreme rarity. As in at least 27 per cent of all cases, distinct 
and more or less free watery discharge is present, it i.s clear that when 
that symptom is found to be associated with a pelvic or abdomino- 
pclvic tumour, an exploratory o]3cralion should be j)crfornicd, and that 
if the tumour or the tube is detected, the uterus and the remaining 
appendages should be rcmo\'ed as well as the affected tube.” 

Brydeu Glcnclining** communicated a report on the spread of 
carcinoma iTom the ovary via the Fallopian tube. In both the 
cases on which his paper was founded the primary growth was in the 
stomach, with metastases in the ovaries. In neither did the Fallopian 
tube present macroscopical evidence of growth, but microscopical 
examination showed extensive invasion of its wall, chiefly limited to 
the tubal plicae. A remarkable feature was the presence in the tube 
lumen of free masses of cancer cells, and Glendining considers that 
the mode of tubal infection was chiefly by detached fragments of the 
growths finding their into the tube through the abdominal ostium, 
and grafting on its inner surface, from whence they travel to the deeper 
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parts. He remarks on the fact that throughout the peruoneal cavity 
there are but two structures devoid of endothelial covering. One is 
the ovary, and the frequency with which secondary carcinoma is nict 
with in this organ is suggestive in this connection. The second struc- 
ture is the columnar surface of the tubal fimbriio, and his cases lend 
to show that secondary growth of cancer upon this surface is probably 
not infrequent. 

References. — ^Pvact. Jan. 1910, p. 38 ; Jouv. Obst. and Gyn. Jan. 

1910, p. I ; p. 24. 

FAYUS. 

{Vol. 1910, p. 310) — Persson records the cure of a very chronic case by Inoculations 
of the fungus grown from the patient’s skin. Lawrie reports two cases cured by 
soaking the scalp for several minutes daily with crude Petroleum, gentle friction 
being practised. 

FIBROSITIS. Robt. Hutchison, M.D. 

A brief reference w’as made to this condition in last year’s Annual, 
under the heading “ Rheumatism ” ; but the malady is such a common 
one, and is still so little understood, that it may be well to I'ercr more 
fully to recent publications on the subject. 

The term fibrositis was introduced by Sir William Gowers^ to cover 
many chronic affections wdaich are common in the latter half of life, 
and which are usually described as “rheumatic.” The essential 
pathological change in these affections is an inflammatory hyperplasia 
of the white fibrous tissue in various parts of the body. The articular 
structures proper — synovial membrane, cartilage, and bone — arc not 
primarily affected ; but the parts implicated are the fibrous tissues of 
the joints, muscles, and bones, especially the aponeuroses and insertions 
of the muscles, fasciae, the fibrous ligaments of the joints, and the 
periosteum. Such affections cause pain and stiffness in these struc- 
tures, are especially apt to recur, and are commonly referred to as 
rheumatic or even gouty in their origin. This inflammatory hyper- 
plasia of the fibrous tissues occurs in patches, and is started by exposure 
to wet or cold, by injury, or by some irritant, inicrobic or toxic, 
conveyed in the blood. The inflamed and swollen fil)roiis tissue is 
tender, painful on pressure or on movement, and can frecpicnlly l>c 
felt on palpation, or is evident by the cousccjuent elevation of the 
skin. This fibrositis may completely disappear, but recurrences are 
common, and if not suitably treated, the thickened fibrous tissues 
remain as indurations at various parts. 

The indurations may be widespread, but generally arc well defined, 
and vary in size from an eighth of an inch to one inch in diameter. 
They may be situated in the subcutaneous tissue, the muscles, tendons, 
aponeuroses, and periosteum. The pain is especially aggravated by 
any sudden movement of the muscles, which compresses or stretches 
the affected fibrous tissues and the scnvsoiy nerve filaments. 

. The following are the commonest causes of local fibrositis : (i) Cold, 
damp, and wet ; (2) Sudden changes in temperature or barometric 
pressure ; (3) Local injury or strain ; (4) The presence in the circulation 
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of toxins derived from the alimentary canal or produced by various 
infective organisms. The chief forms that it assumes are (Luff®) : (i) 
Muscular “ rheumatism/’ c.g., lumbago, stiff neck, “ deltoid rheuma- 
tism,” intercostal rheumatism, etc. ; (2) Dupuytren’s contraction ; 

(3) Fibrositis of the plantar fascia (producing painful heel) ; (4) Pads 
upon the finger joints ; (5) Chronic villous synovitis (producing 

creaking joints). 

Murray^ has directed special attention to fibrositis of the abdominal 
muscles, as being apt to simulate intra-abdominal disease. There is 
no superficial or cutaneous tenderness ; but deep pressure over the 
muscle, especially when it is strongly contracted, elicits tenderness at 
one or more points. This is a valuable test, especially in the case of 
abdominal muscles. If, for example, the pain complained of is in the 
region of either of the recti abdominis muscles, it may be found — when 
the patient is examined lying flat on the back on a couch — that there 
is no marked tenderness on pressure over any part of these muscles. 
If the patient is asked to raise the trunk until its long axis forms an 
angle of forty-five degrees with the surface of the couch, so that the 
recti muscles are strongly contracted, it will be found on pressing the 
tip of the finger firmly into the contracted muscle, at the point where 
the pain is usually felt, that it is acutely tender. These localized areas 
of tenderness in the muscle during strong contraction are of much 
assistance in distinguishing fibrositis of the abdominal muscles from 
intra-abdominal conditions. In intra-abdominal disease the tender- 
ness is complained of when pressure is made over a relaxed muscle, 
or there may be a reflex contraction of the muscle which prevents 
deep pressure being made ; whereas, in fibrositis there may be but little 
tenderness when the muscles are flaccid, but acute tenderness on 
pressing firmly on the muscle when it is in active contraction. 

Treatment. — In acute cases a Saline Purge should be given at the 
outset and the patient confined to bed, the a, fleeted muscle being kept 
in a relaxed position. A hot Yapour Bath or the Electric-light Bath 
is very useful at this stage. No special dieting is required beyond 
the injunction of strict moderation. 

Drugs , — During the acute stage Aspirin is useful in doses of 5 gr. 
every four or six hours. In gouty subjects an alkaline mixture with 
Colchicum may be given. In the chronic stage Iodide of Potassium 
in 5- or lo-gr. doses, combined with tonics, is to be preferred. Luff 
recommends Fibrolysin in cases of local fibrositis accompanied by 
thickening and contraction (e.g., Dupuytren’s contraction). It should 
be injected into the deep subcutaneous tissues of the upper arm on 
alternate days, thirty to forty injections being given in all. After 
twenty injections have been given, massage and passive movements 
should be begun. 

External Applications . — In the early stages of an acute fibrositis, 
Hot Fomentations are useful. Afterwards, one of tho best external 
applications is a mixture of equal parts of Chloral Hydrate, Camphor, 
and Menthol. These three substances form a liquid when well rubbed 
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together, which should bo painted over the painful af'ea, and then 
be gently rubbed in with tlic fingers. Some patients find the cold 
sensation produced by the menthol objcclionablc ; in such cases 
the menthol may be omitted, and equal x^arts of chloral hydrate and 
camphor employed, which also form a liquid when rubbed together. 
Another useful external application is to jpaint the painful area with 
tincture of Iodine, and then to apply a hot linseed poultice or a very 
hot fomentation. The heat converts the iodine into vapour, which 
exercises an anodyne effect and, probably by absorption, directly acts 
on the affected fibrous tissues. In the later stages the Aconite, 
Belladonna, and Chloroform Liniment applied on lint is frequently 
most beneficial. In cases of a very localized fibrositis, counter- 
irritation is sometimes of great use, especially in the form of the 
Thermo-cautery. 

In strictly localized forms of fibrositis, and csjpecially in cases of 
lumbago and chronic villous synovitis of the knees, the most effective 
form of local treatment is the employment of superheated air followed 
by Ionization (cataphoresis) of the affected joint or part. In cases of 
affected joints, Luff orders the employment of the superheated air 
cylinder, and in cases of lumbago, either the entire body electric light 
bath, or the application of superheated air locally by one of the forms 
of appai'atus that have been devised for the purpose. The application 
of the superheated air lasts for fifteen to twenty minutes, and is 
immediately followed by ionization lasting from ten to fifteen minutes. 

In chronic joint cases and in chronic cases of lumbago, ho ordcx'vS 
the employment for ionization of a 2 per cent solution of Iodide of 
Lithium, and directs that the negative ion (the iodine) should bo driven 
into the affected tissues. In cases of acute lumbago, ionization should 
be done with a 2 per cent solution of Salicylate of Sodium at the first 
sitting or two, in order to produce immediate relief of the severe pain. 
The salicyl ion is introduced into the painful region, and it is remark- 
able how rapidly it will relieve the pain, just as salicylic ionizaiion 
rapidly relieves the jxiin of most cases of severe neuralgia, and some 
forms of neuritis. 

Massage and Exercises arc vci*y useful iu Hie later stages, but should 
not be emx^loyed when x^ain is ])i*osent. In ohstinatc cases a, course 
of douche-massage at a .spa may remove the last traces of tiic attack. 

Rkfkrences. — Mvd. Joiiv, Kjo.j, i., p. 117; - Lam'd j 1^,1910; 

^CUh. Jour. Ma,y 4, 1910. 

PILARIASIS. J. W. ir. Sivt^hens. A/.D, 

E. S. Jackson^ contributes historical notes on the discovery of F. 
hancrofli. The adult worm was discovered by Dr. Joscpli B«mcroft, 
in Brisbcinc, in 1876, in a lymphatic abscess. The following statement 
is interesting as bearing on the disputed nature of clcxfiiantiasis. 
Bancroft believed the worm to be the cause of c]x3duria, some foinn of 
hccmaturia, one form of spontaneous lymphatic abscess, a x'^cculiar 
soft varix of the groin, a hydrocele containing fibrinous fluid, another 
containing chylous fluid, together with some forms of varicocele and 
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orchitis. Up to 1S77 Bancroft had been unable to find any case of 
elephantiasis or lymph scrotum in Southern Queensland. Ten years 
later there was one. 

C. Wellman and If. von Adelung^ record the apparent cure of a case 
of lu^cmatoch^duria. The treatment was introduced by Wherry and 
McDill, cuid consists in cinchonization and subsequent exposure to 
.r-ra^^s. The patient was a Japanese, with no symptoms except the 
character of the urine and weakness. The urine was almost as turbid 
as milk, and had a decidedly bloody tinge. It contained no embryos, 
although the blood did. Fifty to seventy grains of Quinine were given 
from Dec. 28 to Jan. 12 : in the latter part of this period only 15 gr. a 
day. X-ray exposures (12-in. coil; direct current; Wehnelt inter- 
rupter ; 6j-in, bulbs — Fiicdlandcr and Gundelach — distance from 
target to table top 15 in. ; 3-in. vacuum, w-hich sometimes ran up to 
6 or 7 in. during treatment) were given on Dec. t.|, iJ mins. ; Dec. 
22, 1 min. ; Dec. 31, i min. ; Jan. 7, 45 secs. ; Jan. 12, 31 sees. On 
Jan. 14 the urine was perfectly clear ; no albumin. On Jan. 12 the 
embryos still persisted in the blood, but in very small numbci's. The 
patient was practically cured, though time will show wdicthcr the cure 
was permanent or not. 

K. W. Wise'* describes a condition of acute iilariasis of the testis and 
spermatic cord. The essential lesion is exactly similar to the abdo- 
minal lesion of filarial disease of the legs. The clinical aspect closely 
resembles peritonitis : fever, bilious vomiting, pain in the belly, constipa- 
tion. Usually there, is only a fullness below Poupart’s ligament. 
There is no lymphatic change in the skin ; sometimes there is purulexrt 
effusion into the tunica vaginalis. Post mortem the right spermatic 
cord measures 2 in. in diameter. The epidid5^mis and spermatic cord 
are occupied by a dense mass of a scmipurulent material ; the lymphatic 
glands arc also purulent. Usually adult F. bancrofii arc found at the 
junction of testis and epididymis in a small abscess. They are dead, 
and the eggs and larv»x arc found outside the body of the worm. 
Treatment consists in free Incision. 

Chyhiria . — The anthor gives some interesting particulars about the 
urine in tliesc cases. The reaction is alkaline, and contains no sugar, 
and, moreover, in his experience, no fat; but the milky opacity 
is due to a largo protoid, content. The appearance of the iu*ino on 
passing is a light brick-red, opaque, opalescent fluid, with some sb^eaks 
— clots of blood — in it. The urine of old cases settles on standing into 
three layers : at the bottom a thin red deposit of blood cells and clot (-J) ; 
in the middle a milky-white, slightly brown crimson, with loose fibrinous 
clots in it (J) ; the top layer white opalescent (ij). In recent cases 
there are only two hiyers : the bottom deposit of red cells-clot ( J-) ; the 
top a deep brown crimson (-J) with bulky fibrinous clots. In five cases 
no larvcC were found in the urine. 

References, — ’^Austral, Mccl. Gas. May 20, igio ; ^Jouv. Amer. Med. 
Assoc, Ap. 23, 1910; '^Report Surg.^Gen. Brit. Guiana, 1907-1908, in Jour. 
Trap. Med. May 2, 1910. 
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FLATULENCE. J^obi. HntcMson, M.D, 

Boas^ understands by flatulence a condition in which there is either 
(i) An excessive but painless discharge of gas, or (2) The passage of gas 
in normal quantity, but with more or less pain (flatulent colic), 

1. The abnormally free passage of gas may be the result cither of 
excessive introduction (e.g., air-swallowing, gassy drinks, etc.), or of 
fermentation. In the former case the gas is odourless, in the latter 
not. 

2. Flatulent colic results from fermentation associated with con- 
stipation, and often with intestinal catarrh. It may also be the 
consequence of congestion from defective circulation in the wall of 
the bowel. 

Boas is opposed to the indiscriminate use of carminatives and anti- 
fermentatives in flatulence. Each case must be ti’eated on its merits. 
The flatulence which results fi'om air-swallowing can only be overcome 
by improved habits, and by a toning up of the whole nervous system. 
It is apt to be very obstinate. Special dieting is unnecessary. 

The indications are different with the form of flatulence depending 
on habitual constipation and chronic catarrh of the intestinal passages. 
Here, as scarcety need be mentioned, the action of the bowels must be 
carefully attended to by prescribing a suitable diet calculated to bring 
them into a normal condition, so that any stagniition may be most 
carefully avoided. Often enough, and cspccialty in the habitual con- 
stipation accompanied by catarrh of the large intestine, success may 
be obtained without ditliculiy. In some individual cases, however, 
the formation of gas not only persists, but is associated with painful 
colic. In that case, the effect of diet must be ciircfully investigated. 
Milk, eggs, and red meats arc foods which arc specially apt to be 
harmful; but often enough we must test every article of food separately 
in regard to the effect any one of them may have in increasing the 
flatulence. 

In intestinal dyspepsia with fermentation, Hcrm. Meyer has liad 
good results from complcto elimination of the carbohydrates, and 
giving a purely albuminous and fat diet. Jk>taloes especially, appeared 
to him to keep up the flatulence, whilst snga.rs, dcxlrinized meal, fine 
wheat meal, while bread, a,ncl wcll-cookcd rice, were much better borne. 

Although this kind of systematic testing of food rccjuircs a. good deal 
of patience and waiting, up to the present there is no more suitable 
way of freeing a patient of his troubles, always supposing the evacua- 
tions arc normal both in quantity and quality. 

As regards drugs, besides purgatives, there is only one which he has 
found useful, that is, Salicylate of Magnesium in doses of 15 t0 45gr. 
three times a day in tablets or powder. The best aperients arc small 
repeated doses of Castor Oil or the bitter waters. 

In cases of flatulence due to congestion from cardiac di.seasc, attempts 
should be made to improve the circulation by Digitalis, Strophanthus, 
or Diuretin. 

EwaM^ defines distention of the abdomen with gas as ■meteorism or 
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tympanites, and reserves the term flatulence for cases in which gas is 
discharged per os or per aniini. The latter is dependent upon diet ; 
the former not. 

1. Gastric meieorism may be due to air-swallowing, to fermentation, 
or to spasm of the pylorus (c.g., post-operative). 

2. Intestinal meteovism may be hysterical,” or result from peri- 
tonitis or nervous paralysis. It is also brought about by the same 
causes as gastric meteorism. 

Flatulence may be divided into cases due to a neurosis, and those 
which result from some disturbance of intestinal function. Both 
may co-cxist. In the treatment of intestinal flatulence and meteorism 
he believes in Asafoetida, but the most effective agent in meteorism 
is Opium or Chloroform narcosis. The directions which Ewald gives 
about diet and aperients arc practically the same as those of Boas. 
He thinks charcoal is useless and the ciction of “ intestinal antiseptics ” 
very limited. 

Refer K NC i<:s. -- -’•A/rri’. Press, Mar. 23, 1910; 'Went, nied. JVifc/i. Ap, 7, lyro. 

FRACTURES. Priestley Leech, M.D., F.R.C.S. 

Hogarth Pringle* gives his experience of fractures of the upper 
extremity of the femur. During the last five years he has seen 33 
cases of fractures of ilic upper end of the femur, of whom 5 died in 
hospital (.| in consc(|uencc of lung complications and i from apoplexy), 
while 13 were sent liomc at the earliest moment, as from ^’arioiis causes 
their condition precluded any surgical interference. In the remaining 
15 cases he has corrected tlie deformity as far as possible. 

The injury must frccpicntly seen in this nciglibonrhood is the “ inter- 
trochanteric fracture,” or ” fracture of the base of the neck of the 
femur.” The really intracapsular fracture is decidedly less frequent ; 
out of 33 cases, there w'crc only 10 as examined by the .r-rays. In 
frticturc of the base of the neck, impaction with comminution is usual ; 
these fractures nearly always unite by bone, but always with defor- 
mity unless surgical interference is undertaken. There is eversion, 
sometimes extreme, and if there is marked .shortening as well, the 
patient is \'cry much crippled. To relieve this the impaction must bo 
broken clown. Hogarth ihlnglchas done this, and even if the eversion 
is not entirely corrected but diminished, it adds to the patient’s comfort. 
Latterly, alter the manipulation he has applied extension to the limb 
instead of using .splints, and the results have been much more satis- 
factory. The moclus operandi is as follows : Under general or spinal 
aiicesthcsia the impaction is cautiously undone by abduction and 
internal rotation, with some flexion at the hip joint, while the pelvis 
is fixed by an assistant. When brought into good position, extension 
weights are applied, and the limb is kept in extension, well abducted 
at the hip joint, and supported by sand-bags in order to prevent 
recurrence of outward rotation. It is of service to have a ti'ansverse 
pull round the pelvis towards the sound side ; this prevents the patient 
slipping from position, and allows the extending pull in the limb to be 
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more effective. The great a.dvantagc of the extension method is that 
the patient may be permitted to sit up in bed from the first, and thus 
the risk of pulmonary complications is avoided. The hip, knee, and 
ankle joints C£in be exorcised Ihroiighoiit the Irealmeni (when the 
patient sits up, the pelvis moves at the liip-joint, the head of (he femur 
remaining in line with the shaft). Extension is kept up for eight weeks, 
but the patient must not put weight on the limb for at least ten weeks. 
Where no impaction exists, the treatment consists in extending the 
limb which is abducted at the hip joint. Where nothing is done at 
the time to correct the deformity, a good result can be obtained by a 
subtrochanteric osteotomy and inversion of the limb below the point 
of the bone section. 

The real intracapsular fractures of the neck of the femur arc not 
very common ; the}' may be complete or incomplete — the latter more 
frequent than is supposed in 3-oung people — and they lead to coxa, 
vara. The complete fractures occur almost invariably just where the 
head joins the neck, and arc seen in young patients before the age of 
twenty years and in old patients, but very seldom at the intormevtiate 
time of life, In young patients they are separations of the epiphysis 
of the head, and both in these young patients and in old ones, they 
are usually the result of torsional violence. In these intracaj)suhir frac- 
tures, unless impacted, v'bich is rare, osseous union is not to be expected 
unless operation is done. The position of the limb is that chara.ctcristic 
of a pubic dislocation of the hip joint, i.c., the limb is flexed and 
everted at the hip, and shortened. In two cases of scj)aralioni of the 
epiphyseal head, Pringle got perfect union of the fracture b}' pinning 
the fi'agments after opening the joint from the front. He tliinks this 
ought to be attempted before removal of the head is decided upon. 
In older patients with sub-capital fractiu'cs the question is different. 
If the patient’s tissues arc not in good order, possibly excision of the 
head had belter be done ; if, howc\'er, the tissues ore in good order, 
an attempt iniglit be made to fix the fragments. In (hesc cases he 
fixed the head to the neck by a pin driven in through (h(‘ great: 
trochanter, after having previously opened the joint from Ihe front. 
One did well; the other two got a.lisor])tion of the head of tin? bone. 
He thinks it improbable that the Iwo fragments can be in a good 
position unless the joint is from tlie front, so as lo be t'ertain 

that they arc really in corrc^cl relation lu one another. 

Chappie- has used the .splint shown in Fia. 14 in cases of fractured 
femur which have been wired ; it allows of movement at the kiu'c-joint. 
[Extension with sand-bags, however, would allow of massage of llie 
limb and movement of the knee joint.— P. f.,] 

The tendency to operative ti'catment of fractures is becoming more 
marked, if the surgical literature of the past year is taken as a guide. 
Except ill certain fractures there is yet, however, no gciiend a,greemcnt 
as to the line to be pursued. Most surgeons are agreed that in fractures 
of the patella, the olecranon, and of the head of the humerus, operation 
is indicated, provided strict asepsis can be obtained and there arc no 
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general contraindications. It is when the other fractures, not com- 
pound, arc in ([ucstion, tliat there is a wide divergence of opinion in 
all countries. 

De Bovis, of Reims,'* reviews the w'hole subject, with copioUvS 
references to English, French, German, and American literature. The 
evidence from all countries shows that the results of non-operative 
treatment are not all that could be desired ; but against this it is 
urged by many surgeons that the non-operative treatment of fracture 
does not receive the attention it ought. Those cases are often left with 

house surgeons to treat ; they are sent 
out in hxed forms of app£iratus, and no 
‘ ‘ attention is given to their after-treal- 

ment-T-a most essential thing. If, how- 
ever, a fracture is operated on, far 



h'is. 14. — Splint for fractured femur. 


more care is given to the 
after-treatment. On the other 
hand, the operative treatment 
has its drawbacks : the great 
protagonist of this treatment, 

Arbuthnot Lane, insists on 
the great care that must be 
exercised to prevent sepsis, 
and the great difficulty that 
may be encountered in reduc- 
ing the fracture, even when 
the two fractured ends ai'c exposed ,* besides this, the wires introduced 
may lead to a rarefying osteitis ; the callus may be small in amount, 
and hence llac patient may not be able to bear the weight of the 
body on tlic fractured limb any sooner than, if as soon as, when 
treated by the older method. 

This subject was discussed at the annual meeting of the British 
Medical Association,'' and by Mr. Arbuthnot I.ane® before the 
American Medical Association ; the conclnsions that an impartial 
reader may draw is that nearly all those who strongly advocate 
operation are hospital surgeons, and they fail to recognize that if 
the operative treatment of fractures becomes the routine treatment, 
either all cases will have to be treated in hospitals by competent 
surgeons, or patients with fractures are going to run the risk of 
being operated on under conditions which are not ideal for the 
carrying out of an operation demanding the most perfect aseptic 

21 
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technique if the rcsuJts are not to be worse than those obtained by 
careful non-operative treatment. 

Gibbons® describes the results of the treatment of fractured limbs in 
workmen. He gives a list of some 5^ fractures ; and of 10 fractures 
of the thigh, on! 3.’ 3 are likely to follow their old employment, lie 
thinks that under the Workmen’s Compensation Act the inability to 
obtain sufficient food mixy be one factor in retarding the recovery from 
a fracture, 

Rutherford Morison'^ had long been on the look-out for some 
appliance which would hold the fractured ends of bone together until 
union had. occurred, and then be rcniovaible. A case where the femur 
was fractured at the site of union where wire had been used (the bone 



Fifi. 13. — Rulherfoul Morisou’s bone damp, showing Fig, 16. — The dami) ready 

the four separate portions. for use. 


The clamp is in two hjilves which arc united by a detachable joint. 
Each half consists of ;in oblong rim of thick tough steel witii rounded 
corners, and with Us surfaces flattened from side to side, the whole 
being slightly convex on the oiilcr sides. From the middle of each 
jaw })r<)jccts the handle of the instrumenl, also imidc of steel, and 
one inch from the jaw is the site of the joint belwcen the two luilvcs 
of the clamp. Upon the inner surfare of Ihe front of the jaw five 
steel teeth arc firmly fixed. 1'hc three central teeth project inwards 
three-sixteenths of an inch ; they are half an inch bi'oail and are 
wedge-shaped on section ; the remaining fcelh are conical and also 
project threc-sixteenths of an inch. The free edges of these teeth are 
sufficiently sharp to grip firmly the surface of a bone when the 
clamp is applied. The handles are in. long, and arc ma,dc so tluit 
detachable handles of equal length cati be affixed, a greater ])nrchase 
thus being obtained in the clamping of the bone at the operation. 
Ihe mechanism for securing the clamp, when it has successfully 
grasped the bone ends, is a ratchet with a set screw. The si/c of the 
oblong portion varies according to the bone to be clamped ; the teeth 
and handles (fixed and detachable portions) are the same in alL The 
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two halves of the ins tm meat are united by a joint which is detachable 
in order to facilitate removal. 

He has successfully used the clamp in five cases. The technique of 
the operation is as follows : The bone ends are exposed through an 
incision parallel to the long axis of the bones. Of the five opposing 
teeth of the clamp, two pairs must grasp the lower fragment, two pairs 
the upper fragment, and the remaining pair will be in the neighbourhood 
of the site of the fracture ; the teeth must grasp the bone half-way 
between the anterior and posterior surfaces. If the clamp has been 
properly applied, the fragments are quite firmly held together. The 
detachable handles are then removed, the wound sewn up except where 
the points for the handles project, and a dressing and a splint applied. 
After six or eight weeks the clamp can be removed under an anaesthetic 
by re-opening the wound a little and rocking the chimp out by means 
of the handles. 

References.-— Oct. 1909; '^ Ibid , Feb. 1910; •'^ Sem . MH . Feb. 16, 
igio ; ^ Lancet , July 30, 1910 ; '\- lnn . Suyg. Dec. 1909 ; Med . Jour. 

Feb. 5 , 1910 ; ’^Slnn. Suvg. Dec. 1909. 

FURUNCULOSIS. E. Graham TJltle, M.D., F.R.C.P. 

Adamson^ has a \^ery useful paper, summing up present-day experi- 
ence on this subject. He remarks that in cases of acute or recent boils 
one may expect a cure by the use of Yaccine, but these arc not so 
useful in chronic conditions. The vaccine to be used is Staphylococcus 
aimus^ in doses beginning with too million, to be repeated in about 
four days with 250 million, and increased by 100 million with every 
injection while the clinical symptoms improve. 

For local application he recommends the older practice of painting 
the early boil with Collodion ; injecting the boil with a couple of drops 
of pure Carbolic Acid ; Hot Fomentation with saturated boric dress- 
ings, changed every four hours, the parts being washed between 
the changes with a mercurial antiseptic ; also the application of 
Glycerin dressings : a pledget of cotton- wool soaked in carbolic 
glycerin is applied to the boil, and covered with gutta-percha and a 
bandage ; when the pus discharges, some glycerin is inserted in the 
central cavity, a,nd <i fresh j’jad of glycerin applied. For internal 
administration, Calcium Sulphide is useful in doses to gr., taken in 
sugar of milk evei'y hour or every two or three hours ; the calcium 
sulphide must be quite freshly prepared. Yeast (one teaspoonful of 
fresh brewer’s yeast three times a day in water at the beginning of a 
meal) has been given with results comparable to those produced by 
vaccine. An investigation of the general health of the patient is 
specially important, and particularly as regards the detection of albu- 
minuria or diabetes. In indurated chronic boils. X-ray treatment may 
be required to clear up the lesion. 

The treatment of carbuncles is very similar. The same rules for 
vaccines apply ; surgical measures are more often called for, and will 
often involve the excision of the entire lesion. Crucial incisions are 
no longer practised. 
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technique if the results are not to be worse than those obtained by 
careful non-operative treatment. 

Gibbons® describes the results of the treatment of fractured limbs in 
workmen. Tie gives a list of some 5^ fractures ; and of 10 fractures 
of the thigh, only 3 are likch' to follow their old employment, ble 
thinks that under the Workmen’s Compensation Act the inability to 
obtain sufficient food may be one factor in retarding the recovery from 
a fracture. 

Rutherford Morison’ had long been on the look-out for some 
appliance which would hold the fractured ends of bone together until 
union had. occurred, and then be removable. A case where the femur 
was fractured at the site of union where wire had been used (the bone 



15.— 'KttUicriord Morwon’s banc damp, showing Fif>. it).— The damp retuly 

Uic four .separate portious. for u.se. 


The clamp is in two halves whicli arc united by a detachable joint. 
Each half consists of a. 11 oblong rim of Ihick tough steel with rounded 
corners, and with its surfaces llattcncd from side to sulc, the whole 
being slightly convex on the outer sides. hVom the middit' of each 
jaw projects the handle of Ihe inslriimcnl, ;dso ina.de of slccl, and 
one incli from the jaw is the site of the joint hclwcen the l.wo halves 
of the clamp. Upon Iho inner snrfacti of the front of the jaw live 
.steel tecih arc lirmly fixed. The Ihrcc centra I, teeth ])roject inwards 
three-sixteenths of an inch ; they arc half an inch broad and are 
wedge-shaped on section ; the remaining teeth are conical and also 
project thi'ee-sixlecnths of an incli. The free edges of these teeth are 
sufficiently sharp to grip firmly the surface of a bouc when the 
clamp is applied. The handles are 3:]^ in. long, and arc imiclc so that 
detachable handles of ecpial length can be a.ffixed, a greater piirclinse 
thus being obtained in the clamping of the bone at the operation. 
The mechanism for securing the clamp, when it has successfully 
grasped the bone ends, is a ratchet with a set screw. The si/.c of the 
oblong portion varies a,ccording to the bone to be clamped ; the teeth 
and handles (fixed and detachable portions) are the same in all. The 
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two halves of the instrument are united by a joint which is detachable 
in order to facilitate removal. 

He has successfully used the clamp in five cases. The technique of 
the operation is as follows : The bone ends are exposed through an 
incision parallel to the long axis of the bones. Of the five opposing 
teeth of the clamp, two pairs must grasp the lower fragment, two pairs 
the upper fragment, and the remaining pair will be in the neighbourhood 
of the site of the fracture ; the teeth must grasp the bone half-way 
between the anterior and posterior surfaces. If the clamp has been 
properly applied, the fragments are quite firmly held together. The 
detachable handles are then removed, the wound sewn up except where 
the points for the handles project, and a dressing and a splint applied. 
After six or eight weeks the clamp can be removed under an anaesthetic 
by re-opening the wound a little and rocking the clamp out b}^ means 
of tlie handles. 

References. — ^Pvact. Oct. 1909; Hbid. Feb. 1910; ^Sem, Med, Feb. lO, 
1910; '^Lancet, july 30, 1910; ^Ann, Surg. Dec. 1909; Med. Jour. 

P'eb. 5, 1910 ; '^Ann. Surg. Dec. 1909- 

FURUNCULOSIS. E. Graham Little, M.D., F.R.C.P. 

Adamson^ has a very useful paper, summing up present-day experi- 
ence on this subject. He remarks that in cases of acute or recent boils 
one may expect a cure by the use of Vaccine, but these arc not so 
useful in chronic conditions. The vaccine to be used is Staphylococcus 
aureus, in doses beginning with 100 million, to be repeated in about 
four days with 230 million, and increased by 100 million with every 
injection while the clinical symptoms improve. 

For local application he recommends the older practice of painting 
the early boil with Collodion ; injecting the boil with a couple of drops 
of pure Carbolic Acid ; Hot Fomentation with saturated boric dress- 
ings, changed every four hours, the parts being washed between 
the changes with a mercurial antiseptic ; also the application of 
Glycerin dressings : a pledget of cotton-wool soaked in carbolic 
glycerin is applied to the boil, and covered with gutta-percha and a 
bandage ; when the pus discharges, some glycerin is inserted in the 
central ca,vity, a,nd a. fresh pad of glycerin applied. .For internal 
administration, Calcium Sulphide is useful in doses to gr., taken in 
sugar of milk every hour or every two or three hours ; the calcium 
sulphide must he cpiitc freshly prepared. Yeast (one teaspoonful of 
fresh brewer’s yeast three times a day in water at the beginning of a 
meal) has been given with results comparable to those produced by 
vaccine. An investigation of the general health of the patient is 
specially important, and particularly as regards the detection of albu- 
minuria or diabetes. In indurated chronic boils, X-ray treatment may 
be required to clear up the lesion. 

The treatment of carbuncles is very similar. The same rules for 
vaccines apply ; surgical measures are more often called for, and will 
often involve the excision of the entire lesion. Crucial incisions are 
no longer practised. 
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Atkinson- reports a successful issue by injecting r.j- million Auto- 
genous Vaccine in a child, aged two months, who was very feeble, with 
much diarrheua, and boils discharging freely. Six days later a second 
similar quantity w£is injected, and the child did well. 

References. — ^Pvact. Oct. 1909 ; ^Lond. Hosp. Gaz. Mar, 1910. 
FURUNCULOSIS, AURAL. {Sec Ear, Diseases of.) 

GALL BLADDER, SURGERY OF. {See Biliary Tract.) 

GALL-STONES. Roht. Hutchison, M,D. 

McCracken^ speaks highly of the results he has obtained from 
Eunatrol — a special preparation of sodium oleate. It is given in 
i6-gr. doses twice a day. Olive oil enemata should be used at the 
same time. As a prophylactic it may be administered in 4-gr. doses 
night and morning ; a.t the same time sugars and starches in the diet 
should be reduced, and physical exercise insisted upon. Women 
who are the subject of cholelithiasis should be warned against the use 
of corsets. 

Reference. — ^Med, Press j June 22, igio. 

GANGRENE, DIABETIC. Priestley Leech, M.D,, FH.CS, 

Dieulafoy^ reports a case of diabetic gangrene in a man, aged 
sixty-four, treated by Superheated Air. He used the acro-thermo- 
generator devised by him, which can be attached to the electric-light 
wire. It can heat the air to 700° C., and force it out in a strong jet. 
Hot-air douches were applied at a temperature of 300* C. on the 
gangrenous parts, and 80° I0 100® on the sound parts, lor from thirty 
to forty-five minutes ; at the end of the third month, conditions had 
so improved that amputation could be successfully done. Tlic hot 
air practiccilly cooked the tissues, keeping the gangrene dry and llie 
tissues mummified. The gangrene was the I'esult of obliterating 
arteritis in this case. 

Reference,— Med. Feb. i(», xviii. Ro. 14, p. 12:1. 

GANGRENE, EMPHYSEMATOUS. ‘ Fricsthy Leech, M.D., PJi.C.S, 

In this disease, when due to the Bacitlas acrogencs capsulatiis, 
Gilpa trick, ^ of Boston, U.S.A., recommends the use of oxygen. In 
one ca,se, where the infection commenced in an ischiorectal abscess, 
he stopped the spread of the infection, but the patient succumbed 
some twelve days later owing to weakness. The method is to 
make numerous incisions in the affected parts, introduce sterilised 
soft rubber catheters into the incisions, connect them up to an 
oxygen generator, and pass oxygen gas through them into the 
tissues. This method seems worthy of a trial where amputation 
cannot be done. 

Reference. — ^Bost. Med. and Surg. Jour. June 2, 1910. 
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GiSTRIC diagnosis. Robt. Hutchison. M.D. 

Stockton^ has a -useful paper epitomizing some of the diagnostic 
indications furnished by test meals. 

The stomach -tube should not be too small ; for an adult it should 
be from 30 to 35 French scale. It should not be too flexible ; it should 
support its own weight held in the upright position for the length of 
twelve inches without bending. It should have the largest calibre 
possible without making it liable to bend sharply at an angle when 
pressed on. A good deal depends on the quality of the rubber ; much 
on the character of the tube. It should have no pumping apparatus 
connected with it, and should be about 54 inches long. 

On the introduction of the tube it is occasionally grasped by the 
oesophagus about 8 or 10 inches from the teeth. If this delay is 
temporary, it depends on spasm, and one may expect to find either 
cardiospasmus or stricture at the cardia. 

Finding portions of the test meal returned when the tube has passed 
about 14 inches, the food being unmixed with gastric juice, is evidence 
of obstruction of some kind at the cardia, the retention of food in the 
oesophagus, and probably dilatation of the latter. 

If, in pressing the tube onward, it stops at the cardia or, engaging 
in a spasmodic contraction, is held fast, we may infer the existence 
of stricture or spasm at‘ the end of the oesophagus. 

On passing the tube into the stomach, we usually obtain the best 
reflow at a distance of from 21 to 22 inches from the teeth, provided 
the patient is an adult of ordinary statui*e, having the stomach in 
position and of normal size. Where the stomach is high, this result 
may be obtained at iS inches. In a very tall person, the tube may 
have to be passed 24 inches or beyond, even when the stomach is in 
a normal position. 

When the tube is passed 20 to 22 inches, we may find stomach 
contents, and on aspirating this, the tube being pressed further on, 
after a little resistance, it apparently gets into a second cavity from 
which stomach contents of different character are removed. This 
indicates an hour-glass stomach or a spasmodic contraction of the 
stomach between the second and the last third of the organ ; in other 
woi*ds, at the antrum pylori. 

When, after parsing the tube the usual distance, we find an unusually 
large amount of the test meal £it the proper time, it indicates moderate 
motor insufficiency of the stomach, which may depend on atony or 
on some opposition at the pylorus. 

If wc find a large quantity of the test meal undergoing fermen- 
tation, having a “ musty odour, showing a large quantity of 
bacteria and sarcinas, and full secretion of HCl, with few lactic acid 
bacilli, it is indicative of benign obstruction at the pylorus. 

If we find stagnating food of foul odour, either with or without 
free HCl, witli lactic acid present, together with the Oppler-Boas 
bacilli and unchanged or occult blood, it suggests malignancy and 
obstruction. 
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The presence of too little of the test meal at the usual time with, 
however, the presence of gastric jtiicc, suggests over-motor activity. 

When we find the stomach empty, or with too little of the test 
meal present and no gastric juice, it indicates excessive motor activity, 
probably associated with achylia gastrica, (frequently present in 
pernicious anaemia). 

When we find habitually an acidity above 60 , depending on HCl, 
free or combined, the presence of hyperchlorhydria is suggested. 

The presence of mucus in excess should always attract attention. 
Large quantities of glairy, ropy mucus, unmixed with the test meal, 
indicate oesophageal mucus which has entered the stomach through 
the irritation occasioned by the passing of the tube. It often occurs 
when the tube has been introduced in a clumsy manner. It is not 
indicative of gastritis. Finding a mass of nummular sputa, often 
accompanied by pus, and by epithelium from the respiratory tract, 
indicates that the mucus has been swallowed and is not of stomach 
origin. When mucus is found thoroughly intermixed with the test 
meal, usually not glairy or ropy, it probably comes from the gastric 
mucosa, and is indicative of catarrhal gastritis. j ■ 

Willcox^ attaches most importance to the amount of “ active 
hydrochloric acid in the stomach contents, by which he means the 
free HCl and that combined with proteins and organic bases. The 
HCl combined with inorganic bases is of no importance. The method 
employed for the estimation of the active HCl, which has been found 
the most reliable and most suitable for clinical pathological work, 
is an adaptation of the Volhard process for estimating chlorides (the 
modified Volhard-Luttke method). This method is one in which the 
HCl is directly estimated. It has been tested with solutions of HCl 
of known strength in the presence of proteins and substances such as 
those found in gastric contents, and has been found to give extremely 
accurate results. Two equal portions of gastric contents are taken : 
to one, pure sodium carbonate is added in excess ; both arc evaporated 
to dryness and ignited at a low red heat so as to thoroughly char and 
decompose the organic madter pre.sent. The chlorides in v.uch are 
then estimated by Volhanrs pi'occss, in the di.shes in wliich tlie ignition 
is clone, there being no necessity for any previous filtration beforcj llu; 
titration. The difference in the two results gives the amount of active 
HCl present. The method is very simple and (| nick. 1 1 is well a,da ptcnl 
for clinical purpo.scs. 'Fhcre is no risk of hxss from volatilization of 
sodium chloride, since it is cpiite unnecessary to heat until the ash is 
white. 

Weinstein'* considers that sufficient importance is not attached to 
the macroscopic and microscopic appearances of the products of test- 
meals, and gives a detciilecl description of these appearances in some 
common gastric disorders. His paper is a useful protest against an 
exclusive attention to the chemical side of gastric investigation, but 
does not lend itself to a summary. 

Graham cind Guthrie*^ con.sidcr that the test meal has a ]dace in 
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gastric diagnosis, but utter a warning against its “ too literal interpre- 
tation apart from the clinical history.” 

Bloch, ® Grocdel, ® and Brauning’ are amongst the increasing number 
of writers who are occupying themselves with, the study of the form 
and position of the stomach under normal and pathological conditions 
as determined by the Af-rays. Brauning has investigated variations in 
the tone of the stomach by observing what he terms its method of 
“ unfolding ” when a large bismuth meal is rapidly introduced into 
it whilst the patient stands in front of the fluorescent screen. He 
finds that hyperchlorhydria and diminution of gastric "tone” usually 
go together, but that " tone " and " peristalsis " are quite indepen- 
dent ; and he has often seen cases in which there was hypotonia of the 
fundus associated with active peristalsis of the pyloric portion. 

T. Levenet® draws attention to the method of determining the 
outline of the stomach by direct auscultation after the ingestion of an 
effervescing mixture (30 gr. each of bicarbonate of soda and tartaric 
acid). The patient should be examined in the erect position, the ear 
of the examiner being applied directly to the surface of the abdomen. 
A sizzling sound will be heard over the area of the stomach which is 
in direct contact with the abdominal wall, 

Hutchison/' in a paper on differential diagnosis in dyspepsia, points 
out the importance in the first place of excluding conditions which 
simulate gastric disorder, but in which the real scat of the disease is 
not in the stomach itself. 

Any of the three leading symptoms of dyspepsia — vomiting, pain, 
and flatulence — may be misinterpreted by the patient (and his doctor) 
and be supposed to indicate a primary disorder of the stomach, when 
in reality the real seat of the disease is somewhere else. It will be 
sufficient to enumerate some of the chief causes of these symptoms 
which are liable to be thus misinterpreted. 

1. Vomiting , — The chief sources of fallacy here arc (a) Pregnancy, 
[h) Uraemia, (i;) Chronic intestinal obstruction, [d) Disease of the nervous 
system, e.g., cerebral tumour, incipient meningitis, the gastric crises 
of tabes, and liystcrical or nervous vomiting, {e) Phthisis. In all of 
these conditions gastric symptoms, and especially vomiting, may so 
predominate as to load to an erroneous diagnosis of dyspepsia. 

2. Pain . — The pain of gastric disease may be simulated by that 
due to (^t) Gall-stones, (6) Chronic appendicitis, {0) Mucous colitis, 
[d) Angina iDCctoris and "abdominal" angina, [e) Pleurisy, (/) Spinal 
caries, (g) Abdominal aneurysm. 

3. Flatulence . — The commonest error in this connection is the mis- 
taking of "eructatio nervosa" for flatulent dyspepsia ; but flatulence 
may also be a prominent symptom in cholelithiasis, emphysema, 
cardiac disease, and angina pectoris, in all of which its significance is 
easily misinterpreted. 

If the possibility of mistake in any of the above directions is present 
to the mind, it can usually be avoided without much difficulty, but 
it is important to exclude such conditions at the outset, and to make 
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sure that the syuiptoms of which the patient complains are really due 
to some primary disease or disorder of the stomach. Assuming that 
this has been done, one has next to enquire : Arc the symptoms due 
to organic or to functional disease ? 

The distinction of organic from functional conditions is sometimes 
very easy, but at others it is extremely difficult. In certain cases, 
indeed, it is only by the process of exclusion, or by watching the results 
of treatment, that one can feel sure one is dealing with a purely 
functional disorder. Generally speaking, however, the following 
symptoms point to organic trouble ; — (i) Persistent vomiting, (2) 
Severe pain, (3) Marked interference with the general health ; whereas, 
conversely, the absence of these is in favour of a functional disorder. 

1. Wherever vomiting is a prominent feature in the history, the 
probability is great that one is dealing with organic disease, for 
functional disorders either do not produce vomiting at all, or it only 
occurs as an occasional and inconspicuous feature in their course. 

2. Pain, if really severe, is also strongly indicative of organic disease, 
especially of ulcer. The difficulty here is that patients describe pain so 
inaccurately, and what is to one a mere ache or discomfort, is spoken 
of by another as if it were really acute. Usually, however, if the pain 
be of such severity that the patient has to give up work, lie down, 
and apply heat to the abdomen, organic disease is present. 

3. Decided loss of fiesh sind strength are also strongly in favour 
of organic disease, for functional disorders, even when they are of some 
standing, do not produce these effects, or only do so very gradually. 

Having decided that one has probably to deal with a case of organic 
disease of the stomach, one has next to determine its nature. 

I. Cavcinoma , — A malignant growth in the stomach may be situated 
either at the cardiac orifice, in the body, or at the pylorus. In the 
first of these situations it will produce difficulty in swallowing. The 
presence of an obstruction can be determined by a bougie, and its nature 
decided by the history and by the exclusion of other possible ca,uses. 
If at the pylorus, it will result in dilatation of the siomac'.li (see ^n'law). 
Growths in the body arc those which arc most difliciilt to diagnose. 

(а) . A history of “indigestion,” beginning al)riiptly in a. i>atient 
(oftcncst a man) above the age of forty, iind which docs not spotidiJy 
yield to simple treatment, is very sus})ieioiis. On the otlicr hand, 
it must be remembered tluvt in a considerable mmiber of ca.scs thc‘ 
growth starts in an old ulcer, so tliat a. history pointing to Ihi.s may 
also be in favour of carcinoma. 

(б) . Steady loss of weight and the carty appearance of anannia, 
point to malignant growth; but, on the other hand, tlie absence of 
these signs, and even a temporary gain in w^cight under treatment, 
by no means exclude it. 

(c). Loss of appetite, and especially a disinclination for meat, arc 
usually early symptoms. Nausea and vomiting supervene later, 
but are rarely absent altogether. Pain may be present early, and is 
often more or less constant. 
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[d). A steady diminution in the amount of HCl in the gastric juice, 
along with the presence of lactic acid and of Oppler-Boas bacilli in the 
gastric contents, is a conjunction pointing strongly to carcinoma. 

It is, therefore, upon a combination of these symptoms and signs 
that the diagnosis must be based in the early stage (when it is most 
important to make it). Later, a tumour may be felt below the left 
costal margin or in the epigastrium ; enlarged glands may appear 
above the left clavicle, although they arc exceptional, and there may 
be signs of secondary growths in the liver. When ulceration has 
supervened, traces of blood may be found in the gastric contents and 
“ occult blood ” in the stools. 

In some cases of carcinoma of the body of the stomach, pronounced 
anaemia is one of the earliest and most striking symptoms. Such 
cases have to be diagnosed from pernicious anaimia. A blood-count 
will usually'- suffice to distinguish them, for in gastric carcinoma the red 
cells are rarely below 2,000,000 per cmm., whereas in pernicious 
anremia they go much lower than that ; in pernicious anaemia, also, 
the colour-index is about t or above it ; in carcinoma it is less than i . 
Megaloblasts tiro found in the film in pernicious anaemia, but not in 
carcinoma. 

In spite of all that has been said above, the early diagnosis of 
carcinoma of the stomach is a matter of great difficulty, and it may 
be justifiable to resort to an exploratory operation in a suspicious 
case which does not clear up after a few weeks’ treatment. 

2. Ulcer. — The characteristic symptom of ulcer is severe pain, which 
comes on after food, and is relieved by vomiting, which is usually, 
though not invariably, present. Haematemesis is strongly confirma»- 
tory, but is often absent. The chief sign of ulcer is a localized spot 
of tenderness on deep pressure. 

3. Gastritis. — Chronic “ gastric catarrh ” is certainly diagnosed 
oftener than it should be, the majority of cases so described being 
really examples of functional dyspepsia. The symptoms are — loss 
of appetite, fullness and weight in the epigastrium, depending greatly 
upon the kind of food taken : pain is not a feature of gastritis ; nausea 
is common, and vomiting may occur, but is not usually a prominent 
symptom. There is no characteristic physical sign, and a diagnosis 
cannot be made with certainty without the use of the stomach tube. 
This vShows (a) dimintshed total acidity, or even complete absence 
of gastric juice, {/;) excess of mucus in the contents, or the presence of 
mucus on washing ont the fasting stomach. 

’’Having determined the presence of gastritis, one has to settle 
whether it is primary or secondary. Secondary gastritis may occur; 
(a) Where there is disease of the heart causing back-pressure; (b) In 
cirrhosis of the liver ; (c) In chronic renal disease. If all of these can 
be excluded, primary gastritis may be diagnosed, and the chief causes 
of the latter looked for. These are (i) defective or carious teeth and 
“oral sepsis,” (ii) abuse of alcohol or tobacco, or (iii) the taking of 
irritating or “ indigestible ” articles of food. 
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4. Obstructive Dilatation . — One has to determine th/ presence of 
dilatation, and then to discover its cause. Its presence is determined 
{a) by showing lhat the stomach is enlarged, and [h) by proving the 
occurrence of stagnation of the contents. 

(а) . Enlargement of the stomach may be inferred when, by percussion, 
the greater curvature is found to reach below the level of the umbilicus, 
the lesser curvature being in its normal position. In order to facilitate 
percussion, it may be necessary to inflate the stomach by mabing 
the patient swallow 90 grains of tartaric acid, followed by 120 gr. 
of bicarbonate of soda. Examination by the .r-rays after a bismuth 
meal is of help in obscure cases. It should be specially noted that 
the presence of splashing is not a certain sign of dilatation, unless 
it be present some hours after a meal. 

(б) . The occurrence of stagnation of contents is proved by giving 
the patient an evening meal, preferably containing some easily recog- 
nizable food, e.g., currants, and washing out next morning. If food 
residues are present in the washings, stagnation may be inferred. 

The catise of dilatation may be either (i) some obstruction at the 
pylorus, or (2) j)rimary atony of the stomach wall. 

In distinguishing between these the history may help. Thus, the 
occurrence in the past of symptoms of ulcer points to a cicatricial 
stenosis of the pylorus. If visible peristaltic waves tire seen, one 
may be sure of the existence of an obstruction. These can sometimes 
be elicited by massaging the stomach, or by flicking the surface of the 
abdomen with a wet towel. The presence of actual stagnation of 
the contents, too, is strongly in favour of obsti'uction, as this rarely 
(if ever) occurs in cases of atonic dilatation. Copious vomiting also 
points to obstruction, as it is exceptional to meet with this symptom 
in atony. 

Assuming that obstructive dilatcition has been diagnosed, one has 
next to determine its cause. Here one luis to distinguish between 
benign and malignant obstruction. The existence of a history of signs 
and symptoms of ulcer (see above) point to tlic former ; the gerunnl 
symptoms of carcinoma to the latter. A tumour may l)o felt in either 
case. Examination of the stomach contenis Jilso helps in the diiferenl ia 1 
diagnosis. The presence of abundance of free HC'l, with s;irein;e and 
yeasts, points to benign stenosis; diminiilion or absence of H('h with 
the presence of lactic acid and Oppler-Hoas bacilli, to malignancy. 

One has further to distinguish dilatation from (j) Gastroplosis, and 
(2) Hour-glass stomach. 

1. In Gastroplosis, pcixussion (if necessary after inflation) will show 
that the lesser curvature is disphiced downwards as well a,s the greater, 
but the normal distance between the two curvatures — about four 
inches — is preserved. In the great majority of cases of gastroptosis 
the right kidney is more or less freely movable, and this affords 
confirmatory evidence. The A;-rays may also be of help. 

2. Hour-glass stomach may be diagnosed by the following signs : — 
[a] If the stomach be washed out with a known quantity of fluid. 
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c.g., 30 02., it will be found that some has been lost, e.g., 6 02,, when 
the return fluid is measured. Some of the fluid seems to disappear, 
in fact, as if it had flowed through a hole, (b) If the stomach be washed 
clean and the tube passed a few minutes later, several ounces of fer- 
menting liquid may be obtained which have escaped from the pyloric 
pouch, {c) If the stomach be drained apparently dr>^ a splash can 
still be obtained over the pyloric end (“paradoxical dilatation”). 
(d) If the stomach resonance be carefully percussed out, and it be then 
inflated with tartaric acid and soda, as described above, then again 
percussed, it will be found that a great increase in resonance has 
occurred at the cardiac end only. If the abdomen be watched a 
little, the pyloric pouch may sometimes be seen gradually to fill and 
become prominent. A loud gushing sound can also be distinguished 
on listening with the stethoscope over the site of the opening between 
the two pouches. 

Assuming that all the above forms of organic disease can be excluded , 
one may conclude that the case is one of functional dyspepsia. 

The next task is to determine what particular variety of functional 
disorder one has to deal with. One is met at the outset by the difli- 
culty of classifying the functional disorders of the stomach. Three 
forms of classification may be adopted : — (i) Physiological, (2) Clinical, 
(3) Etiological. 

1. Physiological. — In this classification, cases of functional dyspepsia 
are arranged according to the particular function or functions affected, 
thus ; — 

(а) . Affections of secretion: (i) excess = hypersecretion and hyper- 
chlorhydria ; (ii) defect ~ achylia and hypochlorhydria. 

(б) . Affections of motility : (i) excess = ? pyloric spasm ; (ii) defect 
= atony or impaired motility. 

(£;). Affections of sensation : Excess = hyperacsthesia or gastralgia. 

Any of these may be present alone, or two or more may exist in 
conjunction. 

The above is undoulitedly the most scientific method of making 
a differential diagnosis in cases of functional dyspepsia, but it has the 
inconvenience of necessitating the use of test meals. 

2. Clinical.- — C'linically, cases of functional dyspepsia may be 
classified according to their symptoms into certain rough groups, 
thus : — 

[a). Hyperstlicnic dyspepsia. This is probably due to a combination 
of hypersecretion and hypera'sthesia. The patient is usually a young 
man, otherwise healthy, and the chief symptom is pain in the late 
period of digestion, which is relieved by food. Vomiting is absent. 

ip). Asthenic dyspepsia. This is due to impaired motility (atony), 
with or without some disorder of secretion. The patient may be of 
either sex and of any age, and the chief symptoms are flatulence, and 
fullness after meals. It is often present along with gastroptosis 
(especially in women), and there may be atonic dilatation of the stomach 
{see above). 
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(c). Acid dyspepsia. This is an ilhdefnied group m which the 
chief symptom is a sensation of acidity or the presence of acid eructa- 
tions. Some cases arc re^illy examples of hypcrchlorhydria, with or 
without the presence of gastritis. In others the cause is the production 
of organic acids by fermentation. Diagnosis can only be made by 
aid of the stomach tube. 

Other clinical forms of dyspepsia are also described, e.g., ‘'senile’' 
dyspepsia (essentially a hypochylia), “ gouty ” dyspepsia (the same 
as the “ acid ” form), “ flatulent " dyspepsia (usually due to defective 
motility), “ nervous ” dyspepsia (in which no functional disorder can 
be discovered at all) , and others ; but the use of such terms is in- 
accurate, and should be avoided as far as possible. 

3, Etiological. — Instead of attempting to distinguish between 
diflerent forms of functional dyspepsia, one can regard it as an 
aggregation of symptoms of gastric disorder, excited by diflerent 
causes, and classify cases according to the particular exciting cause 
at work. This method is simple and convenient, and is also useful 
for purposes of treatment. Adopting it, one may say that functional 
dyspepsia may be induced by : [a) Dietetic causes, e.g., unsuitable 
food, hasty meals, the abuse of alcohol, tea, etc. ; (6) Physical causes, 
e.g., imperfect chewing, defective teeth, oral sepsis, constipation, 
over fatigue, deficient exercise, etc. ; [c) Mental causes, e.g., overwork, 
a studious life, etc. ; (d) Emotional causes, e.g., shock, w^orry, etc. 

Any one of the above ways of looking at the subject is useful, the 
essential point being that a classification of some sort should be 
adopted. Probably a combination of the first and third methods, 
wdiich takes into account both the particular disorder which is present 
as well as the cause which has brought it about, will lead to the l^est 
treatment. 

Keferences. — Anier. Med. Assoc. Dec. ii, 1909; '^Lancet, Ap. 23, 
1910; '\Jnur. Anicv. Med. A.^'SiW. Nov. 20, 1909; 'hV.y. Mrd. Jour. Sept. 4, 
T909 ; 'Aicrl. klin. Woch. Ap. 18, iqto ; mod. IVoch. Ap. r.|, roio; 

'^MfuicJi, mcd. Woch. Ap. 5, 1910 ; ^Lyon Mvd. Aug. 15, 1909 {al)st. in Srni. 
Med. Oct. 30, 1909) ; '\Pya(:t. June, 1910- 

GASTRIC ULCER. 

Aluminium Silicate (Neutralon) in the treatment of (fyage 0). 

0ASTROSTAXIS. lioht. Mulch ison, M.D. 

It will be remembered that tlic above title was introduced liy Ihilc 
Whitc^ to describe cases of oozing of blood from tlic mucous ineinbranc 
of the stomach in which no ulcer could be demonstrated cither 
at opertition or autopsy. The terms gastrorrhexis, hanuatemesis 
puellaris, and lucmorrhagic gastralgia have also been applied to it. 
Some discussion has recently taken placc'*^ as to whether gastrostaxis 
is really to be regarded as an independent disease ; and Bolton^ is 
inclined to consider most of the cases so designated as being in reality 
examples of acute ulceration. In support of this view, he points out 
that an acute ulcer of the stomach may be so small as to be easily 
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overlooked at operation or even on the post-mortem table. He 
concludes from his observations that the separate existence of gastro- 
staxis has not yet been conclusively proved, whilst acute gastric ulcer 
is a most important and very common malady which deserves more 
consideration than has yet been given to it. Hale White,-* replying 
to the above criticisms, reiterates his belief in the existence of gastro- 
staxis, and cites cases in which no ulcer was found on careful exami- 
nation of the stomach. To this Bolton ^ rejoins that no post-mortem 
evidence is of value unless the mucous membrane of the stomach was 
examined microscopically. 

Sutherland,** who believes in the existence of gastrostaxis. mentions 
some of the points which distinguish it from gastric ulcer. These are 
as follows : The vast majority of cases of gastrostaxis occur in women ; 
wasting, and the cachexia which accompany organic disease of the 
stomach, are usually absent ; the attacks of haemorrhage occur at long 
intervals, with freedom from symptoms between ; pain is less than 
in gastric ulcer ; and improvement under treatment takes place much 
more quickly. He finds that the occurrence of the haemorrhage often 
coincides with the menstrual period, and believes that there is some 
connection between the two. 

It may be pointed out that Sutherland's arguments leave the main 
question untouched, for the features which he believes distinguish 
gastrostaxis may quite as well be regarded as characterizing acute 
ulceration of the stomach as opposed to chronic ulcer, and no doubt 
this would be the point of view of those who deny that gastrostaxis 
exists. 

References. — ^Lancet ^ Nov, 3, 1906; Med. Jour. May 21 and 28, and 
June 4, 1910; ^Ibid. May 21, 1910; Hbid. June 4, 1910; ^Ihid, June ii, 
1910 ; ^JPract. Ap. igio. 

GENERAL PARALYSIS OF THE INSANE. {See Mental Diseases.) 

Soamin in (page 13), 

GLANDERS. E. W. GoodalJ M.D. 

Zieler^ reports a case of chronic glanders in which apparent recovery 
took place in consec[ucnce of the injection of dead cultures of the 
bacillus of glanders. The patient was a man, aged forty, who had 
suffered for six years. There was extensive destruction of the palate 
and nose. A Yaccine was prepared of which each cubic centimetre con- 
tained a normal loopful of a 48-hour glycerin-agar culture of B. mallei 
in physiological salt solution. An injection was given on two consecu- 
tive days, and then again on two days after an interval of six or eight 
days. Rapid recovery ensued after the treatment had been carried out 
for a fortnight. Two months after the beginning of the treatment the 
patient was well. It is pointed out that, though it was possible a 
relapse might occur, this method of treatment had been more satisfac- 
tory than any previously employed in the case. 

Reference. — ‘^Wien. med. Klin. May 5, 1909, in Brit. Med. Jour. Epit. 
Nov. 13, 1909. 
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GLANDULAR FEVER. GoodalU M.D. 

Nine cases of this disease have been described b\' Burns. ^ The first 
six occurred amongst children in a ward of a children’s hospital, the 
last three amongst adults of the family to which one of the affected 
children belonged. The first of these three cases occurred twenty-four 
hours after the arrival home of the affected child. As none of the 
family had seen this child for more than two months upon its return 
liome, it appears as if the incubation period might l^e as short as twenty- 
four hours. There was nothing unusual about the cases. 

Reference. — '^ArcL Int. Med. Aug. 15, i909> iJ^ Med. Jour. Epit. 
Nov. 27, 1909. 

GLAUCOMA. A. Hugh Thompson, M.D. 

Acute Glaucoma . — Few diseases of the eye respond so readily to 
proper treatment as this, and none show more rapidly and disastrously^ 
the effects of improj^er treatment. The disease consists essentially 
in an increase in intra-ocular tension due to a blockage of the channels 
by^ which the intra-ocular fluid normally escapes. If the blockage is 
very^ rapid, the effects of pressure on the sensitive nervous structures 
of the ey^e is correspondingly acute. Not only' is sight reduced to a 
minimum, but there is very^ acute pain. The pain causes severe prostra- 
tion, attended not seldom by vomiting. The stasis in the intra, -ocular 
circulation is attended by' deep circumcorneal congestion, by haziness 
of the cornea, and by' dilatation of the pupil. This last sign is most 
important, for acute glaucoma being an emergency illness is practically' 
always a disease for the general practitioner to deal with in the first 
instance. It needs considerable practice to be able to estimate the 
intra-ocular tension by^ digital pressure ; and as iritis is a commoner 
disease than glaucoma, and as this pain and circumcorneal injection 
are equally characteristic of iritis, the great danger which patients with 
acute glaucoma run is to have atropine inserted into their eyes by a.n, 
ignorant practitioner, which would be absolutely certain io intensify 
Ihcir trouble. If, at the same time, the pain is masked 1 )\' an opiiile, 
the ca.se may' very easily^ go on to complete blindness. Now a dilated 
pupil never occurs in a.n untreated case of iritis, and should therefore 
be an absolute contraindication to the u.se of atropine. Occurring 
with the other symptoms already incutioiicd, and, es[)0cially if the 
anterior chamber is uiuisualJ)' shallow, it is itself dia.giujstic of a, cute 
glaucoma. 

Treatment. — As to this there can be no doubt. Immediately the 
diagnosis is made, Eserine should be instilled ( i j:)cr cent drops of cscriiie 
sulphate) with the object of producing a, contraction of the pupil, if 
this is successful, the angle of the anterior cha,mbcr is at once widened, 
and the normal intra-ocular circulation — which depends upon a current 
from the anterior chamber to the extra-ocular lymph spaces via the 
spaces of Fontana — is to some extent restored. If, at the same time, 
a purgative is administered and a couple of leeches are a,ppliecl to the 
temple, the congestion will be diminished, and the patient put into the 
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best possible condition for operation. In case these measures are not 
successful, the operation of Iridectomy must be performed without 
delay, and in that case a general anaesthetic will be necessary. Where 
the preliminary measures are successful in alleviating the symptoms, 
ii'idectom}^ must still be performed within a few days, and in this case 
cocaine will generally be a sufficient anjesthetic. The effect of the 
iridectomy, which must be a large one, and include the whole width of 
the iris up to its ciliary attachment, is to secure that, so far as the 
iridectomy extends, the angle of the anterior chamber is kept perma- 
nently open. Such is the orthodox teaching about acute glaucoma, 
and up to the present it is generally admitted to be justified by the 
results of the operation. 

Chronic Glaucoma, although essentially the same disease in a chronic 
form, presents far greater difficulties. Its pathology is the same in so 
far as it consists in a state of unduly high intra-ocular tension, caused 
by a blockage in the drainage system in the angle of the anterior 
chamber ; but while in the case of the acute disease the blockage has 
often only been present for a comparatively short time, so that secondary 
changes have had no time to take place — and if the cause of blockage is 
removed the disease is in this way curable — in the case of the chronic 
disease secondary changes have practically cilways occurred, tind the 
operation which is sufficient to cure the acute condition may fail to 
cure the chronic one. About the diagnosis of chronic glaucoma, a 
good deal has been written in recent volumes of the Medical Annual y 
and it will be enough here to point out that the rise in intra-ocular 
tension may be intermittent, and therefore by no means easy to deter- 
mine ; that the dilated pupil, and even the shallow anterior chamber, 
may or may not be present ; that the cupping of the optic disc visible 
with the ophthalmoscope is a sui-e sign of long-continued high tension, 
but it is a sign of already advanced glaucoma, and no case ought to be 
allowed to wait for ci dingnosis until this sign is evident ; and that the 
one certain sign of an early condition of chronic glaucoma is a com- 
mencing contraction of the visual field, generally commencing on the 
nasal side of the periphery, accompanied or preceded by an enlargement 
of the blind spot, so that a paracentral scotoma is formed. (Cf. Medical 
Annual, 1910.) 

Treatment. — It is generally admitted that the benefit of iridectomy, 
though in most cases undoubted, and in some cases lasting, is yet 
in too many merely temporary. According to Thomson Henderson, 
the reason is that the so-called ligamentum pectinatum, or fibres 
which surround the spaces of Fontana, undergo a process of sclerosis 
which renders filtration through the angle of the anterior chamber 
impossible, however open that angle may be. According to him, 
the benefits, such as they are, of iridectomy, are to be attributed to 
the opening up of fresh crypts in the cut surface of the iris itself. 
According to others, they are to be attributed rather to the formation 
of a subconjunctival fistula by the way of the corneo-scleral incision 
which forms a part of every iridectomy operation. This would 
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naturally lead to a revival of the operation of sclcroto'iriy ; but the 
el'lects of this, as a rule, were no more permanent than tliosc of iridec- 
tomy, the reason evidently?- being, that after a time a, scar is formed at 
the site of the scleral incision, which is no more permeable to fluid 
than the rest of the sclera. In some cases a firm scar is not formed, 
and these are the cases where a sclerotomy (or iridectomy) does effect 
a permanent cure. They can be detected, says Col. Herbert, by the 
persistence of a slight subconjunctival oedema over the seat of the scleral 
incision, which is rendered more apparent by pressure for a short time 
on any part of the eyeball. These cases of permeable cicatrix generally 
result from an operation in which the scleral incision was more or less 
jagged. To obtain the same effect systematically by a small scUv- 
ectomy has been the aim of several ophthalmic surgeons in recent 
years, i.e., the removal or isolation of a small portion of sclera, sufficient 
to ensure the permanence of a channel between the anterior chamber 
and subconjunctival tissue. 

Of these newer operations, that of Lagrange, figured in the Medical 
Annual for 1908, consists in maldng the scleral incision with a, (?xraefe 
knife, so oblique that when it is completed there is a tapering ]:)ortion 
of sclera remaining attached to the upper margin of the cornea, w'hich 
is cut away with scissors. It is an operation not easy to perform. 
Herbert’s '‘wedge” operation, described in the Medical Annual for 
1909, has now been simplified by him. It is performed with a small 
iridectomy knife with which a very oblique scleral incision is made. 
Instead of excising the anterior lip, as Lagrange does, he finds it suffi- 
cient to make a vertical cut down as far as the cornea at each edge of 
it, with a specially devised knife. This is said effectually to prevent 
the subsequent cica-trization of the twm scleral siu'faces. A small 
iridectomy may or may not be performed, not with the object of 
opening up the anterior chamber, but merely in order to guard against 
a prolapse, and for this purpose a small button-hole near the ciliary 
margin is sufficient. 

The third of these newer operations for glaucoma is that of trcjdiining 
the sclera, which has been independently advocated by IClliot, of 
Madras,^ and Fergus, of Glasgow.^ A very successful case was recently 
on view at the Oxford Ophthahnological Congress. A Bowman’s 
corneal trephine with a cutting diameter of 2 or 2-3 mm. is generally 
used, Jt is important that a clean conjunctival flap ])c first made, 
and the trephine hole should be immediately outside the corneo-scleral 
margin. A small iridectomy may be done to prevent prolapse, as in 
Herbert’s operation. Elliot has operated on 12S eyes in this way, 
suffering from both acute and chronic glaucoma. In all but four the 
tension was brought down after the primary operation ; in about half 
his cases he found it necessary to perform a small iridectomy to prevent 
prolapse. In four cases a secondary trephining was called for, and 
in two a secondary operation to remove iris which had prolapsed 
into the subconjunctival space. 

By one or other of these methods it would certiiinly seem tha,1 
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sclerectomy destined to have a permanent position as an operation 
for chronic glaucoma. In acute cases there seems no reason to be 
dissatisfied with the older operation of iridectomy. It may be added 
that according to Thomson Henderson, whose theory of glaucoma was 
summaris:cd in the Medical Annual for 1909, sclerectomy can do no 
good, as there can be no such thing as a permeable cicatrix. The 
corneal epithelium, he says, always relines the inner margins of all 
incisions into the anterior chamber, and so effectually precludes filtra- 
tion.^ 

His recently published book gives a very clear account of his views 
on the whole subject which, being based on a vast amount of anatomical 
research, merit consideration, however much they run counter to 
current conceptions. His chief points are : (1) That the eye, like the 
cranium, is a non-distensiblc cavity, and that the intra-ocular tension 
must therefore depend, not on variations in totail volume which cannot 
occur, but on vcirialions in blood-pressure. Hence the exciting cause 
of primary glaucoma is always a rise in intravenous blood-pressure. 
(2) In normal individuals Schlemm’s canal and its numerous venous 
connections form an efficient drainage system by which the aqueous 
is absorbed in greater or less quantity according to the normal variations 
of intravenous blood-pressure within the eye. In those predisposed 
to glaucoma, the sclerosis of the cribriform (so-called “ pectinate ") 
ligament obstructs the access to Schlemm’s canal. (3) The retention 
of the aqueous converts the intra-ocular veins from distensible into 
rigid tubes, the pressure being increased both within and without the 
vessels. Hence pressure symptoms within the globe and congestion 
of the ciliary vessels. (4) The occlusion of the angle of the anterior 
chamber which occurs in some, but not all cases, is purely a secondary 
phenomenon and not a true cause of glaucoma. (5) The chief 
alternative route for the exit of aqueous when the normal one is closed 
is by means of the crypts of the iris. The cut surface of a hceilthy 
iris docs not cicatrize. Hence the cf&cicncy of iridectomy in cases of 
acute glaucoma where the iris tissue has not had time to degenerate, 
and its comparative inefficiency in chronic cases where it has. 

References. — HOphthalmoscope^ Dec. 1909 ; Feb. 1910 ; ^Glaucoma 

(Arnold, 1910). 

GONORRHCEA. C. F. Marshall, M.Sc., M.D.. F.R.C.S, 

Miles’- reports good results from the treatment of acute gonorrhoeal 
urethritis by Passive Hypersemia. The apparatus employed consists 
of a glass cylinder 7 inches long and 2 inches in diameter, closed at one 
end, with a lateral tube near the blind end, connected with an air 
pump by a rubber tube with clamp. A rubber flange is fitted closely 
to the open end of the cjdinder. After the patient has passed water, 
the flange is applied to the root of the penis and kept closely adherent 
by means of an elastic band. The cylinder is then placed over the 
penis and connected with the rubber flange. Three or four strokes of 
the piston produce sufficient vacuum. If pain is caused, the vacuum 

22 
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is excessive, and air must be admitted by relaxing the" clamp. The 
apparatus is applied daily for t^vo or three periods of ten to fifteen 
minutes, with intervals of live minutes between the apjdications. 
"J'lie penis becomes swollen and bluish. The passive hypeneinia ca.usos 
an increase in the phagocytes and in the number of gonococci ingested 
by these cells. The author has treated over 300 cases of acute anterior 
urethritis by this method. In a few cases the discharge ceased after 
three or four applications, but in others it continued for three or four 
weeks. The chief advantage claimed for the method is the almost 
complete absence of complications ; posterior urethritis Avas rare and 
never severe, and there were only two cases of cpidymitis and two of 
arthritis. During the first year no internal treatment was adopted, 
blit afterwards the balsams and alkaline mixtures were given. The 
difference in results was not striking, but internal treatment appeared 
to be somewhat advantageous. 

Schindler- recommends Atropine as an auxiliary medication in the 
treatment of gonorrhoea. He states that the sexual oi'gans, especially 
the vasa deferentia and vesiculse seminales, possess automatic move- 
ments of a retrograde character, depending on the presence of a 
peripheral nerve centre situated in the hypogastric plexus. The 
existence of these automatic movements can be demonstrated by 
excising the sexual organs of an animal, together with the hypogastric 
plexus, and placing them in a nuti’ient medium. These automatic 
movements arc parsilyzed by a i per cent solution of atropine ; hence 
the idea of using atropine in cases of gonorrhoea, the object being to 
prevent the retrograde movements which assist the gonococci to 
spread to the epididymis, etc. The atropine is administered in the 
form of suppositories containing O’OOJ gram ri\icc daily. If posterior 
urethritis is present, an instillation of some antiseptic fluid may be 
made, containing x ccm. of a i~iooo .solution of atropine sulphate. 
The colliculus scininalis and the prostate are thus more directly acted 
upon than they can be per rectum. Atropine may also be given siil)- 
cutancou.sly, the doses not exceeding 3 ingrains daily. No bad clTecl.s 
arc said to occur, except occasional diyncss of the throat ; systematic 
atropinization of an organ for a week is said to l.)e free from danger. 
Schindler warns against the instillation of strong solutions of silver 
nitrate into the urethra,, as they set up reflex movements in the genital 
tract; and drive the gonococci into fresh pa.rts of the mucous membra, nc. 
For this reason he uses Protargol instead of silver nitrate, for instillations 
or deep injections into the posterior urethra. In cases of acute 
posterior urethritis he injects one or two syringcfuls of a ] or per cent 
solution of protargol with i per cent solution of cocaine. Care must 
be taken in the preparation of the protargol solution, which must not 
be rubbed up with glycerin nor dissolved in it, as this causes smarting ; 
the protargol should be dusted on cold water and allowed to dissolve : 
this takes from half an hour to an hour. The introduction of a Guyon's 
catheter is said not to provoke retrograde contractions of the vasa 
deferentia ; but a catheter can be dispensed with by emi)loying Janet's 



NEW TREATMENT 


339 


GONORRHCEA 


method of irrigation, with the protargol solution. According to 
Schindler, Janet's method of irrigation only causes irritation when the 
fluid pressure is too great, or the solution too strong, or the temperature 
unsuitable. However, during the acute stage of posterior urethritis, 
both methods may be replaced by the gonorrhoea syringe, as the 
compressor muscle at this stage is almost always flaccid and permeable 
without much pressure. By this means the patient can be taught to 
inject the posterior urethra himself. With regard to Massage of the 
Prostate, Schindler considers this contraindicated in cases of acute or 
subacute gonorrhoea, as the mechanical stimulation of the gland sets 
up retrograde movements in the Vcisa deferentia which may lead to 
epididymitis ; also, gonococci w’’hich are localized become diffused 
through the whole prostate, not only by the massage, but b^^ automatic 
movements of aspiration on the part of the colliculus seminalis. On 
the other hand, in chronic gonorrhoea, and before giving permission to 
marry, repeated expression of the prostate, to test the secretion for 
gonococci, is indispensable. 

Dc Santos Saxe® draws attention to the persistence of the gonococcus 
in the prostate, in cases of chronic gonorrhoea. To determine whether 
gonococci are present in the prostate, the latter must be massaged 
after previous irrigation of the urethra to remove any pus or gonococci 
which might be present in the latter. If no gonococci are found after 
this procedure, they may sometimes be made to emerge from their 
hiding-places by the method of “provocation" or “ bacteriotaxis." 
For this purpose 15 drops of a t per cent solution of silver nitrate are 
injected into the urethra twenty-four to forty-eight hours before 
massage of the prostate. In 150 cases of chronic gonorrhoea, from 
six months to eighteen 3^ears in duration, 60 per cent showed prostatitis ; 
the older the infection, the more frequent was the prostatitis. Of the 
108 cases of gonorrhmal prostatitis, 31 showed gonococci in the pros- 
tiitic secretion. The older the infection, the more scanty the gonococci ; 
after three years they were rarely found, but many examinations are 
nccessar}'' to prove their absence. Mixed infection occurred in 86 per 
cent of the eases ; the older the case the more common wa,s mixed 
infection. The cases of mixed infection included shiphylococci in 
74 per cent, bacilli in 28 per cent, Gram -positive diplococci in 10 per 
cent, streptococci in 7 per cent. The gonococcus was present alone 
in only 5 out of the 108 cases, and these were till of less than a year’s 
duration. The necessity for microscopical cxa.ini nation of prostatic 
secretion was shown by the frequent absence of clinical signs and the 
presence of clear urine. The author prefers a double stain of cosin 
and methylene blue in methyl alcohol. Gram’s stain is essential, but 
misleading unless properly applied. Cultures are often unsuccessful. 
Consent to marriage should not be given until all methods of examina- 
tion have been exhausted. 

Wolbarst^ concludes that the gonococci may persist in the prostate 
for many years and give rise to no symptoms ; that they may not 
necessarily be infectious ; that the presence of gonococci in the prostate 
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can onl3" be shown by repeated examinations of the secretion obtained 
by massage of the prostate after “ provocation by sib'cr nitrate, etc. ; 
that tiie risk of exciting further inllcimmation, liy stirring up tlic gono- 
cocci by the above methods, is a Jess evil than Jciudng them alone to be 
stirred tip after marriage, and so cause infection of the wife. 

Sir Win. Gowers*"' gives a clinical lecture on a case of double yiiro- 
oculav neuritis and myelitis in a male, which he attributes to gonorrha^a.1 
infection. The retro-ocular neuritis began about two months after an 
attack of gonorrhoea. Paraplegia, accompanied by ana'sthesia and 
retention of urine, began about two months later, and was complete 
in a week. Treatment by antigonococcus serum had no chect, neither 
had injections of siiccinainide of mercury, which were given, in ease 
there was syphilis. The Wassermanii test, however, was negative. 
Sir Wm. Gowers thinks some improvement might have been, effected 
if the antigonococcus serum had been used earlier. 

W. Murrell, in describing cases of gonarvhcval seplicrnnia, draws 
attention to several important points. In the first place, the infection 
is often a mixed one, due to the presence of the S/aphylocorcus pyogenes 
or the Di plocococcus urethree communis. Secondly, the ideas that tlie 
knee-joint is most often affected, and that the disease is more commt)n 
in men, are erroneous. The hip, wrist, elbow, shoulder, and luind arc 
affected as often as the knee, and just as many case.s occur in women 
as in men. Affection of the steriio-clavicular joint is common in 
gonorrhoeal septicermia, but not in rheumatism. Cionococcic iritis 
and sclerotitis arc not uncommon complications, and occur usually 
about the same’ time as the arthritis. MiiiTell states that many eases 
of arteritis and atheroma of the aorta can be traced to gonococcal 
infection. As regards treatment, he obtained belter rcsiills from 
Antigonococcic Yaccine than from antigonococcic scrum. Gradually 
increasing doses were given, usually from five to ten millions of cocci, 
Imt in one case up lo 200 millions. Jn one case ankylosis of tlu‘. wrist 
ensued in spile of this Ireatinenl, and the joint siil)secjueully iHu'.aim^ 
tuberculous, t'his ease illuslrates Ibe iniiinat(‘ vGalion ))elwc(‘n 
gonococcic arthritis and tuberculosis. In some easels of goin»rrhn‘a, 
tubercle bacilli ha.ve been found in the discharge ; Ihi.s probal)ly 
explains some cases of genito-urinary tuberculosis. (See also page 5S.) 

Salter"^ describes a. ease of recurrent }>urulcul gonorrlaeal undliritis 
which ra])idly improved after three rectal injections of 10 cc. of poly- 
valent Antistreptococcus Serum on succi‘.ssive days, 'riu; piirnlcml 
discharge cea.scd for two \vx‘eks, then recurred slightly, hut was reduc(*d 
to a slight mucoid discharge after three m(,>re injections at, intervals 
of two da,ys. As regards the way in whicii the senmi acts, Salter 
points out that this cannot lie explained by Ehrlich’s theory of the 
opposition to each infection of a, specific antibody, and is of 
opinion that the scrum acts by I'aising the power of resistance of 
the tissues. 

Bolton Bangs,” in reviewing modem progress in the treatment of 
gonorrhoia, comes to the conclusion that the average duration of 
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un com plicated eases is still from four to six weeks, but that the 
albuminoid salts of silver, if used in the early stages, often modify the 
disease and lessen the liability^' to complications. He prefers hand 
injections to irrigation in acute gonorrhoea. He considers that irriga- 
tions do not shorten or mitigate the attack, and that posterior 
urethritis is more freciuent with irrigations than with injections. In 
chronic gomuThcea, irrigations may bo useful, but only in cxccptiona.1 
cases. 

Gov}ovvJio‘'a in Women. — Whitchonse,'* writing on the diagnosis and 
treatment of gonorrlicca in the female, wisely remarks that “ the 
prophylaxis of pyosalpinx, chronic salpingitis, chronic perimetritis, cind 
allied conditions lies largely in the proper diagnosis and thorough 
treatment of every case of gonorrhoea.'’ He points out that the chief 
sites of gonococcal infection in women arc: (i) The cervix nteri ; 
(2) Bartholin’s ducts (the gland is usually not tvffcctcd) ; (3) The 

urethra, especially the ducts of two small glands in the floor of the 
urethra known as “ Skene’s tubules ; ” (4) The follicles about the 
fossa navicularis and labia minora ; (5) The vagina in children, less 
often in adults. IHis obtained from one or other of these situations 
is vstained by- (iram’s method and by^ Papponheim’s stain. The latter 
consists of methyd green *15 gram, pyronin *25 gram, alcohol 2’5 cc., 
glycerin 20 cc., phenol in water, 2 per cent, xoo cc. ; films are stained 
in this solution for four minutes, washed in water, dried, and examined 
under oil immersion ; the cocci are stained red and the cell nuclei 
blue. For ciiltiv\ation of the gonococcus, the author uses oi'dinary 
agar, with the addition of human blood scrum and ci few drops of human 
urine. Although isolation of the gonococci by culture is not easy*, 
culture media afford a means of distinguishing “ pseudo-gonococci ” 
fx'om the true gonococcus. Five diplococci have been described as 
occurring in the female genital tract besides the gonococcus ; they 
closely resemble the 1 after in microscopical appearance and staining 
reactions, but they all differ from it in growing upon and liquefydng 
gelatin. 

Treatment. — The author has little faith in internal drugs, such as 
the balsams, hclnhtol, etc., hut has found some benefit from Methylene 
Blue and Iodide of Mercury. As regards local treatment, he points 
out that vaginal irrigation with strong germicidal drugs often does 
more harm than goed, and it cannot reach the cocci which arc buried 
in the gland ducts of the cervix, urethra, and vulva. Of the new 
silver salts he thinks Argyrol the best and the least irritating ; but 
he prefers local treatment by applying a culture cf the Lactic Acid 
Bacillus, which apparently has an inhibitory action on the growth of 
the gonococcus. After sponging away all pus, a 24-hour virulent 
broth culture of the bacilli, together with a powdered tabloid of “ lacto- 
bacilline ” and a little lactose, ai'c applied to the diseased surfaces 
every three or four days for a fortnight, and the bacilli are then 
removed by^ a few ckiys’ douching with permanganate solution. First 
of all there is an increase in the discharge, but in a week or two this 
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becomes less purulent, and finally ceases. Chronic cervical gonorrhoea 
may also be treated by Yeast, which destroys the gonococci. The yeast 
is applied in the form of bougies containing asparagin as a nutrient 
medium. Wliitchousc thinks that Yaccine Therapy is the most useful 
weapon in the treatment of gonorrhoea. The preparation of an auto- 
gcnoiis vaccine takes much time and trouble, but, as Kyrc and Stewa.rt'*^ 
have shown, an autogenous vaccine is not necessary, for almost ccpially 
good results can be obtained by using a stock vaccine comprising a, 
dozen different strains. Whitehouse employs both forms of vaccine, 
starting with an injection of five million cocci from a standard vaccine 
while he prepares an autogenous mixed vaccine from pus from the 
cervix, urethra, and Bartholin^s ducts ; this is injected after an interval 
of forty -eight hours to avoid the “ negative phase." The doses should 
never exceed five million cocci, for, as Eyre and Stewart have pointed 
out, small doses serve both to raise and steady the opsonic index to the 
gonococcus, and an index just above normal is most favourable for 
recovery. Formerly, large doses of cocci, up to too million, were given ; 
which resulted in a prolonged negative phase ; this is avoided by 
small doses. Moreover, as the length of the negative phase is known 
roughly, it is not necessary continually to regulate the time of injection 
by estimating the opsonic index. 

Lochrane^i recommends the following treatment : vaginal douching 
with biniodide solution 1--4000 ; application of a 20 per cent .solution 
of Argyrol to Skene's tubules and Bartholin’s ducts, by means of 
cotton-wool probe or syringe ; application of the same solution to the 
cervix, followed by insertion of a bougie of fresh German Yeast into 
the cervical canal, together with a little cane sugar to promote the 
action of the yeast. This is repeated every other day for ten days. 
If the disease has not spread to the uterine cavity, this treatment is 
often sufficient. If, liowcver, the uterus is affected, the cavity is 
swabbed out with a, 10 per cent solution of argyrol on alternate days, 
the strength of the solution being gra, dually incrca.scd. 1 C the discharge 
from the uterus still continues, the question of curetting arises ; but 
the danger of causing extension of the disease by meddlesome Irefitinent 
should be borne in mind. After curetting, the uterine cavity should 
be swabbed with pure carbolic acid or a 20 per cent solution of argyrol. 
In cases which arc not improved by the a.bD\'C trcalnient, Ihc a,nllu)r 
advises palliative measures, sucli as Vaginal Suppositories of tannin 
and boric acid. In ca.«5cs of acute salpingitis, pyo.salpinx, or pelvic 
peritonitis, operation is contraindicated a.s a rule ; but in chronic 
gonorrhoia of the tubes and peritoneum, operation offers the best hope 
of eradicating the disease, although neurasthenia, which is often 
present, may be aggravated thereby : the choice is then between two 
evils. 

Watsoii^^ recommends the treatment of gonorrhcnal and mixed 
infections of the female genital tract with Lactic-acid Bacilli. He 
uses a preparation obtained by filtering “ saiicrkultur " made from 
skimmed milk. Casein is separated, and the filtrate contains numerous 
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lactic-acid bacilli, together with lactose, lactalbumin, and salts. The 
solution can be strengthened by adding sugar of milk or a powdered 
tablet of lactic-acid bacilli. After disinfecting the parts, all traces of 
the disinfectant are removed and the lactic fluid is introduced into the 
vagina. In some cases, the secretion is said to become normal in a 
few days ; in others, after treatment has been repeated weekly for two 
or three weeks. Watson considers that the lactic-acid bacilli act as a 
substitute for the bacillus of Doderlein, which is the supposed pro- 
tector of the vagina. 

Non-specific Urethritis. — Hume^** draws attention to a foi*m of non- 
specifle urethritis, which he regards as a clinical entity distinct from 
all forms of gonorrhoeal or post-gonorrhoeal urethritis, from urethritis 
due to mechanical or chemical irritation, from urethritis ab ingestis, 
and from all forms of diathetic urethritis and urethritis due to infective 
processes. He describes two general types of non-specific urethritis : 
(i) An acute form, following sexual connection after a regular incuba- 
tion period, running a well-marked clinical course and amenable to 
treatment ; (2) A chronic form, occurring apart from sexual connection, 
with no definite incubation period, and rebellious to treatment. He 
designates the first type sexual or infective, the second type auto- 
infective. The first type is not common ; it resembles gonorrhoeal 
urethritis, but has a longer incubation period and is milder in character. 
The infecting organism was studied in ii cases of this type : in 5 cases 
Gram-positive cocci alone were found ; in 5 cases bacilli alone, 4 Gram- 
positive, I Gram-negative ; in i case both cocci and bacilli wore present, 
The coccus was usually the Staphylococcus alhus ; the Grtim-negative 
bacillus, the Bacillus coli ; the Gram-positive bacillus was not identified. 
The prognosis of this form of urethritis is good. The author considers 
that many so-called gonorrhoeas which are cured by a few injections 
are really cases of this type. The best treatment is by injection of 
Silver Kitrate to J per cent, combined with daily irrigation with 
permanganate of potassium. In the declining stage the silver nitrate 
is replaced by Astringent Injections. The average duration of treat- 
ment is from three to four weeks. The second, or auto-infective type, 
appears often to be duo to the presence of a long foreskin, which pro- 
duces urethral congestion in early life and favours moisture and germ 
growth. In this type there is a gradual development of chronic 
urethral infiltration. This form is much more common than the 
preceding, or sexual form, and is of much less favourable prognosis. 
The treatment recommended includes Circumcision, Massage of the 
prostate, followed by Intravesical Irrigations and Hot Rectal Douches, 
if the prostate is involved (whicb is said to bo often) ; Dilatation of the 
Urethra, combined with urethral irrigation ; injections of Silver Nitrate 
■} to per cent. These cases often relapse after apparent cure, and 
arc liable to lead to neurasthenia. Hume considers that the presence 
of pre-existing urethral changes caused by non-specific urethritis 
explains the variation and chronicity of many cases of gonorrhoea ; 
also that tlic existence of chronic non-specific urethritis may explain 
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tlic origin of many cases of obscure pi'ostatic or vesicular infection. 
He recommends Circumcision as a prophylactic measure. 

References. — '^Edin. Med. Jouv. June, 1910 ; -ilfrr/. Prc.s.s*, Jan. 1:9, tqio ; 
‘^N. Med. Jour. Oct. 2, 1909; W. V. Med. Rcc. Aiig.^ 31, 1909; ^*Mcd. 
Press, Mar. 9, 1910 ; ^'Ihid. July 27, -1910 ; v? iistnil. Med. (hi::. J unc 20, 1910 ; 
^Amer. Jour .Med. Sci. May 1910 ; ^Pvact. Ap. 1910 ; July to, 1909 ; 
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GOUT. 

{Vol. H)io, pp. 31, 348)— Local applications ol Guaiacol (20 percent solution in 
olive oil) “give relief to pain. Tliyimaic Acid (solurol) in doses uji to S gr. three 
times daily is of value given internally, also Colchicine gr. to -.1:, cn- Colohisal 
gr. 

GOUT, CHRONIC. 

Thiosinamine in (page 54). 

HiEMATOLOGY. George Lovell Gitlland, M,D, 

Alemndev GoodalJ M.D. 

Alkalinity of Blood. — Boycott and Chisolm^ point out that the 
colour of the indicator may vary materially with the presence or 
absence of protein. In the presence of protein the end point is not 
sharply defined. The authors therefore suggest a precipitate reaction. 
A series of small test-tubes are prepared containing quantities of 
N/iooo sulphuric acid, rising by 0*1 cc. from o-o to 1*2 cc., the total 
volume of liquid in each being made up to 2 cc. with distilled water. 
Each tube then receives a drop (circa 0*02 cc.) of blood ; the contents 
arc mixed, and the tubes placed in a water bath at 45"^ C. for one hour. 
Thc}^ arc then wiped clean and examined. The tubes containing 
the smaller quantities of acid arc very slightly opalescent. Tliose 
containing the larger quantities of acid show a. tloccnlcnt precipi- 
tate. With normal blood this usually occurs in the tubes con- 
taining 0*7 and 0*9 cc. N/rooo acid. The end point is the point 
half way between the first tube which .shows a pixcipitatc aiul the 
last which docs not. A dropping pipette with an onlsicle dia, meter of 
r2 mm. gives a drop of blood rather more than 0*02 cc. The exact 
volume for each experiment is obtaliied by weighing 5 or to dro[.)s, 
and from the known .specific gravity. Since the size of the dro}) 
increases as coagulation becomes imminent, the drops should be 
distributed quickly. 

There is a difference in the size of the drop wlucli the sa,mc pipette 
will deliver from the blood of different individuals, even when all 
the samples show the same hccmoglobin content, but the ^^ariation 
in, the case of blood showing the same percentage of luemoglobin 
docs not exceed 0*002 cc., so that for many purposes, using a well- 
standardized pipette, \veighing may be dispensed with. Knowing 
the volume of the drops, the amount of acid required may be con- 
veniently expressed cither in terms of a standard drop of 0*02 cc. 
or as cc. of JST/xo acid per too cc. of blood. I'lic end point is ultimately 
the same at whatever tcmperTiturc between 15° and 45'^ C. the reaction 
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takes place. The concentration of the acid and the volume are 
inimatci'ial within wide limits. Comparison is facilitated by keeping 
them the same. The precipitate is due to the presence of some part 
of the formed elements of the blood which does not go into solution 
when blood is laked with distilled water. The reaction is the same 
after as many leucocytes as possible ha.ve been removed. The 
precipitate is soluble in alkali and in excess of acid. The presumption 
is that the precipitate is composed of the nuclco-protcin of the red 
cells. The charcictcristic flocculation is probtibly due to the presence 
of stromata. The blood is more alkaline in the early morning, before 
sharp exercise. Oi'diiiary food seemed to have no effect. 

Experiments on the same lines were made with a view to ascertaining 
whether the change in the colour of the hsemoglobin from red to yellow, 
on the addition of acid, would serve as an index to the alkalinit3^ It 
was found that it was easier to determine a point where the colour 
ceases to become any more yellow on successive additions of acid. 
To obtain an expression of the alkalinity of the blood, the amount 
of an acid consumed in converting the haemoglobin must be deducted. 
It was found that for every lo per cent of haemoglobin on the scale 
of the hamioglobinometer, the haemoglobin in b’02 cc. of blood requires 
0*295 cc. N/iooo acid. 

Antitry pHc Index . — ^Considerable interest is being taken in the 
antitryptic index, which depends upon the fact that if a drop of normal 
blood serum be added to a mixture of protein and trypsin, the process 
of digestion will be greatly retarded, and if the serum be taken from 
a patient suffering from certain diseases the process will be still more 
retarded. Perhaps the best way of obtaining the index is to note 
the diminution of viscosity which takes place in a solution of casein 
when it has been exposed to the action of trypsin. Eve^ shows that 
this can be done by very simple means. Two mixtures of similar 
quantities of casein, trypsin, and serum (one noi'mal, the other from 
the patient) are digested in an incubator for 4I hours, and the number 
of seconds that each takes to drop through the viscosity pipette is 
compared. If the mixture containing normal serum passes through 
in 100 seconds, and the mixture containing pathological serum in 
103I' seconds, the antitryptic index may be recorded as sj. It is 
possible to measure the index with only cc. of scrum, a quantity 
easily obtained from a finger prick. Eve suggests that repeated 
observations of the index may give guidance in the amount and 
frequency of doses of vaccines. A suitable dose lowers a raised index 
sharply without a preliminary rise. The curve of the antitryptic 
index is more even than that of the opsonic index, probably because 
it is more accurately measurable. 

WeiP discusses the scope and nature of the antitryptic index, and 
gives references. It is now clear that the antitryptic reaction 
is not cm exclusive characteristic of cancer. It marks the change 
from breast to artificial feeding in infants. It is found during labour 
and the puerperium as contrasted with pregnancy. The percentage 
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of positive results in cases of cancer ranges from 70 to 95 per cent. 
There is increased antitryptic activity of the scrum in pneumonia, 
typhoid fever, sepsis, rheumatism, and tuberculosis. This also occurs 
in dicibetes, exophthalmic goitre, and severe aiucmia. Perhaps the 
chief diagnostic value of the reaction is that its absence nra.y be looked 
upon as a strong argument against the existence of cancer. It is also 
of value ill the diagnosis of the numerous obscure and abort i\’e forms 
of exophthalmic goitre. It has been found that all human sera inhibit 
papain in a constant ratio to the degree to which they inhibit trypsin. 
The antitryptic function, therefore, although exercised by an 
eUbuminous, thermolabile body, differs from the true antibodies in 
the lack of specificity. Fluctuations in the antitryptic index arc 
accurately foreshadowed by variations in the number of polymorpho- 
nuclear leucocytes. 

Coagulation’ time of the Blood. — Addis^ finds that results cannot be 
relied on if the room temperature is above 6S" F. Another factor 
which may influence the result, is the rate of tlio flow of l>lood from 
a puncture. This is due to the amount of thrombokinasc, and its 
amount is determined by the time during which blood is in contact 
with the tissues in the wound. Constant results arc obtained by 
engorging a finger by means of a bandage. It was found that in spite, 
of extreme morphological, physical, and chemical alterations in the 
blood, the coagulation-time may nevertheless remain normal. Tlicre 
was always enormous dela^i' of coagulation-time in licemophilia. In 
other diseases of non-bacterial origin no constant change was found. 
In bacterial diseases there are no marked effects unless the organisms 
are actually present in the blood. The typhoid bacillus and the 
pneumococcus hasten coagulation. Streptococci and staphylococci 
delay it. Auto-agglutination of the red blood corpuscles was seen in 
varying degree in all acute bacterial infection.s except typhoid. It 
was most marked in cases of staphylococcal and streptococcal septi- 
Ccomia. Moderate loss of blood has no effect on coeigula,bility, ])iit 
very large hamiorrhagcs arc followed by a.n acceleration of coaguhdioiL 

Enmnevaiion of Blood Corpuscles , — Price Joncs'’* ])oin1s out 1ha.t 
Toison’s fluid rendens a number of the red corpuscles in anauuic blood 
invisible. The enumeration is therefore too low, ami the colour-index 
becomes loo high. Haj^cni’s solution is not open to the sa,mc ()l)j(‘(tion. 

Carruthers*^ estimates leucocytes by mixing blood with lo or 20 
times its volume of di.stillcd water. A drop of this diluted bloofl is 
transferred to a slide and allowed to dry. The blood pigment is gently 
washed away. The leucocytes may, if desired, be stained with 
mclhjdcnc blue, 'riio number of leucocytes ]Ka' low-power lic'ld is 
ascertained. The field is circumscribed by a ca.r(ll)oard ol)iurator 
with several perforations placed in the cyc-piccc. 

Barnes’ has made an experimental investigation of the error in 
difierential leucocyte counting. He concludes that the results given 
by the blastings modification of the Romanowsky stain arc more 
accurate, with a less expenditure of energy, than tiui r(',snlts given by 
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Ehrlich’s triple stain, no matter what number of cells (between 250 
and 1000) are examined. As a matter of routine clinical examination, 
an estimate based on the classification of 250 cells stained by the 
i-r a, stings method gives sufficiently accurate results, whereas with the 
fChrlich stain at least 500 cells must be counted. 

A rcaxly method of counting white cells is suggested by Bunnell. 
Blood is diluted witli acetic acid, which .should be filtered. A drop 
of the diluted blood is placed on the ruled counting chamber; the 
cover- glass is applied and fixed in position with a rubber band. By 
lidding the slide in front of a good light it is possible to count the 
leucocytes with the help of a pocket lens, the leucocytes showing 
no tendency to pass across the lines. It is not possible to count the 
red corpuscles in this way. 

Enmneration of Eosinophiles. — ^Danger® recommends the following 
solution : i per cent water-soluble eosin and acetone each 10 parts, 
distilled water 100 parts. Blood is diluted i-io in the white-cell 
pipette in the ordinary way with this fluid. After from three to five 
minutes, a portion of the diluted blood is placed on the counting-slide, 
preferably Turk’s. The eosinophiles are stained distinctly, while most 
of the other cells are scarcely visible. 

Reticulaied Red Bloods Cells and Basophilic Granules, — Ferrata,^*^ 
in an extensive investigation, reaches the following conclusions as to 
the clinical and morphological significance of reticulated erythrocytes 
(vital staining) and basophilic granules : (i) Reticulated red cells. The 
substantia reticula-filamentosa is found normally in a few erythro- 
cytes of the peripheral blood of adult animals ; it is seen with much 
greater frequency {a) in the erythrocytes and normoblasts of the bone- 
marrow, (&) in the blood of new-born animals (30 to 40 per cent), and 
in still greater abundance in embryos. Reticulated red cells are also 
increased in the blood as a result of hoamorrhage, and in veirious toxic 
anmmias, especially primary pernicious anaemia. The reticulations 
are plasmatic in origin, since they are formed in normoblasts and also 
in the red cells of animals which possess only nucleated red cells. 
Their presence in the cell indicates its youth, aind they arc therefore 
to be interpreted as a sign of regeneration. (2) Basophilic gramdes. 
Since basophilic granules are missed in the blood of all animals in early 
embryonic life, and first make their appearance when the primitive 
ciythroblasts with relatively small nuclei begin to change into primitive 
erythrocytes, it is concluded that, in embryos, these granules are 
visible evidence of the loss of the nucleus and, therefore, a sign of 
regeneration. Basophilic granules arc also found in adult animals 
in mitotic normoblasts and in the bone marrow, and, being similar 
morphologically to those in embryos, one must believe that here, too, 
they arc a sign of (pathologically increased) regeneration. Ferrata 
believes that these granules are nuclear in origin, and, with Pappenheim, 
assigns them to the parachromatin, while the Jolly bodies ” (nuclear 
particles) are chromatic in origin. 

Konig^^ finds that basophile granules are found in the red corpuscles 
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of new-l)orn infants in to 5 per cent of cases, and in human embryos 
in 2 out of 6 eases. This is a further argument for the regenerative 
significance of these cells. 

Glycoqen React ioru — It may be recalled that the glycogen reaction 
is obtained by mounting a dry blood film in a dilute solution of iodine 
in potassium iodide suitably thickened with gum. In a, variety oi' 
pathological conditioTis the polymorphonuclear leucocytes show either 
a diffuse brown coloration or brown granules in their protoplasm. 
As a means of diagnosis, Cabot, Locke, and Gulland have attributed 
to the reaction a very high value. Brown^'*^ has not found the reaction 
of so much service. In his cases the leucocytosis was as reliable a 
guide to the underlying pathological condition as the intensity of the 
reaction. Where leucocytosis failed, there was a corresponding failure 
of the reaction, while in a few cases of pyogenic infection with little 
febrile reaction there was a decided leucocytosis and practically no 
iodophilia. In one case only was the reaction very striking while the 
leucocyte count was low — the former suggesting the true diagnosis. 
These I'esults did not permit of a conclusion that the glycogen reaction 
is a more delicate test than the leucocytosis. 

The intensity of the reaction varies with the kind of organism 
causing it, its virulence and mode of infection, and the reaction of the 
tissues. The reaction will sometimes prove a trustworthy guide a.s 
an auxiliary means of diagnosis, and will direct attention to the true 
nature of a case which may otherwise be overlooked. Tf the leucocyte 
count and the glycogen reaction ai'c done together, the one will very 
much enhance the value of the other and form a surer basis of diagnosis. 
Though the method of cxamina-tion is very simple, it demands the 
same precautions being taken as in all other tests, and to interpret 
the reaction correctly will also require a thorough examination of the 
patient and the exclusion, as far as pos.siblc, of complicating conditions. 

Meiostagmine Rcadion. — Ascoli^** introduced this method, whicli 
promises to ho of service in diagnosis. The prmci]3lc is simple. If 
some of the dilutc(l blood or serum of a patient suffering from an 
infectious disease or a. malignant tumour be treated with a, small 
quantity of the corresponding antigen and kept at 37*^ C, for two hours, 
its surface tension will bo consklcrably reduced. The estimation of 
the surface tension is ina,de by means of 'rraaibe’s slaJagmometcr and 
(if desired) with the help of some form of a,utomatic drop-counter. 
About 20 drops of blood may he allowed to fall into distilled water, 
so as to make a solution of about i -20. 'J'o 9 cc. of this there is added 
3 cc. of antigen emulsion in distilled wa ter. 

Ascoli and Izar^’^ conclude that ina.ligna.nt tumours contain a, specific 
lipoid substance, and that the sera of pa,tienls sulfering from malignant 
tumour behave diffcrcntl}’- from ncjrmal sera towards these lipoids. 
The antigens in tumour extracts even of such widely dilTcrcnt tumours 
as sarcoma and carcinoma,, arc very similar, and there is close simihirily 
between the antigens derived from tumours of human subjects, mice, 
and rats. Izar has found that the* mciostagmine reaction is positiv<^ 
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in cases of lubercnlosis, echinococcus, ankylostomiasis, and typhoid. 
The typhoid antigen derived from the bacilli is soluble in absolute 
alcohol, but not in other common reagents. The reaction has been 
carried further. It has been found that if animals be immunized 
against Witte’s peptone, gelatin, or horse-serum by injections of these 
substances, the surface tension of their serum is lowered by addition 
of the peptone, gelatin or horse serum. St. d’Estc^® gives tables 
showing the results of the reaction in a series of surgical cases in which 
it has helped in the diagnosis. 

Leticocyte Granules . — An interesting discussion on this subject took 
place in the Berlin Hmmatological Society.^® 

Schridde's granules : These fine granules, which are brought out by 
staining with fuchsin, were thought by Schridde and Naegeli to exist 
only in lymphocytes, but there is now a considei-able consensus of 
opinion that they also exist in the myeloblasts, and their alleged 
importance as a means of distinguishing between lymphocytes and 
myeloblasts therefore fails. It is recognized that azure granules 
exist in the lymphoid marrow cells as well as in true lymphocytes, 
so that they also fail to aid the differentiation of these cells. A sharp 
difference of opinion arose regarding the subsequent development 
of the azure granules in the prom3’elocyte or myeloblast. Grawitz 
and St. Klein held that the granules ripened to become the neutrophile 
granules of the myelocyte, while Pappenheim maintained that the 
azure granule is neither an unripe neutrophile granule, nor docs it 
pass into a neutrophile granule, but that the neutrophile granules 
arise in the protoplasm quite independently, and in the process the 
azure granules are lost. 

Blood Plates . — Controversy is still rife regarding the nature and 
origin of the blood plates. Aynaud,^^ in a long and important 
monograph, finds that the plates in the vessels of the omentum arc 
elongated rods. The round form is due to changes in their environ- 
ment. In the vessels the plates occupy the central stream along 
with the red corpuscles. The elongated form is retained after with- 
drawal by means of a waxed . trocar until cooling talccs place. There 
£irc no aniaiboid movcincnts, but the plates react to protoplasmic 
poisons like leucocytes. No nucleus could be seen. Aynaud finds 
that the jfiates are not essential for coagulation of blood or retraction 
of tile clot, ^i'he plates never find their way outside the vessels, and 
Aynaud has not seen them in the bonc-maiTow. He docs not admit 
that thc3^ are derived from either red or white cells, and concludes 
that they arc an independent clement of the blood. 

Bunting!® studied the plates experimentally. In regeneration 
after haemorrhage, etc., they follow the pathological law of regeneration 
in excess, but the regeneration curve does not follow that of either 
the red cells or leucocytes. He holds that the plates are entirely 
derived from detached pseudopodia of the megalokaryocytes (giant 
cells of bone-marrow) . 

Wright!® reiterates the same view. He bases his conclusion on the 
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following observations: (i) That, with the aid of Dectjen’s method 
there arc seen protoplasmic movements of identical character in the 
marginal zone of the blood plates and marginal zone of the mega- 
karyocytes. (2) A comparison of the number of blood plates in the 
blood and of the number of giant cells in the bone-marrow, in various 
morbid conditions, indicates a proportional relationship. TIxils in 
pernicious anaemia and leukaemia there are few plates and few giant 
cells, while in post-haemorrhagic and secondary ancemia both plates 
and giant cells arc increased. (3) Plates do not appear in the blood 
before the megakaryocytes or their forerunners. (4) Blood plates are 
found only in mammals ; and mammals are the only animals which 
have giant cells in the blood-forming organs. (5) Bunting’s experi- 
ments (tit supra). 

Ross, 20 using his alkaloid method of stimulating leucocytes, finds 
that the plates ha\^c the same diffusion co-cfficicnt as the leucocytes, 
and holds that they arc derived from the white cells. 

Eosinophilia in JVorm Infections . — Duncan Whyte-^ has had the 
opportiinit}^ of stud^nng 562 cases of infection with A scar is limibri- 
coideSi Trichocephaliis Irichmrisy Ankylostoma dxiodenaUy and Clonaniiis 
sinensis. It was found that the number of leucoc^dcs and the per- 
centage of eosinophilcs was greater in cases of multiple than single 
infection. The degree of eosinophilia was proportional to the number 
of individual parasites. Patients between twent}' and forty years 
of age show a greater eosinophilia than others. Tuberculous patients 
do not show so great a degree of eosinophilia as non-tubcrculous, with 
a worm infection of similar extent. ' 

References. — ’'■Biochem. Jour. v. 1910, p. 23 ; ^Brit. Med. Jaiir. June 23, 
1910 ; K^imer. Jour. Med. Sci. May, 1910 ; ^Edin. Med. Jour. July, loux ; 
^'Brit. Med. Jour. June 1910; Dec. 18, 1909; Vudia Heemat. ix., 

Part Xy 1910, p. 87 ; ^Jour. Amcr. Med. Assoc. Aug. T3, 1910 ; ^^Mthic/i, 
med, Woch. Sept. 13, 191“ ; Folia Ha' unit. ix. i()io, ]>. 233 ; ^Ahid. p. 278 ; 
^'^Priu't, Jan. jyio ; ‘^''Milnch. med. Woch. 1910, No. 2 ; ^‘Hbid. May 31, ; 

^'*Berh kUn. Woo/i, M«iy <), ; ^'^I'oiia Hcrmat. ix. igio, ]). ; '^'^I'hise de 

Paris, ]<)ro; '^^Jouv. Exper. Med. xi. p. 531 ; ^'\'/oitr. Morphol. xxi. upo ; 

Scpl. 3, 1909; July 30, 1910. 

H.fflMATOMATA, (See Autkkie.s Sukiuckv of.) 

HAEMOPHILIA. acori>e Lovell (hdlaud, M.D. 

.■Mc’Xauder (iooUalL MJI 

PA'ruoLoov. ' -Nolf juul J icrry^ do not agree with the Morawiiz theory 
of coagulation ot liic hhjod. They consider that the interaction of 
tibrinogcii, prothrombin, and thrombozyme gives origin to iibriii and 
thrombin. Thrombozyme is not found in gkinds or muscle. It is 
abundant in leucocytes, blood plates, and vascular endothelium. The 
blood thus contains all the elements nccc.ssary for the formation of clot. 
It remains ffuid in the vessels, because the liver produces antithrornbin, 
and in normal conditions there is cin ccpiilibrium maintaining fluidity. 
In certain intoxications the liver may sccrctc this antithrombin in 
great excess, but this is not a factor in producing hremophilia. 
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CojigulalioTi is aided by thromboplastic substances, sucli as foreign 
iiuiierial, granules oi tibrin, etc. The cause of liaunophilia is the 
functional insulliciency of tlirombozymc. TJie vascular endothelium 
])la,ys an active part in secreting this thrombozyme, and along with 
deficiency in this function there is an associated friability which 
explains tlu^ nian 3 " slight accidental hremorrhages in haniiophilia 
which are not accoiinlcd for In' mere incoagulability of the blood. 
The thronihohinasc thct)i\v is the result of the ccuifusion of two distinct 
factors, thrombo/Anne and 1hr<unl)oplastic agencies. There is no 
evidence, cither experimental or clinical, whicli lends to show that 
the thromboplastic agents of tlic tissuc.s are abnormal in luemophilia. 

Addis'*^ reported to the annual meeting of the British Medical Associ- 
ation the results of a researcli in twelve cases from six unconnected 
families. Tn all, liic coagulation time was delayed, in the se\'crcr cases 
as imich as one hour. The investigation wa,s directed to ascei-talning 
whether there was delayed thrombin formation, whether the fault 
lay in the reaction between thi*ombin and fibrinogen. I Jinuophilic 
thrombin was found to be as active as normal thrombin, 'riiere was 
no quantitative deficiency in the hiemophilic filndnogcn, and it was as 
readily coagulated by thrombin as normal fibrinogen. On the other 
hand, the rate of formation of haemophilic thrombin was much slower 
than the normal. The cause therefore w'as something which hindered 
tlie formation of thrombin in haemophilic blood. There ivas no 
evidence of any inhibitory substance. 

It was not possible to obtain a coagulation time as short as that of 
normal plasma the addition of any amount of calcium. When 
large amounts of tlirombokinase were added, the coagulation of both 
hiemophilic and normal plasma was very rapid. When smaller 
amounts were added, the characteristic delay in the coagulation of 
hamiophilic plasma again became evident. When the amount of 
thromboldnasc in normal and hamopliilic blood was compared, no 
difference could be detected. A deficiency in tlirombokinase was 
therefore not the cause. 

There was no cpiantitativc deficiency of prothrombin, but a 
qualitative difference was found, inasmuch as it showed a very slow^ 
rate of change into thrombin in the presence of calcium and thrombo- 
kinase. It was found that the addition of very small quantities of 
nornicil prothrombin greatly accelerated the coagulation of hmmo- 
philic plasma, whereas the addition of equal quantities of liaemophilic 
prothrombin had no effect. The disease is therefore ascribed to an 
inherited abnormality in the construction of the prothrombin of the 
blood which reveals itself in the unduly long time required for its 
activation. 

Tre.\tment. — Nolf and Helly (loc. cit.) consider that Lime Salts 
can do some good, as ha?mophilic blood, like normal blood, does not 
contain the quantity which corresponds to the optimum action of 
these salts. The results are inconstant and never marked. Better 
results are obtained by the injection of Serum of different mammals. 
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Heated serum, or scrum such as antidiphthcritic, whTch has been 
kept, is just as efficacious as fresli, although no thrombin is contained. 
The injection of serum is not immediately beneficial, and a haimatoma 
is produced at the site of injection, where it is in greatest concentration. 
It is active a.t a distance when it has been mixed with the whole ina.ss 
of the blood. 

Propeptone is n. more powerful agent in the same direction. When 
injected slowly, it leads to a reaction on the paid of the leucocytes 
and vascular endothelium bj^ which thrombozyme is added to the 
blood, but if injected rapidly the liver throws out antithrombiii and 
annihilates the leucocyte reaction. Many albuminous substances 
foreign to the blood have a similar action, but Witte’s peptone is the 
most active. It is probably preferable to serum when a. more abundant 
supply of thrombozyme is desired. A subcutaneous injection of 
10 cc. of a 5 per cent solution in 5 per cent sodium chloride may be 
given on alternate days. It gives good results in rebellious hamior- 
I'hagc in conditions other than luemophilia. Its only danger is that 
it may momentarily increase the haemorrhage it is desired to check. 
From all other points of view it is preferable to scrum. It is moi'e 
energetic, and it is easily obtained and easily sterilized. It is well 
borne, and can be used repeatedly without fear of anaphylaxis. It 
acts favourably not only on the hcemophilic but on the purpuric 
(vascular) element. 

Arnsperger^ gives a detailed account of treatment, l)ased on tlie 
view that haemophilia is due to a want of thrombokinasc. Females 
of hiemophilic families should not marry. Males without symptoms 
may maiTy. Articles of diet such as tea, alcohol, etc., which may 
raise blood-pressure, should be avoided. Children should ])C guarded 
against dangerous games, and their occiiptaion in life must be carefully 
selected. Salinc.s slioiild be talccn daily. 

When Ihore <\yo symptoms, large doses of Calcium Lacfcate are 
advised and Gelatin should be taken daily. Subcutaneous inject ions 
of fresh Serum (.15 to 300111.) may be given daily, but serum-therapy 
is not yet so esta,blished that other measures may he (lro])ped. I ntc'rnal, 
styptics are uscle.ss. .lua* local bleeding, a lani[)OU soaked in 10 [)er 
cent gelatin, .serum, oaloiurn chloride, iron, and a.drena.lin may be tised, 
lA>r haunaturia., etc.. Gelatin may be given by the mouth. Urgent 
(jperations .slnnikl be preceded by a. t:ourse of calcium chloride or 
serum. 

hiiFicRiiNciiS. — ‘AVw. de Mi'ci. Dec. m, jyo<j, Jan. h'cb. itjio; '^Quavt, jour. 
Med. Oct., 1910 ; ^Deut. med, Woch. Juu<^ lO, 1910. 

H.ffiMOPTySIS. Joseph J. Perkhis, M.B.. F.R.C.P. 

The value of Injections of Normal Serum in checking persistent 
haemoptysis is well shown in a case i*ccor<Ied by J. W. Devvar."*- The 
patient, a man of forty- three, had been under Ircatnient for some time, 
and had done so well that this had been omitted for eight months, and 
he had returned to work. Severe luemorrhage occurred, and continued 
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unchecked in spite of energetic treatment. The following remedies 
liacl been tried : Complete rest in bed in a cool room, semi-recumbent, 
not allowed to speak ; ice-bag over cavity ; cold packs to abdomen and 
hot bottle to feet ; 3 gr. of calomel followed by t oz. of castor oil ; 
morphine and atropine hj^podermically ; inhalations of nitrite of 
amyl ; hypodermics of ergotinine ; calcium chloride in large doses 
orally ; calcium chloride in large doses (enemas) ; suprarenal gland ; 
10 cc. of normal serum by the mouth thrice a day. 

All modes of treatment having proved unavailing, and the haemor- 
rhage continuing in increased amount for sixteen days, till the patient 
was blanched and in a state of great prostration, 20 cc. of normal 
serum were injected into the radial vein : an immediate improve- 
ment followed, and the injections were continued for six days. All 
haemorrhage ceased, but the patient suffered from an exceedingly 
severe attack of “serum disease” (rash, pains in the joints, swelling 
of the sternomastoids and itching), which nothing relieved, but which 
gradually subsided. 

The chief points of interest in the case are the power of serum 
injected intravenously where administration by the mouth and enema 
failed, and the failure of calcium salts which the patient had been 
taking already to counteract a tendency to constipation to check the 
unpleasant after-s^miptoms 

Periodical or Rectify eni Hcemoptysis. — Haemoptysis is so significant 
of tuberculosis that it is interesting to meet with records of cases free 
from this suspicion. In one of Hay’s cases, ^ a woman, recurrent 
haemoptysis of nine years’ duraition was of angioneurotic origin, coincid- 
ing with the appearance of superficial oedematous swellings, and 
alternating wdth haematuria. In his second case, a man, haemorrhages 
had recurred over a period of six years, though there was no evidence 
of tuberculosis, the general health being excellent. Examination of 
the lungs by ordinary methods and by A^-rays revealed absolutely 
nothing abnormal between the attacks ; at the time of the haemor- 
rhage the blood could be seen to occupy a cavity in the right lower 
lobe which had previously defied detection, and which presumably 
resulted from ein attack of pneumonia some years previously. 

Eastman’s*'* cases bring out another cause of recurrent haemoptysis, 
the menstrual period in women. Some of the patients in this scries 
were tuberculous, but others were completely free from any suspicion 
of that disease. The haemoptysis is probably the result of pulmonary 
hypersemia, and mavy occur at intervals of a month over a long series 
of years. It may be profuse and even fatal. 

Reference. — ^Brit, Med. Jour. Dec. ii, 1909 ; -Med. Press, Sc^p. 29, 1909 ; 
^Bost, Med. and Surg. Jour. Mar. 10, 1910. 

HiBMORRHAGE. 

Atropine successfully used in cases of placenta praevia, post-partum 
haemorrhage, menorrhagia, haemophilia, and haematemesis (page 20) ; 
Pituitary Ext. in post-partum (page 46), 
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HAEMORRHOIDS. 

Thymus Gland in (page 55). 

HAEMOSTASIS. Priestley Leech, M.D., FM.C,S. 

About two years ago Momburg,^ of Spanclau, recommended liaino- 
stasis for operations on the lower part of the body by means of an 
indiarubber tube drawn tightly round the body. He used a tube 
as thick as a good-sized finger, and wound it two to four times round 
the body between the ribs and the pelvis, stretching the tube as in 
applying the usual tourniquet, until the femoral pulse was no longer 
perceptible. In order to avoid as far as possible any inteii'erence 
with the circulation in the superior mesenteric artery, Momburg 
raised the pelvis, and even shook the body, to cause the intestines 
to glide towards the diaphragm, so that they should not be con- 
stricted by the tube, which is applied before the pelvis is lowered 
into the horizontal position. The nerve endings of the vagus and 
sympathetic escape being compressed by the pressure of the tube. 
This put too much work on the heart through some of the blood of 
the lower limbs being driven above the constricting band ; in order to 
avoid this, Esmarch’s bands were placed on the legs. 

Zur Verth^ says the advantages of this method arc in saving loss 
of blood in operations on the pelvis and lower part of the body ; 
it is also easier to differentiate between healthy and diseased tissues. 
In addition, the patients need less ether or chloroform for complete 
^^na2sthesia. The intestines cind ureters would appear not to be 
liable to damage; but in one case, a boy of eleven, who died from 
lieart failure, post-mortem examination showed a portion of the 
middle part of the small intestine to be reddened ; the corresponding 
mesentery was also red, but microscopical examination revealed no 
thrombosis of the vessels. Great care should be exercised in cases 
of heart and lung disease, and also in arterial sclerosis; as the 
mean of ten observations made by zur Verth, the blood-prcssuro was 
raised 24 mm., and after removal of the tube, foil below normal. He 
thinks it advisable that the raising of the pelvis should not bo flone 
l)cforc putting on the tube, because Ihc intestines may aci a.s a, pad 
a,nd prevent undue pressure on the mesentery by the tube; ho also 
recommends that JCsmarch’s bandages be placed on both thighs 
previous to constriction of tlie body. 

Hans Ehrlich^ reports a case of clivision of the femoral artery where 
Momburg’s method was used, and in which, rifteen minutes after the 
operation was finished, there was a marked fall of teinpcrvaturc to 
35*2'^ C. ; it rose in the next five hours to 37*2° C. (98*0*^ F.), and 
thereafter wtis normal. The writer then made some experiments on 
animals, and concluded that the exclusion of the lower part of the 
body from the general circulation leads to a marked fall in the body 
temperature after thirty minutes, and after seventy minutes a notable 
loss of warmth occurs, which in guinea-pigs may even lead to death ; 
in anasmic animals the bad effects extend over a longer period. 
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Gross and Binct'^ report a case of sudden death after the employ- 
ment of this method. The patient, a woman, twenty-seven years 
old, had n,n old tuberculous arthritis of the knee, with an upward 
spreading abscess ; amputation of the hip was done, and everything 
was progressing favourably when, after the operation was completed 
and the vessels ligatured, and as the tube was slowly released, the 
pulse suddenly stopped, the patient became pale, and died in spite 
of efforts at resuscitation. Post-mortem : acute distention of the 
right ventricle ; vegetations on the mitral valve and chordcE tendinea;, 
and a few on the edges of contact of the aortic valves. The heart 
muscle was pale, and the subpericardial fat penetrated the muscle as 
far as the endocardium. The heart had been carefuly examined 
beforehand, and no murmur or other signs of heart disease could be 
detected. They doubt whether there have not been more deaths due 
to it than have been reported, and where death has taken place 
it has been ascribed to some other cause than the application of 
Afomburg’s tube ; they think the method should be reserved for 
special cases. 

Gerstcr,^ of New York, reports a case in which this method was 
iivsed to secLU'e lijemostasis in a case of disarticulation of the thigh. 
He says that the method should not be used in presence of marked 
arteriosclerosis, myocarditis, or valvular lesions, except under the 
most stringent necessity and as a last and desperate resort. He gives 
a resume of the various methods adopted in its application. It is very 
useful in midwifery practice for hajinorrliagc, placcnta-prai\'ia and 
post-par turn. 

References. — '^Cent. /. Chiv. No. 23, June 6, p. G47 to 699 ; niecL 

Woc/i. Jan. 25, igio ; '•^IV/eu. klin. Woch. Ap. 7, 1910 ; ^Rev, de Chir. May 
10, 1910 ; Sttvfi. June, igio. 

HALLUX YALGUS. Priestley Leech, JLR.C.S. 

Jackson Clarke^ s«'iys that, the treatment of this condition is not 
given in a satisfiictory manner in the present surgical text-books. 
To ensure a cure, the joint and the bursa covering it mu.st be excised. 
The method he recommends is as follows : An incision is made between 
the superior and lateral aspects of the joint ; if there is a bursa and 
the .skin is much distended, excise the skin and adjacent bursa, by an 
elliptical incision. With a. curv'ed, sharp, periosteal clcvcitor, clear 
the attachments of the ligaments a.ll round the articular surface of 
the head of the bone, (ligli's saw is then passed under the head of 
the metatarsal bone, and the head is removed, except a portion of 
the under surface, where the sesamoid bones articulate, and which 
is left covered with its cartilage. All the angles are rounded off 
with a pair of bone-forceps, especially the inferior angle, where a 
portion of cartilage was left ; the lateral edges are cut awa.y, leaving 
a round surface ; this is a very important part of the operation in 
preventing stiffness afterwards. One or two stitches are inserted to 
ffx the internal lateral ligament to the periosteum, another important 
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step in view of preventing a speedy recurrence ot the deformity. A 
splint (Clarke uses a bunion lever) is kept on for a few days, and one 
should begin to move the joint not later than nine days after the 
operation. If the splints are left on too long, the joint may become 
stiff. 

Reference. — '^Med. Press, Ap. 20, 1910. 


HAMMER-TOE (Operation for). Priestley Leech, M.D., FM,C,S, 

Wheeler,^ of Dublin, describes a very neat operation for this con- 
dition in which local aiicesthesia is used. Rubber tubing is employed 
to encircle the hammer toe, as seen in Fig, 17, The tube should not 
render the toe bloodless; its use is to 
localize the anaesthetic solution, and it 
should be removed immediately prior to 
the operation. The hypodermic needle 
is inserted on each side on the 
lateral aspect, immediately in 
front of the coil of tubing 
encircling the toe, 
and is pushed 
distally down to 
the bone. A 
transverse ellip- 
tical incision is 
made across the 
toe, so designed 
that it removes 
the corn-bearing skin [Fig. 17). The skin and corn arc rcmo\xxl, 
and the joint with the three lips of the extensor tendon is well 
exposed. The liead of the first phalanx is exposed with a little 



Fig. 17. — Hatiimer-loe. Wheeler’s operation luirlcr local auiesthi-rtia. 
(a) Point for insertion of needle. 



phalanx protruded through the lateral por- 
tions. 



Fig. K*. — The head of the phalanx has boon 
removed with bone forceps. 


dissection and the use of a periosteal elevator ; the central sHi^ of 
tendon is divided, and the head protrudes through the two lateral 
slips [Fig. 18). The head is removed by means of a fine saw or bone 
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forceps, and the toe brought into position {Fig. 19), The skin is next 
sewn, and a collodion dressing applied, and over it a strip of adhesive 
strapping in the reverse manner to that shown in the illustration. 
It is laid over the wound and 
proximal phalanx with the 
adhesive side uppermost ; the 
ends are then passed under the 
adjoining toes, to which they 
become fixed. This counter- 
acts any tendency to hyper- 
extension of the afiected digit. 

The patient from the first is 
allowed to vralk about in an 
easy shoe, and after a fortnight 
all dressings are discarded. 

Reference. — ^Med. Press, 

Jan. 12, 1910. 

HEAD, INJURIES AND DISEASES OF. 

X-ray diagnosis {page 74). 

HEART, CONGENITAL MALFORMATIONS OF. 

Carey F. Coombs, M.D., M.R.C.P. 

The Wightman Lecture for 1909, delivered by the late Dr^ George 
Carpenter, 1 contains a vast amount of clinical information drawn from 
the author’s extensive experience ; but like all those who have sum- 
marized clinical observations of the same subject, his opinion is that it 
is very difficult to find out what is the actual lesion in any given case. 
As be says, there is some value in doing so when possible, as without it 
a true prognosi.s cannot be made. 

Causation. — He quotes various examples to show that congenital 
cardiac malformation may be a hereditary disox*der. He docs not 
believe in maternal imi^rcssions,” and considers syphilis unimportant. 
In none of his cases was there a history of acute rheumatism in the 
mother during pregnancy. Alcoholism in parents has been shown to 
predispose to malformations in general, therefore to cardiac ones in all 
probability. Developmental error is a much more important factor 
than fcetal endocarditis ; but there are a few undoubted examples of 
the latter on record. 

Symptoms. — (i) General. Cyanosis is not invariable ; it may come 
on after an infancy free from it, being provoked in such cases by the 
pulmonary complications of measles, etc. In some cases there is 
paroxysmal increase of the cyanosis. The retinae may be visibly 
cyanosed. There is general capillary and venous distention, with 
hypertrophy of the walls of the veins. He ascribes cyanosis to deficient 
oxygenation. In chibbing of fingers and toes it may be only the soft 
parts that are increased ; or, in addition, the phalangeal periosteum may 
he thickened. Ostco-arthropathy has been seen. PolycytJmmia is a 



Fig. 20. — Final .stage. The approximation of the 
skin edges with sutures brings the toe into position. 
The strapping is usually applied over the toe in the 
reverse mauncr to that illustrated. 
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compensatory process, the body endeavouring to make up its ONygcii 
deficiencies by an increase o£ oxygen-carrying corpuscles. Muvnims 
are present in ncarl}" all cases ; tlicir variability is remarkable, and in 
some cases t]m\' may disappear permanently, possibly as tiic result of 
a laic closure of the ductus arteriosus. 

( 2 ) Diffcveui'ial. — In cases of patent intcyveniviciilar SL'[>!ujn^ cyanosis 
is unusual. Paradoxical embolism may occur. There is usual ly a 
loud systolic murmur, loudest to the left of the sternum somcwhcj'c 
between the second space and the seventh chondrosternal joint. 
Defects of the auricttlav septum cause a murmur but rarely ; soinetimcs 
one occurs which is presj^stolic to systolic in time. It is a common 
defect, unimportant except in association with others. Pnlmonary 
stenosis and atresia are common defects, stenosis being three times as 
common as atresia ; the former is especially associated with defects 
in the septum vcntriculorum, atresia with patency of the ductus a,rteri- 
osus. In the former association the aorta is often transposed and may, 
opening just above the septal defect, drain both \cntricles. Dee]) 
percussion and radiography will usually prove hypertrophy of the 
right ventricle in cases of pnlmonary stenosis. Cyanosis i.s the rule. 
There is generally a systolic bruit spreading from the pulmonic area, 
over the left upper front towards the left clavicle; it be heard in, 
the back, and (if, associated with ventriculo-septal defect) in the vessels 
of the neck. Occasionally a pulmonaryj” diastolic murmur is noted. 
Skiagrams may show absence or deficiency of the pulmonary artery. 
Experience teaches that children with pulmonary atresia and closure 
of the interventricular septum, die in infancy ; with atresia and a patent 
septum, in childhood ; with pulmonary stenosis and a patent septum, 
tidult life is sometimes reached but not pa.ssed ; Nvith stenosis a,ud 
a closed septum, they may attain to middle life. Patency of the ductus 
arteriosus is rare by itself, commou with other defects. The signs ar(‘ 
hypertrophy of the right ventricle, dilatation of the i)ulmc)iuir\' artery 
(seen as a domc-.sliapc^d cap to the cardiac .v-ray shadow), a coulimious 
roaring systolic-diastolic bruit often reaching its inaximnm in th(‘ area, 
a, long the left sternal border, and a. vertical strip of dullness in tlu,' same* 
])osition. This murmur may tra,vel into the great vessels of the nec'k, 
ajid is sometimes accompanied by a thrill, hi infants tlK\se signs are 
indistinct, and the luunnur is systolic rather 1ha.ii continuous. C,’o- 
ayciaUoii of (he aorta, or narrowing of that ])Qrtion which lies between 
the origin of the left subclavian a.rlery and llic ducLns a,rterit)sus, 
likewise produces more definite signs in the adult tluin during infauicy. 
In both there is a loud .systolic murmur all over the chest, sometimes 
with a double murmur at the apex ; in adults, collateral circulations 
between the upper and lower parts of the trunk have developed super- 
ficially, and forcible pulsation in the carotids contrasts with feeble 
pulsation in the lower limbs. Congenital (valvular) aortic stenosis is 
very rare, and the acquired form is not unknown in quite young chil- 
dren ; congenital lesions of the auricido-vcniricnlar valves are also 
rare ; and aortic hypoplasia, though it does occur, is of doubtful import. 
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Congenital cavdiac hypertrophy is anothei’ rare condition, producing 
pallor and restlessness, and terminating by tricuspid failure. Dextro- 
cardia without other visceral inversions is almost unknown. 

Reference. — ’^Proc. Roy. Soc. Med. 1909 (Sect. Study of Dis. in Children), 
P- ^75. 

HEART DISEASE. Carey F. Coombs, M.D., M.R.C.P. 

Anatomy. 

Keith and Ivy Mackenzie^ give an account of those remains of""the 
embryonic cardiac tube which persist in the human heart. These are 
(i) The sino-auricular node situated at the junction of the great veins 
with the right ciuricle ; (2) The auriculo- ventricular node, in the right 
auricular wall near the opening of the coronary sinus ; (3) The auricuio- 
ventricular bundle of His, a strip of muscle arising from (2) and 
spreading into branches which ramify throughout both ventricular walls. 
Both the nodes represent all that remains of what were originall^^ rings ; 
similarly (3) is the vestige of a tube. The nodes are points of neuro- 
muscular fusion so intimate that it is impossible to say where the 
nerve-hbre leaves off and the muscle-fibre begins. ThoreP claims to 
have found a definite bundle of muscle running through the right 
auricular wall and connecting the two nodes ; but Monckeberg® does 
not agree with this, and brings evidence to the contrary from serial 
sections, Cohn^ has at any rate been able to prove that the auricular 
musculature has a regular connection with the auriculo-ventricular 
node. 

Etiology. 

Ruhemann*'* attributes great importance to influensa as a cause 
of cardiac breakdown in elderly people, its toxins acting in an already 
enfeebled myocardium as the “ last straw.” In his desire to uphold 
this proposition, he claims to prove the influenzal nature of various 
phenomena (bronchitis, etc.) by bacteriological and agglutinative 
tests, as well as by a history of influenza in other members of the same 
household. 

Teissier® finds facial erysipelas often accompanied by evidences of 
mild and temporary ventricular dilatation due to acute myocarditis 
(or to acute myocardial intoxication rather than infection). It is 
not of serious prognostic import. 

Megaw’ and Rogers® draw attention to the great importance of 
syphilis, and the small importance of rheumatism in the causation of 
heart disease in India. Benda and Pick® describe certain rare cases 
of stenosis of the superior vena cava with signs of venous stasis in the 
area drained, due to syphilis. A full account of the part played by 
syphilis in the production of cardiac disease is given by Sears it is 
too detailed for abstraction here. 

Hay^^ reviews the influence of pulmonary tuberculosis on the heart, 
and concludes that (i) The tuberculous toxins cause tachycardia — 
continuous or temporary but easily excited, — vasomotor irritability. 
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and a lowcrinf^- ol* blood -pressure ; (2) Chronic widesprend tuberculosis 
may mccluinically embarrass the right heart, limiting the field of 
cardiac response, and bringing some clement of risk into the over- 
feeding system; (3) Phthisis is infrequent and slow in persons wdth 
valvular disease ; (4) Tuberculous and other forms of cardiac in- 

fection arc rare in phthisis, ulcerative cndocartliiis luang the 
commonest of these. 

As to the etiology of ulcerative endocardilU, more has been lulded 
to the very interesting bacteriological data recorded in last year’s 
Annual. Bernstein’ work confirms the latter in proving (1) I'lic 
importance of blood-culture in the diagnosis of ulcerative endocarditis, 
and especialh^ of its actual bacteriological cause ; (2) The predominance 
of streptococci as causal agents, and the frequency of endocarditis 
due to B. infl'uenscc ; (3) The large proportion of cases (<So per cent) 
in whom rheumatic infection has preceded the destructive ciidocardiLis. 
He also recovered micro-organisms by lumbar puncture in two c'ases. 
He collects blood for culture from the vein direct, by a needle connected 
with a glass bulb which is filled by suction through a tube with mouth- 
piece such as is used with a haemocj^tometcr, and separated from the 
main bulb by a small bulb in which lies a plug of sterilized cot ton- wool. 
Again, Libinan and Ccller^^ publish some very important observations 
on 43 eases of what they call “ subacute infective endocarditis ” (see 
below, in clinical section of this article). From these thc^y made 
successful blood cultures in 36 instances ; 35 times they found a, 
strep todiplococcus, and once B. mfluenea'. In all eases the aclivt' 
disorder appeared to be superimposed on old rheumatic heart disc'ase. 
The observations of Schottmuller^* point in the same direction : in 
five cases of what he very aptly calls, “endocarditis lenta” ho isolated 
by blood culture a streptococcus, “ mitior sen viridans.” By all those 
workers we arc being led to a belief in the pre-eminent part [)la,>*cd 
lyv a member or members of the streptococcal group in llie ])ro(luction 
of a dcstnictive iufiammation of the cardiac valves, 'fliesc' may b(‘ 
comi,)a,red with the findings of C'lcmenl.s,*"' who isolated frt)iu the warts' 
vegtdations of a, hitaJ case of scarlatinal endocarditis, and from tlu^ 
living joint of a. ca,so. ol scarlatinal aathritis, a. short si rcpbjcfK'cus, 
Before leaving the subject of c.a.u.sation of cmdocarditis, wt‘ iua\' mile 
Norton’s*’’ two causes of fulminating uKi]igua.ni cndoeardil is in pregnant 
young women : a,n(l the experimental pnjduction of cliroiiic mural 
but not va,lvula.r endocarditis by injection of spartein sulphate lollowcd 
by adrenalin chloride (Christian and Walker*"). 


pATUOLOCn'. 

Fcttcrolf and T.andis^*^ show, from consideration of anatomical 
relations, that the hydroihorax of cardiac disease is due to com])rc‘Hsion 
of the pulmonary veins and leakage from the visceral pleura.. A left- 
sided effusion is due to compression of the left pulmona,ry veins by 
an enlarged left auricle ; conversely, right auricular (julargement 
compressing the right pulmonary veins caii.ses a right-sided etfusion. 
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(liscussin,!? enlargement of ihe coroncoy sinus, })oints out 
lha.t it nic'iy vary ('onsiderably in size, even in health ; and that it ina.y 
share in dilatation and hypertrophy of the right auricle to such an 
('Klent as to become a tninour compressing neighbouring structures. 
A fa.ctor in its enlargement is persistence of the left superior vena cava, 
r)f wdiich the coromiry simis is the relic. Smith ies'*^^’ records three cases 
of ininictirdiac /hronibosis, possibl>' associated with sypliilis. The 
etiological factors in such cases are circulatory stagnation, endocardial 
injury liberating thrombokinase, and bacterial toxins increasing the 
hccmagglutinins of the blood. The left auricle is much the commonest 
site. There arc no very definite clinical features ; a presystolic 
murmur has been described, and in one of Smithies’ cases there were 
signs of embolism and evidences of distress out of proportion to the 
cardiac physical signs. The case recorded by Phillips-^ is of the same 
order, one of mitral stenosis with secondary changes in the overstrained 
walls of the pulmonary veins, thrombosis within these vessels, dis- 
proportionate dyspnoea, and finally embolism of the abdominal aorta. 

Habgood’s-^ paper is an interesting commentary on the relative 
rarit}^" of mitral stenosis in children. In 3182 autopsy records at the 
Victoria Hospital for Children there were only 30 cases of mitral 
stenosis. One of these was a doubtful congenital case ; most of the 
rest were clearly rheumatic, with evidences of pericarditis and disease 
of other valves ; 8 were males, 22 females ; over half died between 
six and ten. (Pclema of the lungs, haemorrhagic infarction, and ascites 
were frequent. He notes an antagonism between dense pericardial 
adhesion and mitral obstruction ; the former holds the heart open 
and thus prevents narrowing of the mitral channel. 

SyJMI’TOMATOLOOV. 

Ulcerative Endocarditis. — Falconer**^-* examined the eye-grounds 
in fifteen ea.sc.s of chronic septic endocarditis, and in five found retinal 
hannorrhage or optic neuritis, or both. He holds that in every case 
of chronic cncioca,rditis siicli an examination should be made, a,s the 
discovery of rei.iiud changes spells a grave [wognosis. 

Libman and Celler^’* fmil that cases in the majorily of wJiich slrepio- 
cocci could be cnllivtded from the blood, constitute a. definite (tlinical 
group to which they a.{,)ply the term “subacute infective ciulocaTtlitis.” 
The featiu'cs are a, bistory of previous rheumatic hcjirt disease, an, in- 
sidious onset, a duration of four to eighteen months, fever, sweats, 
malaise, wasting, weakness, gas tro- intestinal disturbances, enlargement 
of the spleen, pains in the limbs, painful erythematous nodules in the 
skin, and tenderness over the lower sternum. Under the title of “ endo- 
carditis lenta,” a group of five cases of similar nature is described by 
Schottmullcr.^*^ This type of case is similar to that labelled “ chronic 
infective endocarditis ” by Osier and by Hordcr (see last year’s A nnual). 
The prognosis of such cases, in spite of their gradual progress, is 
unfortunately no better, as far as the final result is concerned, than in 
cases of ulcerative endocarditis which i*un a more rapid course. 
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Cavdiao -neuroses arc discussed b5’' Hcrz,-‘ \rho says that the associ- 
ation of subjective cardicic s^^mptoms with a low bloocl-i)rcssure is 
evidence of a functional disturbance of the heart if primary disease 
of the myocardium be excluded. 'Fhe same may be said of the 
association of low blood-pressure with an cxtrasystolic arrhytlimia. 
He speaks of three types of neurosis : nervous hypotonia with painful 
sensations in the precordium, nervous brad^-xardia with palpitation, 
and bradycardia with hypotonia and general bodily weakness. 

The influence of nmsculav stress upon the heart is a matter of much 
debate. On the one hand there are those who think acute overstress 
of the heart is a common occiirrence (Schott^®) ; on the other, we ha\e 
the high authority of Sir T. Clifford Allbult, who concludes a masterly 
article reviewing the whole subject^^* by saying that he considers “the 
importance of muscular effort as a factor in cardiac injury lias been 
much exaggerated.” Cei'tain definite data arc worthy of note. T/irsl, 
there are those of Michcll, included in Allbutt’s article, dcu'ivcd from 
observation of a large number of University athletes. 1 Ic notes 
certain “ health}" ” cardio-vascular results of three }'cars’ athletics ; 
namely, progressive reduction of the pulse-rate and of the dirierence 
between morning and evening pulse-rates, and a gradual increase 
in the size of the left ventricle. Over-stress produces other effects 
noted in certain stages; (i) Increase of the pulse-rate, especially in 
the evening rate ; (2) A rise of arterial tension ; (3) Shortening of 
the diastolic pause ; (4) Evidence of mild but definite ventricular 
dilatation. At this stage most men are stopped ; some who go further 
experience cardiac distress and pain, and show a more extreme degree 
of dilatation. (See also under “ Treatment.”) Such dilatation, 
though enduring for a time, is not permanent unless it is in part due 
to infective disorders of the myocardium (diphtheria, etc.). Kiviciv-’? 
describes dilatation of the left ventricle as he noted it in a, parly (jf 
school-boys whose holiday programme had not allowed enough tinu^ 
for rest. Dcane^^ has examined the effect of severe exerci.se on lla^ 
pulse-rate ; and finds an inmiediate acceleration with a. <juicl< ret uni 
t<^ nonnaf, even in fiersons who have indulged in an un])raci j.scfl e\orci.S(\ 
Xfe does not find juin' nxi.sou to believer ])ul.se-nitc ol>s('rvalions afl(‘r 
exercise likely to tuaislitute a. gopd lest of cardiac efficieiit'.y. 

The diagnosi.s of acquired lesto-us of the heart coiiu^s uj> in two 

pa,pcrs. In the first, Feldcrbaum-*^ rec'oixls a case which c’.onfinns 
Mackenzie’s observation, that a, wx‘ll-ina,rked auricular wave in Ihti 
liver tracing is almost diagnostic of tricuspid stenosis, flail,'*** of 
Denver, in an interesting analysis of 600 cases of licarl disease, 
says that he finds pulmonary regurgitation due to over-stress in the 
pulmonary artery, of the type described by Stecll, fairly common in 
cases of mitral stenosis. The diagnosis of this disorder be bases upon 
enlargement of the right heart, with dyspnena, a pulse not aortic in 
type, and a diastolic murmur down the left sternal margin. [Rather 
scanty evidence ; aortic and mitral valvular disease often coincide 
in rheumatic hearts, and the former lesion may produce a left-sided 
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TiHirtnun while tlie chara('terisii<'. fcidmvs of (he aorlie pulse arc masked 
by tlK‘ effects of the accoiupanvinj^ mitral lesioTi.] 

'riu‘ “ di' d/?/.s'.sr/ ’* alhuk'd to by I3n‘let'*’ was described !>y 

Airi\‘<I d<^ i\I asset, who (»bser\'('d it in his cnvii case ; it consists of an 
autero-pusterior oscillation of the luuid synchronous with the pulse, 
winch occurs insulTerca's from a,ortic n‘f»urp[iiiitton. 

V' <lor<loir‘‘’^ briiij^s forward many ar,t^uments to show tluit, with the 
patient standing uprij^lit, it is much easier to percuss out the rightward 
edge of carciiac dullness accurately than with the patient lying down, 
and pleads for more care in the determination of so important a matter. 
Auscultation, — Thayer’s'*^ systematic investigation of normal 
persons showed that a, third heurt-soinicl was audible in two-thirds 
of those under forty, especially in })ersons with slower pulses. It 
probably corresponds with the foxirth wave of the jugular tracing 
described by A. G. Gibson, of Oxford, both being clue to the sudden 
upfloat and tension of the auriculo-ventricular ciis})s, caused by the 
blood driven into the ventricle in early diastole by the contracting 
aairicles. The time relation of this third to the other sounds is difierent 
from that of the " third ” sound whose appearance constitutes “ bruit 
de galop/’ as it is ordinarily understood ; in the former case the third 
sound occurs shortly after the sccoiad, of which it is the pale reflection, 
while ill the latter, according to Potain’s definition, the added sound 
is closely precedent to the first. Roch^*^ finds it in a heart overcome 
in an attempt to lift an excessive mass of blood or to cope with 
abnormally high resistance, beaten either by reason of its antagonists' 
strength or because of its own weakness. When the heart is finally 
defeated, the ‘‘galop” rhythm disappears. What has particularly 
interested Roch is the case occasionally seen in wdiich this rli>dhm is 
only heard at the apex of the epigastrium. Are wc to regard this as 
evidence of right rather than left ventricle defeat ? In many cases, 
no ; it simply means that emphysema blots out the sounds which 
would otherwise be Jicard at the Ccirdiac apex. In some cases, yes : 
but as those arc often ca.scs of emphysema, they will not be easy to 
distinguish clinically, except perhaps by the absence of arteriosclerosis, 
renal disease, high tension, or left ventricle hypertrophy. Broad bent* 
shows that a mitral systolic murmur is more often due to dilatation 
of the mitral ring (in infective or chronic fibrous myocarditis) than 
to disease of the valve curtains. The degree of regurgitation, he says, 
is to be estimated by the extent to which the first sound is ” replaced ” 
by the murmur, the amount of idght-hcart enlargement, the accent 
of the pulmonic second sound, and the degree of exertion necessary to 
provoke dyspnoea. Henschem'*® thinks that ” functional ” systolic 
murmurs are due to the same mechanism, stretching of the muscular 
fibres around the mitral orifice, and consequent slight incompetence. 

Brockbank’s®’ important article repeats the theory advanced by 
him elsewhere, 3 8 to the effect that the characteristic crescendo murmur 
of mitral stenosis is not accurately described by the adjective ” pre- 
systolic ” ; that, in fact, it is caused by the forced back-fiow of 
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blood into the loft auricle during ventricular systole, and not by 
auricular systole drh'ing blood through a narrowed mitral opening 
at the very end of \’cntTicida.r diastole, as is usually sup]X)scd. The 
evidence in favour of this change of theory is not ndcciiiatc in the 
opinion of most physicians, and has been subjected to free criticism, 
the gist of which is that when the systole of the auricle fails in eases 
of mitral stenosis, the crescendo imirmur fails too ; and Iliad when by 
reason of heart-block in mitral stenosis (under the induence of digitalis, 
etc.) a ventricular sj'stole is suppressed, though the preceding auricular 
systole persists, the crescendo murmur persists also (Cohn,^® Turn- 
bnll^i). 

The relation of orthodiagraphy to examination of the heart is discussed 
in a thoughtful paper by Claytor and Merrill, who state that it is 
quicker and more accurate than skiagraphy ; that while percussion 
can map out the left border of the heart, orthodiagraphy can more 
certainh^ determine the position of the riglit border ; and ill a t though 
it is not to be regarded as a substitute for the older methods of 
examination, it is nevertheless a valuable addition. 

Graphic Methods : Polygraphy and Electrocardiograph v.- - 
The stud}^ of cardiac disease by means of the polygraph confimies to 
interest man 3^ observers. There is, however, a manifest feeling Unit 
the conclusions regarding heart disease which have been drawn from 
a study of pol3’’graph tracings have, in some instances a,t least, been 
formulated with too little regard for other data ; and that some of 
these conclusions need further confirmation before thc\’ can be accepted, 
while others are already proved inaccurate. Little has been written 
regarding the technique of pol3’graph3% though Janowski’s'^- article 
gives a good account of the means used to obtain direct curves of the 
left auricular movements by an cusophagcal air-bulb and tube connected 
with a, writing apparatus. 

Tn clectrocardiograpliy we find very distinct aclvniu'e. Work has 
l)ecn (lone whicli i.s of special value just at present, in that it alfonls 
one form of ('heck on the (‘(mclusions drawn from I’lolygrapliy, leading (o 
oonrirmation of some, lo rejei'tion of olhers, and to furthen' suspension 
of judgment in, olhers. Clearly it is a. mea,ns of investigation wliieli 
has come to sliyv, not so much by way of throwing liglit, on individual 
cases, as to cleai' u|.) cyrtaJu problems by accumulation of (la,ta bearing 
lliercupon. The whole subject is highly technical ; tlierefon' it is 
pnj]>osed to give only a brief account of mctluxls and some summary 
of the practical outcome of their a,p])lication. h'or fuller detail tint 
reader is referred to the admirable article by James and Willianis,'‘*‘ 
to the chapter in the .second edition of Mackcn>:ic’s book by Thomas 
Lewis, and to the Jerome Cochran Lecture by Lcwcllys I^'. Barker.'*'"* 

The principles of electrocardiography may be briell}' stated thus ; 
(i) A contracting muscle is comparable to a galvanic cell ; the active 
end of the muscle is the negative pole, the passive end is the positive, 
and a current passes through the muscle, as througli the cell, from 
positive to negative, that is, from passive to active, ft follows that: 
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when the contraction wa,vc reaches the middle of the muscle there is 
no current ; and that as it passes this equator the direction of the 
current becomes reversed. (2) These “ action-currents ” are set up 
in the heart-muscle in the course of each rhythmic contraction, and 
can be “ led off ” from the body by attaching suitable electrodes. 
Different “ leads ” arc used ; the best leads off from the right arm or 
hand (corresponding to the base of the heart) and from the left leg or 
foot (corresponding to the apex). (3) By. connecting these electrodes 
with a delicate recording instrument (it is the delicacy of Einthoven’s 
string galvanometer which has made electrocardiography applicable 
to clinical research) graphic records of 
the variations in the electrical potential 
of the heart may be obtained. The 
record yielded by a normal cardiac cycle 
is appended {Fig. 21) with the lettering 
used by Einthoven. (Kraus and Nicolai, 
who have written a book on the subject, 
use a different lettering, which has no 
advantages and leads lo confusion.) 

P corresponds to auricular sj^stole ; P to 
ventidcular systole ; 7 ' lo systole of the 
basal musculature of the ventricles at 
the origin of the aorta and pulmonary artery (Gotcli'^‘‘). The signifi- 
cance of 0 and vS* is doubtful. 

The limitations of such a, method arc many; for, though the appara,- 
tus may be connected by wires with a patient a mile away, still the 
quiclnc.ss which is neccs.sary, tlie absence of vibration which must be 
ensured, and tlic c.xlrcmc care which the technique iiivoh’es, render 
the method unsuitable for general clinical use apart from a large 
arid well-equippod inslitulion. This much is certain, however, that 
by its moans invaluabl(‘ (lata, as lo the lime-relations of the move- 
ments of tli<‘. s('v<M'al cardiac cliainbers have already been gained. It 
is also possible that useful infonnaiiun as to the inlluence of \’a.rioiis 
lesions on t1i(‘ (luration and force of auricular r\nd ventricular systole 
may be obtained, h'or example, Steriopoulo'*^ fiiuls heightening of tlie 
anrio.nlar peak /’ in mitral .stenosis, and of the vcntriculaT peak P in 
aortic regurgitation ; tlit^ Iatt<a' jie.a.k is ro.vcrsed in direction, pointing 
downwards, in c-erlain congenital uirdforinations, such as {yilinona.ry 
stenosis. Pribram*” also })oinis to increase in. tlie auricnlar peak in 
cases ot emphyseana. of the lungs, lie warns us, however, again.st 
genera, lii^ations as lo the amplitude of these peak.s ami variations 
therein. 

Arrhythmia. -“The subdivision adopted in last year\s Annual wdll 
be followed ]u;re. 

.E;v7nRsy5/()/6’,s. -'-T vwis’s*‘‘' electrocardiographic studies have estab- 
lished tlie following ])oinls. luich type of cxtrasystolic contTaction has 
its own characlerislic electric complex, and therefore its own electro- 
car ( I iogra„m, accoj'ding to the spot in auricle or s'cutricle at wliicli 
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tlie abnormal stimulus arises ; but the curves may be confused by 
siiperimposition of one type of extras\\stolc upon another. "fhe 
abnormal curve may remain consta.nt in the same person lor monilis 
or even years, proving that in such a iDcrson the extra, systole always 
arises by stimulus production at one definite focus, 'fbe al)normnl 
experimental stimulation of the auricle produces records roughly 
divisible into three groups, according to the zone of auricle stimulated, 
whether upper, middle, or lower. The upper zone complexes most 
nearly resemble normal records. These abnormal experimental 
records correspond so closely with those from clinical examples of 
auricular extrasystole that it is possible to say roughly in which zone 
of the auricle such clinical extrasystolcs arise. The nature of the 
ventricular resi:)onse to this premature auricular stimulation varies 
with the moment of ventricular diastole at which the abnormal 
stimulus passes over from auricle to venti'icle. 

Lesions of Conductivity : HearLhlock . — Many observations bearing 
on these matters have been recorded during the year. Bi'ockbank^' 
attacks the belief, too readily accepted, tliat lengthening of the a-c 
interval in the jugular tracing means delay of conductivity through 
the auriculo-vcntricular bundle This interval, which is the time 
elapsing between the beginning of the wave a corresponding wilh 
auricular systole and the wave c corresponding with the arterial pulse 
wave, and normally equal to i second, includes the time occupied by 
( l ) auricular systole, (2) coiuluction of the stimulus through the palli 
joining auricle to ventricle, (3) the pj'csphygmic interval (btdAveen 
the beginning of ventricular systole and the opening of the aortic 
valves), (4) conduction of the pulse-wave. Brockbank shows that, 
as factor (1) at least is a variable quantity, it cannot be asserted that 
the a-c interval varies directly as factor (2), factors (i), (3) and (.^) 
being constant. Gossa,ge"’i recorf Is a. case in whic'h ventricular some- 
times failed to follow aurieiilar syslok^ due (he thinks) to deli('ien( 
excilabilily on the part of llie ventrirl<% and ?K>t to any interference 
with, the eonduction of (he’: slimnlus Irom a.nricle to ventricle, as 1h(^ 
(i-c inter\^al was uonnal. 

Many i)apcrs l)ear on the grea.t (ineslions : Is failure of (*()ndiudivity 
from auricles to ventricle always dne to a lesion of the liea.rl nmscU% 
a,tKl nevrr entirely due to neiwous inlliKmccs intcafering with conduc- 
tion ? And if so, is it only a, lesion of the a.iirieulo-vcntricnhir bundle 
of Mis that: c.'in intf'rfere wilh conductivity ^ As to the neurogeni(' 
element in licart-block, it is generally agreed tlia,t wIkui digitalis 
causes dropping of tlie ventricuJa.i* scciucnee, it does so by action 
through the vagus. But there arc tJiosc who would claim a- greatci’ 
importance for the nervous factor than tlie majority arc disposed 
to concede (Kroneckcr,'’'^*- Goodhart, Debovc^^). On the oilier hand, 
there are investigators who bring forward experimental a,nd clinical 
observations proving the intimacy of connection of heart-block wilh 
disease of the cardiac muscle, and particularly with disease of the 
atrio-vcntricular bundle of His; note the clamp experiments of 
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Rrlangc*!' and Blackman, the section experiments of Eppinger and 
l^(hhbergcr and the cases recorded by Bishop^' and by Bostaignc,''*'^ 
in which li earl -block noted in life was found after death to have been 
associated with gross disease of the auriculo-ventricular bundle. Tlien 
there are various observations which seem to prove, though not so 
conclusively, the connection between heart-block and lesions of the 
a-c bundle. There is, for example, the case of Stokes- Adams sjaidronic 
recorded by Beck and Stokes^® of diffuse purulent myocarditis, one 
of the foi:i being found post mortem in connection with the bundle of 
His. In this case, however, the symptoms of heart-block had been 
px'esent for some months, and must therefore have been due either 
to preceding lesions of the same type as that found post mortem, or 
else to some quite different change. Again, a case of ulcerative 
endocarditis is recorded by Cowan and others, in which a iDrolongation 
of the a-c interval was noted ; post mortem, several spots of inflam- 
matory leucocytosis were found in the a-v bundle. The observations 
of Sapegno®^ and of Low®^ need to be recollected in connection with 
these cases. The first-named found inflammatory lesions of the 
aiiriculo-ventricidar bundle in a high percentage of 72 hearts from 
cases of sudden death ; and the latter, in an examination of 200 hearts 
from various cases, found cellular infiltration and fatty change of the 
bundle in the infective diseases. It is probable, therefore, that in a 
number of cases smeiU inflammatory lesions occur in the a-v bundle 
without interfering* with conductivity. In other cases, again, there 
is a strong probability that the observed phenomena of damage to 
conductivity were due to myocardial disease or disorder even in the 
absence of post-mortem data ; witness the cases of hccirt-block 
following rheumatic fever recorded hy MacDonald Gill,®® Cowan and 
others,®'^ Magnus-Elslcben, ®^ a.nd Emanuel,®® and the observations 
of a heart-block independent of vaga.l influences, occurring in asphyxia,, 
and recorded by Lewis and Matlnson.®" 

Iflicrc is, however, another group of cases in which the causation of 
an undonlflcd heart-block cannot be finally explained. Armstrong’s®''** 
patient, a boy of five, who developed heart-block with epileptiform 
attacks and a mitral murmur shortly after a fall on the head and 
symptoms suggestive of meningitis ; Earnshaw’s®**cascof complete block 
with severe Slokes-Adams attacks lasting over a year, then recoveidng 
completely and to all u.ppcarancc permanently ; Krumbhaar’s’® man 
of sixty-five, with complete block and syncopal attacks extending over 
years, in whom post-mortem examination showed only the slightest 
fibrosis of the bundle of His and no other change ; the family described 
by Fulton, Judson, and Norris,’^ with definite heart-block in the father 
and two or three out of four children, not influenced by atropine and 
therefore not vagal in origin ; Esmein's’^ case of Stokes- Adams syndrome 
apparently due to the pressure of a glandular tumour in the medias- 
tinum on the vagus ; and Herrick’s'^® three patients, one of whom, a 
case of complete heart-block, with Stokes-Adams attacks, recovered 
completely — such a group makes one feel that much is still awaiting 
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cxx)lanatioii before we can consider the pathogenesis of ]icarl-b](H'k as 
fully imclerstood. As if to accentuate the obscurity of tin’s problem, 
we have records such as that of Marlin and KlotzA* of a, case of 
mediastinal sarcoma invading the heart, rc])lacing about tuo-l liinls of 
the cardiac muscle, and completely destroying the aiiriciilo-venlriciilar 
bundle, without causing any disturbance of cni"diac rhythm. 

Absolute Irregularity (ike “Nodal” rhythm ). — The bracket eel name 
implies a patiiogcncsis provisionally proposed by Mackenzie to cxtdaJn 
the total cardiac irregularity (both as to force and to frequency) which 
is often seen in cases of advanced heart disease, and especially of mitral 
stenosis. He suggested that in such cases the initiation of the heart’s 
rhythm had changed its site from the sino-aiiriciilar node at the 
entrance of the great veins into the right auricle, to the auriculo- 
vcntricular node at the junction of auricle with ventricle. From this 
point, it was suggested, stimuli travelled into both auricle and ventricle, 
which therefore contracted together ; this accounted for the absence 
of a separate auricular wave from the jugular tracing. Lewis’s’^ 
splendid paper has, however, provided ns with a more .s«'vt is factory 
hypothesis, founded upon both clinical and experimental e\’i(h;nce. 
His clinical researches with electrocardiographic apparatus show 
a characteristic cur\m in such cases, the ventricular elements of which 
arc normal ; but the normal auricular peak is absent, and its place is 
taken by “a scries of rapid oscillations which arc superimposed u])on 
the rest of the curve and defoimi it.” By suitable electrical stimukition 
of the auricle in dogs, “ auricular fibrillation ” can he set uj) ; the 
polygraphic and clcctrocardiac records of a heart thus n(1ecle<l are 
closely siiuilar to those obtained in the clinical condition of absolute 
irregularity. Add to this the fact that in some cavses of absolute 
irregularity the jugular tracings show signs of a series of small move- 
ments in the place of the normal auricular wave, and it is clear that, 
Lewis luis ver}' strong evidence for his theory that absolute irregularity 
of the ventricular action is caused by a. fibrillating auricle^ ; that is to 
.sa,y, the sliiniilation of lhc‘ a.uricl(^ does not start, from onr; point and 
swec}) through the wall of the whole chamber in an orderly sccpiema*, 
but there are stimuli at. variiuis points in the a.uricular wall which 
ca,iise independent con(ra,etions jostling om^ another, and ])a,ss ovm- 
ha.|)ha,zartl into tln^ venirich\ which is therefore stiimilatc’d in an 
absolutely irregular fa,shion. Similar ('lectroeardia.e r(\si%'irches lia.vi' 
tended to conlinn this theory, aceording to Kolhberger and VVinb‘rb('j-g, 
and it is also sii])ported by some cx})eriments of Lihl."^ < )f ct>urse 
we lia,ve yet to discover what is the cause of auricular Jibrillaticni in 
cases exhibiting an absolute arrhythmia. This (jiicstioti cannot be 
answered satisfactorily yet ; but one or two observations bewaring (Ui 
the subject may be briefly noticed. First, there arc the cases rec.ordecl 
by Fox”'‘< which show that “perpetual” total irregularity ma,y bo 
preceded by transitory periods of tiie same disorder, an obscrva.lion 
confirmed b)' Hay’-' in a very interesting jxiper on the senili^ heart 
Hewlett/^ writing about one of Fox’s cases, brings evidence lo show 



NEW TREATMENT 


369 


HEART 


that auricular fibrillation may be developed by gradual stages, from 
single auricular extrasystoles to multiple ones, and thence to fine 
auricular fibrillation. Then we must also retain for future use the 
fact that failure of auricular contraction is not necessarily accompanied 
bj^ pei'sistent total irregularity of the ventricle, as Laslett’s®^ case 
shows (see also remarks by v. Tabora and othei's at the German 
Congress of Internal Medicine®®). 

Paroxysmal Tachycardia. — I^evvis®® concluded from experiments 
on dogs, that paroxysms of tachycardia following ligature of the 
coronary arteries were initiated in the wall of the ventricle by muscular 
changes ; and in a clinical case®^ that the fast rhythm arose from 
some point in the middle zone of the auricle. Harris describes a 
case in which he says that the paroxysms were generated from at least 
two separate foci in the auricular wall. It would appear, therefore, 
that paroxysmal tachycardia may be caused by stimuli arising in 
various abnormal parts of the cardiac muscle. Turner®® records the 
case of a girl whose paroxysms, pi*eviously frequent, stopped absolutely 
and permanently after an attack of herpes zoster in the area supplied 
from the second left dorsal segment of the cord. In McKendrick’s case®’ 
the attacks of tachycardia were associated with profuse salivation. 

Treatment. 

Michell’s®® recommendations as to the treatment of cardiac over-stress 
are based upon the belief that simple strain does not inflict lasting 
damage on any otherwise healthy heart. He enjoins Rest in bed in 
every case that requires treatment at all. Arterial pressure is to be 
reduced by a Hot Bath, and by Diuretin, the initial dose being 15 gr. 
The return to normal activity should be carefully graduated ; tea, 
coffee, alcohol, and tobacco must not be allowed. The relative anaemici 
which is often quickly established in connection with cardiac over-strain 
should be treated by administering Manganese Glycerophosphate with 
Haemoglobin. The frequent low-tension pulse noted in some patients 
indicates the use of Digltalin with Strychnine. If this causes extra- 
systoles with cardiac discomfort, Cereus Mexicana nfay be useful. 

Buchanan,®® writing (h cardiac apart from aortic syphilis, says 
that mercurial and iodide treatment should be puslied, in sjntc of the 
presence of dro])sy and albuminuria, which arc not to be regarded as 
contraindications. 

The treatment of active cardiac rheumatism in children must, 
according to Carr,®*' include complete Rest in bed for a. period of three 
to six weeks, followed by gradual convalescence ; no active exercise 
to be allowed till after the sixth month. During the period of rest 
in bed the diet naust be light and the bowels regulated. Salicylates 
should be given ; Carr has no particular preference for cither aspirin 
or sodium salicylate, and considers their action rather disiippointing. 
He uses Caton's Blisters, and gives Potassium Iodide in the hope of 
influencing favourably the progress of valvular fibrosis. Tor 
threatening cardiac failure. Strychnine, Caffeine, and Brandy arc 
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recommended ; the nse of digitalis is contraindicated. In convales- 
cence cod-liver oil is useful, but not iron. Where pericarclitis is 
manifest, applications of ice arc recommended ; it is ini cresting io 
find Carr confirming the opinion expressed by others (sea Pkkicakuitjs) 
to the effect that rheumatic infection never causes a. ])erica,r(lial 
effusion large enough to need tai^ping, Nobccourt®“ says lliat e\’er\' 
child with acute rheumatism, no matter how" mild the attack, should 
i*emain in bed and take sodium salicylate. Absolute rest is e.specia,ll>" 
to be enforced in cases exhibiting definite signs of carditis, as the 
slightest movement may bring on syncope. An exclusive milk diet,, 
or a diet of vegetables and milk, is advised ; the bowels are to be kept 
regular, and precordial pain should be treated locally with sinapisms 
and cupping, or with ice in compresses or bags. Salicylates should be 
given, and the combination of these with alkalies is at least harmless. 
Convalescent patients must be kept under supervision and trca,led 
with arsenic, iodides, and minci‘al waters. Exercise especially calls 
for careful management. 

Cowan, in discussing the treatment of infecUve endocardiliSt groii]’)s 
cases of this disease under three headings: (x) Those in whicli 
organisms can be cultivated from the circulating blood ; in such ho 
has found vaccine and sei'um treatment ineffective. {2) Kheuiua.tjc 
cases, in w'hich the administration of full doses of salicylate, w'ilh 
alkalies, is recommended. (3) Those cases in which blood cultures are 
negative and which from general considerations appear connected 
with rheumatic infection, cases of the “ chronic infective endocarditis " 
type alluded to earlier in this article. In this latter group be finds 
salicylate treatment a failure, but considers that the injection of 
Collapgol may be useful. Schottmullci*,^'^ in his account of similar 
cases, has not found collargol of any use. Cases of this type are in fact 
peculiarly disappointing, for their vciy gradual progress often leads 
the observer to a consoling belief in the possibility of rccoN-ery, a hope 
always belied by the final issue of events. Jiuld^'-^ records one case 
in which a diagnosis of infective endocarditis w^as made, thoxigh wilbout 
confirmation in tlie shape of blood cultures or pcti^chiic ; ,rccover\' 
followed the use of diphtheria antitoxin ! 

Cardiac Tonics , — Research during the }'oa,r luis a-ttacked llie |:u‘oblem 
of cardiac ionics from two sides. Some a,im a,t defining more clearly 
the action, uses, and limitations of digitalis, while others seek to disrover 
some satisfactory substitute for the crude drug, cither by isolation, 
of its own active principles or by the use of some other substnnee walh 
a similar action. 

The invcstigation.s which aim at a better understanding of the actif>n 
of the digitalis gi'oup arc, we icarn, to be sup])Icmcnted and enriched 
by systematic study at the Mount Vernon Hospital, London, muUn* 
the guidance of Dr. James Mackenzie.®^ His article on the subject 
includes a schema for the registration of data which might w'cll be 
adopted by other clinics. 

Colbcck*''^ discusses the position wliidi Digitalis should occui)y in 
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the treatment of that group of cardiac cases associated with arterial 
degeneration and high blood-pressure. He points out tha,t in such 
cases the function which is usually most impaired is that of contrac- 
tility ; cardiac pain and dyspnoea are provoked by exertion more and 
more readily as contractility becomes more and more depressed. 
Tonicity is not damaged, at least not at the outset, and there is therefore 
no dilatation. In many cases, however, tonicity becomes depressed in 
the course of the disease ; the ventricles dilate, the blood-pressure falls, 
cardiac pain disappears, dyspnoea becomes continuous, and oedema is 
established. It is in such cases as these that digitalis is pre-eminently 
indicated. In cases where tonicity does not fail, digitalis should not 
be given except as an emergency drug in combating syncopal attacks. 

Hare ,®5 in reviewing the use of digitalis in cases of mitral stenosis 
with decompensation, makes a special point of the action of the drug 
on conductivity. He says that if polygraphy shows a lengthening 
of the a-c interval in such cases, full doses of digitalis are contra- 
indicated ; and still more so if there be a ventricular venous pulse. 

If given at all, the dose must be so small as to produce a very gradual 
effect, one which will not consist in decreasing auricular contraction 
through vagus stimulation, but gently re-establish general cardiac 
power. . . . The question naturally arises, if not digitalis, what 
else ? The answ’er would seem to be that in such a case as that just 
described we should give the patient absolute rest, unload the portal 
S3? stem b}^ free purgation, use venesection, it may be, to relieve stasis, 
and give rapidly-acting diffusible stimulants for a few hours until the 
co-ordination of cardiac movement is re-established. When this is 
done, small doses of digitalis, arsenic, and iron may be used to restore 
cardiac tone.” 

The researches of Rubow®® show that while it is possible to give 
digitalis continuously over long periods without ill effect, such a course* 
is of little value in x^rcvcntiiig breakdown of compensation in cases of 
clironic cardiac disease. He gave doses of the powdered lea.\T\s vailing 
from TO to 125 rngrams, according to the weight of the patient, for 
periods of four to five clays, interrupted by i^criods of one to three da3's. 
Barringer and Hewlett" ^ have observed an experimental and clinical 
action of digitalis on the cardiac rhythm which makes a slow pulse 
an insecure index of recent digitalis administration ; they have iVnind 
that wliile it is producing complete auriciilo- ventricular dissociation 
it may at liic same time quicken the independent ventricular rhythm, 
so that the pulse is not slower than normally. The experiments of 
Eppingcr and Hess"® go to prove that digitalin exercises its vaso- 
constrictor effect on the coronary arteries as well as on peripheral 
vessels. 

The effort to find a substitute for crude digitalis has been prompted 
not merely by the variability of preparations alluded to at some leiigtli 
by Fornara,"" but also by its cumulative action, by its licibility to 
irritate the mucous membranes of the alimentary tract after onil 
administration and the subcutaneous tissues after lu^podermic injection, 
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and by the iiiconvenicnthr long latent period which intervenes between 
administration and action. Many have tried to coinbai these by 
isolation of one or more of the active principles, digital in, cligitalcitL 
and digitoxin. Of these, the last is the most powerful, 1 ml it is 
highly toxic. Cloctta brought forward Bigalen as a, non-toxic lorm 
of digitoxin, but it is probably digitalein (Kiliani). \V. llale'*’^’ has 
subjected it to the test of experiment, and concludes that, il, is not 
a uniformly stable preparation. Digalcn is relatively much less potent 
than corresponding amounts of cr^'stalline digitoxin, hut is oi about 
the same activity as digitalein. The experience of clinicia,ns indicates 
that digalen is much less effective than is claimed, and that the 
secondary action of the digitalis group appears equally often after 
its use as with the older and cheaper galenicals. Its use in cases cjf 
acute heart failure, whether by intramuscular or intravenous injeclion, 
seems to open serious objection (on account of the pain and d. anger of 
thrombosis), and it would apparently be better practice in smh easi‘s 
to use either strophcinthin given intramuscularlv, or one of the preixa ra- 
tions of the suprarenal glands by intravenous injeclion. 

Grober^*^^ thinks digalcn shows cumulative tendencies and a lotig 
latent period ; subcutaneous injection may cause abscesses. In casc‘s 
of acute cardiac breakdown the dose is i cc. three times daily for 
two days, then reduced to ’5 cc. for a few more days ; in chronic 
cases 10 drops or less, three times daily ; and as an (Mnergcuicy i to 
2 cc. may be given intravenously (not, howc\'cr, with(nil risk of 
thrombosis). Another new digitalis preparation is Digipuratum ; this 
is very carefully prepared from digitalis leaves in such a way that 
superfluous constituents are got x*id of, and digiUilin and digiloxiu 
are retained in fairly constant px*oportkms. Both Grober and W'. 
Halc^<‘“ consider that it is reliable as to cc»niposition, but they find it 
not free from the cumulative action of crude digitalis : ami Ilale says 
its sn])criority is not great enough to justify the additional exfUMJse. 

Of the other meiribers of the digitalis grou]), Strophanthin still 
continues to aUraet a good deal of attention. Grober {hn\ cit.) 
recommends it for emergemey use in cases of cardiac, breakdown, 
cspccia,lly if the myocardinin be rela,t.i\'(;)y lieallliy ; the dostJ should 
be 1 mni. ( --r one of Ikdiringer’s lubes) oxcej)t in cases alrt‘a,dy 
treated vvitli digitali.s, in which case the do.se should be suialk'r. Il is 
given by iatravenous injection. It is of no use in cases (»l iiei,>hrii is. 
Ji'endc,r.sou^<>’'* also considers it c.onlraiiulica.te<l in the ca,rdia,e \\<‘a,kness 
of intense intoxications (toxic jmeumonia,, seplicamiia,, etc.). Its 
aclvantagcs as an emergency drug in cardiric dcccjinpensation are its 
quickness of action, the efficacy of a single do.se, and the avoidance of 
gastric or subcutaneous irritation. Stone^^'i .says that the irnniediale 
effect of injection of strophanthin is to iucrea,sc the amplitude of the 
pulse- wave, shortly followed by slowing of the heart. In ca,scs of 
broken compensation with a quick low-tension ]ndse, the injection 
will therefore give relief which will kist throe da\'S or Icjnger, with free 
diuresis. He cautions against its use in patients who have taken 
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digitalis, and in patients with bradycardia. High tension is aot 
necessarily a contraindication. The injection must not pass into 
the wall of the vein or into the surrounding tissues. Daniclopolu^^^" 
also warns us against the use of strophanthin after digitalis, as it has 
led to fatal accidents. He advises a smaller dose of ‘2 to *4 nigrain 
for patients with myocardial disease, and for any who have within 
the preceding three or four days taken digitalis ; more tlran one dose 
in twenty-four hours should never be given. Hatchcr^o® pleads for 
uniform physiological standardization of strophanthin by means of 
a “ cat unit ; he has found lack of uniformity in the action of 
different samples of strophanthin (which is issued by Bohringer in 
tubes, each of which contains a single dose of i mgram), and amorphous 
strophanthin is more toxic than the cr^rstalline form. 

A drug which suggests the desire of the manufacturer to accom- 
modate all parties is “ Digistrophan,” recommended b3' Boelke.^^^ It 
is given three times daily in tablets, each of which contains -t gram 
of digitalis leaves and *05 gram of strophanthus seeds. It is not 
cumulative, does not upset the stomach, and is stable in composition, 
according to Boclke. Its action may be measured by the diuresis 
it produces ; if it is desired to obtain a further diuretic effect, the 
compound may be given in tablets which also contain caEeine-sodium 
acetate or sodium acetate. 

The paper by Dale and Laidlaw^®^ adds greatly to tlie precision of 
our knowledge of Apocynum, a drug wdiich is considered b}’ some to 
be the most efficacious member of the digitalis group. According 
to their rescaixhes, the active principle is a crystalline non-glucosidal 
substance, wliich has been variously called cy notoxin and apocyna- 
marin. The action is cardiotonic and vasoconstrictor ; in the latter 
particular it is more powerful than strophanthus, in the former only 
slightly less so. it induces diuresis. The action is rapid, and it 
should therefore be used cautiously for subcutaneous injection. The 
bod}" rapidly clcslroys it, so that its action is not cumulative. It 
has manifest irritant eiTects wdicn given orally or under the skin. 

Liixiivies as Remedies in Cardiac Disease . — Under this alluring title 
writes a, bout the po.ssibility of using alcoliol, coffee, and tobacco 
as remedial measures in cardiac disease. He says tha,t the tedium 
of conrincment to l)ed is alleviated by a daily glass of light wine, and 
that appetite may be enhanced by draughts of sweetened wine and 
w^arm water. In arteriosclerotic cases with nocturnal clyspnma,, brandy 
is useful, especially as an addition to a milk diet ; it may also be used 
in the treatment of angina. The hypnotic action of alcohol may be 
utilized by giving it in the form of beer, or as rum in milk. Black 
eolfee can be given for its cardiotonic effect, or to reinforce the diuretic 
action of digitalis. It should not be given at night, and it is contra- 
indicated in cerebral arteriosclerosis as wxll as in cardiac neuroses. 
Lastly, denicotinized tobcicco may be allowed, with caution, to smokers 
who, halving been deprived of tobacco, experience abdominal discomfort 
and become constipated. 
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Puncture of the Heart was j>ractisccl by Milnc^^o a case of 
rheumatic heart-disease with ventricular dilatation and mitral incom- 
petence. The patient had become pulseless and almost iHuajuscicms. 
The veins of both arms and the brachial artery of one side ha.vinfj 
been opened witliout drawing blood, Milne punctured the heart at ilu^ 
inner end of the fifth left interspace with a trocar and (’anmila, tlu^ 
size of a No. 3 soft catheter. Blood, thick like porter, issued in jets. 
The patient revdved, cyanosis disappeared, the a,rtcria,l pulse returned, 
and the cut veins bled ; death, however, followed after four hours of 
comparative comfort. Apparently there was no hamiorrhagc into 
the pericardium, for the cardiac dullness was diminished after puncture. 
Milne is encouraged by this “ Pyrrhic victory ” to cx]:>ect a wide 
usefulness for this form of emergency treatment. 

‘^Bloodless Ycnesection” can be effectively practised, according to 
V. Ta.bora,'^^^ by entrapping venous blood in the limbs by means of 
elastic bandages just tight enough to compi'css the veins ; loo sudden 
relaxing of these is dangerous. The treatment is indicated in c'ascs 
of cardiac breakdown with pulmonary mdema, whenever actual vtuie- 
section is impossible. In such cases v. Tabora has found a, very 
distinct rise in peripheral venous pressure ; and a pint of blood has 
to be withdrawn to give any relief in such eases. 

Symptomatic. — Huchard,^^*-^ writing of cardiac cough, says that, in 
cardiac patients, especially in cardiosclerotics, a persistent dry cough 
is common. It gets worse, till expectora.tion slightly tinged witli blood 
may appear ; this foreshadows the onset of pulmonary mdema,. He 
i*ecommcnds treatment by Milk Diet, or by Dechloridated diet with 
administration of Theobromine, and withdrawal of blood. Fooi-h«dhs 
repeated two or three times daily a.re also useful ; the lower limbs 
should be immersed to the knees in wa.tcr at .40" to 45'‘'’ C'. for two or 
three minutes ; then in water at 20° C. for half to one minute ; finally 
in water at 40*^ C. for two or three minutes. 

In a, ease of cardiac discomfort, paroxysmal in nature and associa,itMl 
with cxtrasystoles, in a. medical iiuin, Koblanck^’'* was a.blc to gi\ai 
grca,t relief by rcnioVi'il of nasal polypi a.n(l a^pplication of Trichloracetic 
Acid to the septum, after all other means had failed. Lastly, \V. 
Gordoid^’^ records a. case of ia,chyca.rdia following abdomina! injury, 
which was cured ])y the a.]>plical ion c)f a. Tight Abdominal Binder. 

For further reference to drug trea.lmcut see Alcohol in canliac 
failure 5); Crataegus oxyacantha, useful in weak, irritable h(‘a,rt 
following influenza, and in neurasthenia {ffage 24) ; Gynoyal in ca,rdia,c 
neuroses ([mgo 31); Ouabain, especially in, mitral regurgitation {f>agc 
42); Pituitary Extract in distinbed a.<dion due to loxa/mia, or inlliienza. 
(page 47) ; Strophanthin in (page 53). 

Kcfeuences, — '^Lancet, Jan. 8, lyn) ; ^Muncli. mcd. IVuch. No. 4^:, 1009, 
No. 4, 191U ; ‘‘^Ceutv. /. Hcnnkrankk. No. x, iqu; ; 'Uicavt, i, 2, p. ,1,07 ; ^^BrrL 
lilin, Woch. Jan. 31, 1910 ; de Med, Jan. 12, 1910; ’^Jud. Med. Ga:j. 

Mar. 19TO ; ^Ibid. ; ^Med. Press, Feb. 16, 1910 ; ^^^Bost. Mcd. and Suvg. Jour, 
June 16, 1910 ; ^^BriL Jour, Tuberc, Oct. 1909 ; Land. Mcd. Jour. Ap. 
1910; ^'K 4 mer. Jour. Med. Sci. Oct. loro; ^‘^Mnneh. mcd. Woch, Mar, 22 
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and 29, 1910; "^^Lancetf Oct 16, 1909; ^^Ibid. ]SiTi, 15, 1910; Med, 

and Suvg, Jour, June 30, 1910 ; ^^Amer. Jour, Med, Sci, Nov. 1909 ; '^^Wien. 
klin, Woch. No. 4, 1910 ; ^^Jour. Amer. Med. Assoc, Oct 23, 1909 ; ^^Lancet, 
Ap. 15, 1910; ^^Med, Chron, Feb. 1910; ^^Quart. Jour, Med. Jan. 1910; 
^^Wien, Min. Woch. May 26, 1910; ^'^Lancet, Dec. ii, 1909; “‘‘Allbutt's 
System^ 1909 ed. vol, vi. p. 193 ; Med. Jam. Sept 2 ‘5, 1909; '^^Jouv. 

R.A.M.C. June, 1910; 'm.Y. Med. Rec. Aug. 28, 190S ; Nov. 13, 

1909 ; '^^Gaz, d. Hop, No. lO, 1910 ; Med. Jour. June 4, 1910 ; '^Kivch. 

Int. Med. 1909, iv. 4 j ^^Sem. Med. Feb. 9, 1910 ; '^^Med. Press^ Doc. 15, 1909 ; 
''^HVien. klin. Woch. Apr. 19, 1910 ; '^’^Quavt. Jour. Med. July, 1910 ; 

Med. Jour. 1909, ii. p. 509 ; ^Hhid. Oct. 16, 1909 ; ^^Jour. Amer. Med. Assoc. 
May 21, 1910 ; ^^Heart^ ii. i, p, 15 ; ^^Rev. do Med. Aug. 1910 ; ^K4mer. Jour. 
Med. Sci. Sept. 1910 ; ^'^Mackenzie’s Dis. of Hearty 2nd ed. p. 370 ; Johns 
Hop, Hasp, Bull. Oct. 1909 ; ^^Hearty i. 3, p. 235 ; ^’^Deut. med. Woch. June 
16, 1910 ; ^^Prag. med. Woch. No. 30, 1910 ; ^^Brit. Med. Jour. Mar. 26, 1910 ; 
^'^Heart, ii. i, p. 23 ; ^Hhid. i. 4, p. 283 ; ^^Brit. Med. Jour. July 23, 1910 ; 
'^^Lancet, Sept. 10, 1910 ; ''"^Gaz. d. Hop. Ap. 28, 1910 ; ^^Hearty i. 3, p. 177 ; 
'^^Zeits. f. klin. Med. vol. 70, pt i ; ^"^Amer. Jour. Med. Sci. Jan. 1910 ; 
"^^Med. PvesSy July 20, 1910 ; ^^Jour. Amer. Med. Assoc. Sept 24, 1910 ; 
'^'^^Quart. Jour. Med. Oct. 1910 ; ^K4rch. p. 1. Sci. Med. xxxiv. pts. i and 2 ; 

MH. Ap. 20, 1910 ; Austral. Med. Gaz. July 20, 1909 ; ^^Quart, 
Jour. Med, Jan. 1910 ; ^^Zeits. f. klin. Med. vol. 69, pts. i and 2 ; ^^Lancet. 
Mar. 26, 1910; ^‘^Heart, ii. i, pp. 57, 64; ^^Liver. Med.-Chiv. Jour. July, 
igio ; ^K4mer. Jour. Med. Sci. Ap, 1910; '^^Arch. Int. Med. June, 1910; 
'^K4mer. Jour. Med. Sci. Sept 1910 ; '^^Sem. Med. June 29, 1910 ; ’’^Amer. 
Jour. Med. Sci. Feb. 1910 ; '^Hbid. Aug. 1910 ; ’^^^Heart, i. 4, p. 306 ; ’^^Wien. 
klin. Woch. June 17, 1909 ; '^'^Zeifs. f. exper. Path. etc. vii. 3, in Milnch. med. 
Woch. June 7, 1910; Med. Rec. May 28, 1910 ; ’^'^Liver. Med.-Chir. 

Jour. July, 1910 ; ^^^Bost. Med. and Stirg. Jour. June 30, 1910 ; ^^Quart. Jour. 
Med. Ap, 1910 ; ^^Deiit. med. Woch. May 12, 1910 ; ^‘•^Heart, i. 2, p. 98 ; 
^*Ibid. i. 3, p. 262; ^^Ihid. ii. i, p. 74; ^^Brit. Med. Jour. Oct 9, 1909; 
^’’Glasg. Med. Jour. Dec. 1909 ; ^^Med. Pressy Feb. 16, 1910 ; ^^Pract. Nov. 
1909 ; ^^Arch. de Mai. des Enf. xiii. 7, p. 481 ; '^^Proc. Roy. Soc. Med. 1910 
(Therap. Sect.), p, loi ; ^'•^Brit. Med. Jour. Jan. 1910 ; '^Hlearty ii. i, p. 9 ; 
^^Pract. Mar. 1910; ^^Ther. Gaz. Ap. 15, 1910 ; “® 5 cw. Med. June i, igicj ; 
^'^N.Y. Med. Rec. Nov. 13, 1909 ; ^^Sem. MM. Sept. 22, 1909 ; ''^^Policl. (Sez. 
Prat.), Sept. 1909; ^^^^Jour. Amer. Med. Assoc. Jan. i, 1910; ^^^Brit. Med. 
Jour. Epit Nov. 27, 1909 ; ^^^Jour. Amer. Med. Assoc. Jan. 8, 1910 ; 

Joitr. Med. Sci. Sept. 1910; ^^^Bost. Med. ayid Surg. Jour. Oct 18, 1909; 

Stiintzeov. Med. Feb. 1910, in Miinch. med.Woch. May 20, 1910 ; ^^^Jour. 
Amor. Med. Assoc. Mar. 26, 1910 ; ^'^’’Ther. d. Gegonw. 1910, vi. 153 ; ^^^^Hcart, 
i. 2, p. 138 ; Press, Sept 2X, 1910 ; Lancet, Aug. 0, 1910 ; Munch, 

mod. Woch. June 14, 1910 ; ^^‘^Jour. d. Prat. No. 12, 1910 ; ^^'^Deut. med. 
Woch. No. 8, 1910 ; ^^^Brit. Med. Jour. Mar. 12, 1910 ; ^^'*Anier. Jour. Med. Sci. 
Oct. 1909. 

HEELS, PAINFUL. {See Exostosis.) 

HEMIPLEGIA, ORGANIC (Coproboratiye Signs in). 

P'Urves Stewart, MJ)., F.R.C.P. 
In most cases the diagnosis between organic and rimciional hemi- 
plegia, is comparatively easy. Tn a small proportion ot cases, liowcvc*r, 
a hysterical hemiplegia, especially if associated with spastic phenomena,, 
may simulate the organic variety more or less closely. It may there- 
fore be useful to call attention to certain minor signs which occur 
only in organic cases. 

Inrstly, we Ua.ve the interosseal ” or “ finger " phenomenon 
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described by Souques.^ In order to demonstrate this, we ask the 
patient to raise his paralyzed arm. As he does so, we notice that he 
involuntarily extends the fingers at the proximal phalanges, and 
spreads them out in a fan-like fashion. This is due to spasm of the 
interossei. When he lets the limb drop again, the fingers resume their 
original flexed attitude. Of course, to demonstrate this plicno- 
menon, the patient must have sufficient residual power to enable 
him to raise the limb ; it is absent when the hemiplegia is absolute. 
This interosseal phenomenon is analogous to Striimpcirs tibialis 
phenomenon in the lower limb, consisting in contraction of the tibialis 
anticus when the patient flexes the hip on the hemiplegic side. 

In most cases of hemiplegia with contracture, we can demonstrate 
another sign — the thumb ” sign, which does not occur in hysterical 
contracture. This was pointed out by Klippel and Weil,^ and consists 
in an involuntary flexion of the thumb when the other contractured 
fingers are passively extended. In a normal individual at rest, with 
the forearm relaxed, and the fingers in a position of gentle semi-flexion, 
if we slowly press back the four fingers, we often notice that the thumb, 
left to itself, becomes slightly extended. Sometimes it does not move ; 
but in any case it never becomes flexed. This thumb sign only occurs 
in organic hemiplegia accompanied by contracture, not in flaccid 
hemiplegia. 

If an organic hemiplegia be flaccid in type, we do not find the inter- 
osseal ” or the “ thumb ” phenomenon. On the other hand, wc look 
for the “ hand ” phenomenon, and the sign of “ associated adduction ” 
to which Raimiste® has called attention. We elicit this hand sign 
by making the patient rest his paralyzed elbow on a table or bed. Wc 
then raise the forearm and hand to a vertical position, holding the 
paralyzed hand in line with the forearm. Then, wdien the patient’s 
attention is diverted, w^e very gently slip our supporting hand 
proximally along the limb, so as now to support it by the forearm. At 
once the paralyzed hand, devoid of support, falls, and forms with the 
forearm an angle of 130° to 140°. This fall of the hand occurred in 
fifty successive cases of flaccid hemiplegia examined by Raimistc. It 
never occurs in health. Moreover, this hand sign can be demonstrated 
immediately after an attack of hemiplegia, during the initial flaccid 
stage, and whilst the patient is yet comatose. It is therefore of con- 
siderable value in deciding which is the paralyzed side. The onset of 
contracture abolishes the phenomenon. The hand phenomenon docs 
not occur in normal individuals either during sleep or when under a 
general anassthetic. In such individuals, if the hand and forearm are 
placed vertically in line, they remain so when support is withdrawn 
from the hand. Nor does the hand sign occur in flaccid hysterical 
paralysis. 

Passing to the lower limb, here again we have one or two signs which 
are pathognomonic of organic hemiplegia. One of these, described 
originally by Raimiste,^^ is the “ associated abduction-adduction ” 
sign. This consists in an involuntary movement of abduction (or 
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adduction as the case may be) in the paralyzed limb when one makes 
the patient abduct (or adduct) the non-paralyzed limb against 
resistance. The pciticnt should be lying on his back. We forcibly 
hold the healthy foot, and tell the patient to try and pull it away from 
(or towards) the paralyzed limb. This being impossible, owing to our 
resistance, the paralyzed limb involuntarily makes a corresponding 
movement of abduction (or adduction). “Associated abduction or 
adduction ” docs not occur in normal individuals nor in cases of 
hysterical hemiplegia. Another sign in the lower limb has been pointed 
out by Ncri,’'* not connected with “ associated ” movements of any 
sort, but due to the hypertonicity of the flexor muscles of the hemiplegic 
knee. The patient is laid flat on his back. The non-paralyzed lower 
limb is then passively flexed at the hip, the knee remaining extended 
(as in stretching the sciatic nex've by Lasegue’s well-known method). 
On the healthy side, the limb can be passively elevated to an angle of 
70° or 75°, whereas, on the hemiplegic side, the maximum angle is 
40® to 50°. The phenomenon can also be elicited with the patient 
standing up, his feet being apart. On telling him to bend the trunk 
forwards towards the horizontal, wc note that the healthy knee remains 
extended, whilst the paralyzed one becomes flexed. 

References. — hSem. Med. 1907, p. 322 ; V^cv. Neurol. Ap. 30, 1909, p. 506 ; 
Hhid. Nov. 30j 1909 ; Feb. 15, 1909 ; ''Ibid. Dec. 15, 1909^ p. 1532. 


HERNIA. John- B. Deaver, M.D., LL.D.] . 

D. B. Pfeiffer, A .B., M.D. 

Inguinal hernia in the female is the subject of an extensive inquiry 
by William B. Coley. ^ At the Hospital for Ruptured and Crippled in 
New York City, they have had during the last twenty years 59,404 
cases of inguinal hernia, of which 9,082 were in the female. The 
px*esent paper is based on an analysis of 1,692 cases. A special effort 
was made to ascertain in hoxv many cases of hernia in adult life the 
hernia had existed in infancy or early childhood. The statistics 
showed that such was the case in 6 per cent of the cases. It seems 
probable that in a very considerable number of other cases the hernia 
had actually been present in infancy or childhood, but had been for- 
gotten in the long interval that had elapsed. In regard to the conten- 
tion that direct hernia in the female is even mox-e frequent than in 
the male, Coley stales that in his personal experience only 1 -2 per cent 
of the cases of inguinal hernia in adult females upon whom he had 
opei'ated showed the direct type of hernia. This is contrasted with 
5*5 per cent of direct hernias in adult males, which would make 
direct hernia occur five times more commonly in the male than in 
the female. His belief is that the canal of Nuck is a normal develop- 
ment which x-emains open in all cases in which a hernia subsequently 
develops, as well as in many other cases that never have a hernia. 
This congenital process of peritoneum by its failure to close he regards 
as the great and all-iinportant cause of inguinal hernia in the female 
as well as in the male, although in addition thex*e are usually present 
vax'ious exciting causes in the nature of a strain. 
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Unusual cases are reported, in four of whicli, aged respectively 
twelve, six, three, and forty-eight years, the tube and ovary were 
found in the sac. In one case, aged thirty-five years, strangulated 



22. — Strangulated interstitial hernia in 23.— interstitial hernia in the female, 

the female. associated with hydrocele in the canal of Nuck . 

(Bull and Coley.) 

hernia of the appendix was present. Double direct hernia with the 
bladder in the right side was noted in a patient fifty-five ^^’ears old. 

A case of the excessively rare condition 
of interstitial hernia is reported in 
detail {Figs. 22, 23). 

The patient was forty years old, and 
gave no history of having had a hernia 
until three days previously, when a 
tumour began to form in the right 
lower abdomen, accompanied by mild 
symptoms of obstruction. On opera- 
tion the hernial sac lay, on the outer 
side, beneath the external oblique apo- 
neurosis and on the inner side partly 
under the external and partly under 
both the external and internal oblique 
and the transversalis fascia beneath, 
thus being practically a propcritoneal 

>-«-.24.-P.operitoneai hernia (inguinao The Strangulated bowel re- 

in the female. covercd, and the patient made a good 

recovery. The most probable explan- 
ation of the development of the hernia is to regard the sac as a 
diverticulum of congenital origin, though another view is to regard 
the sac as an acquired one which has taken its peculiar course as 
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the result of obstruction to its downward course. No such obstruc- 
tion was noted, however. 

A case of true properitoncal hernia also is included. The woman 
was aged forty, and had had a hernia for a number of years. On 
operation, as no enlargement of the external ring was found, the femoral 
ring was investigated, with negative results. Upon opening the apo- 
neurosis of the external oblique, a large licrnial sac was found extending 
upwards, as in Fig. 24, beneath the internal oblique muscle and the 
aponeurosis for at least 3 in. The sac was empty. The neck was 
situated close to the internal ring. This is only the fourth case of 
true properitoncal hernia in the female which Coley can find recorded 
in the literature. 

Brunco^ and Gobell,^ who have written upon the subject, state that 
all forms of interstitial hernias should be operated upon in view of the 
fact that the prognosis is more unfavourable than in simple hernia. 
One half of Gobell's cases were incarcerated. 

Coley seldom advises operation for inguinal hernia in children 
under the age of three to four years : first, because he prefers to give 
the child the chance of mechanical cure, and secondly, because there 
seems to be little risk from strangulation. He has never seen a case 
of strangulation of an inguinal hernia in the female under the age of 
fourteen, and should strangulation occur in children, the danger is 
slight. In twenty cases of strangulated hernia in children in the 
Hospital for Ruptured and Crippled, there has not been a single death. 
After the age of three to four years, operation is counselled in practically 
all cases. The method employed is essentially that of Bassini, without 
transplantation of the round ligament, it is also sought to preserve 
this structure if possible, in Coley’s personal series' of 353 cases, 
there were no deaths and but two relapses, one of which occurred 
in a case of strangulation followed suppui'ation. 

End Resiilts of the Radical Operation for Inguinal Hernia. — C. C. 
Simmons,^ in tracing the patients operated upon in the year 1905 at 
the Massachusetts General Hospital, found that in 113 cases of the 
radical cure by the Bassini method there were nine recurrences (7 per 
cent). Two patients died, one being a case of strangulated hernia, 
the other perishing from sepsis. Ferguson’s operation was done 
twenty times, with three failures, though it should be stated that in 
two of these no sac was found. Kocher’s operation was done three 
times, without recurrence in two, the result in the third case being 
unknown. 

R. W. Wriglit"' reports tlic results in a number of operations for 
the radical cure of inguinal hernia performed in the Royal Arsenal 
Hospital. Of L20 cases it was possible to re-examine 100. Twelve 
were found to have relapsed. Of the relapses, eleven occurred in 
the first forty of the series. This was not explained by the greater 
lapse of time, as in every case but one in which relapse took place 
it occurred in less than two years after this operation. As the 
operation employed in every case was a modified Macewen, and the 
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operators were the same, this diiference in outcome suggests forcibly 
the necessity of accuracy and experience to secure the best results. 

Heinzmann® relates the outcome of the radical operation according 
to the method of Girard ; 152 herniotomies upon 132 patients were 
investigated. There were two immediate deaths in cases of strangu- 
lation. In the remaining 150 hernias there were six recurrences 
(96 per cent free from recurrence). Four of the recurrences took 
place among the 137 instances of free hernia. Of the thirteen strangu- 
lated cases, two were followed by recurrence. The method of Girard, 
which is strongly recommended on the basis of these results, differs 
essentially from the Bassini, in that the cord is not transplanted and 
in a more extensive imbrication of the layers. 

Strangulated, Hernia . — There is no paper during this year which 
deals exclusively and extensively with this subject. There were two 
deaths in Heinzmann’s (loc. cit.) series of seventeen cases, and in the 
same number of cases noted in Simmons’ (loc. cit.) paper the deaths 
were likewise two in number. 

Undescended Testicle . — In Simmons’ series, undescended testicle 
occurred in conjunction with the hernia in eighteen cases, or 10 *1 per 
cent. Attempt was made to remedy the anomaly in but nine cases. 
The only good result obtained was in the single case in which the 
operation was carried out in the time of predilection for this procedure, 
namely, before puberty. Rodman and Bonney^ strongly recommend 
that the organ be transplanted into the scrotum whenever possible. 
The method of Be van is preferred. They also report a case in which 
the transplantation, done before puberty, was followed by proper 
development of the organ. 

Simmons notes a case of retraction of the normally placed testis 
following operation. In this case the testis was drawn up against 
the external ring, where its presence is a source of constant annoy- 
ance. 

Unusual Contents of the Hernial Sac . — Four cases of hernia of the 
vermiform appendix are reported by J. A. C. Macewen.® All the 
cases were males, and the hernias were of the right inguinal variety. 
In three cases the hernias certainly were present at or soon after birth, 
thus bearing out the contention of certain authors that this anomaly 
is of congenital origin. In the fourth case the history in regard to 
this point was indefinite, and at operation the appendix was found to 
be perforated by a pin from within its lumen. The symptoms were 
those of an inflamed hernia. Three other similar conditions of per- 
foration of the appendix in this rare location by a pin are noted. 

Inflammation and strangulation of the appendix in the hernial 
sac are considered by J. Thon.^ The Heidelberg statistics show the 
appendix to have been present cither alone or in conjunction with 
other portions of the intestinal tract in twenty-eight out of a total of 
602, or 4*65 per cent. The appendix in a hernial sac is subject to 
the same varieties of inflammation as in its normal situation. In 
general the symptoms are of a less stormy character, and the inflam- 
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mation is likcl}^ as Wassiljew states, to be confined to the sac by early 
inflammatory closure of the hernial opening. 

Typical hernial appendicitis usually takes the following course : 
“ A hernia hitherto unnoticed suddenly appears, but may be reduced 
with more or less difficulty and with some pain. After a short time 
the hernia reappears and reposition cannot be effected. Or a previously 
replaceable hernia becomes suddenly irreducible. Then the hernia 
generally increases greatly in volume and becomes painful, while 
the scrotum may become reddened and oodematous. Occasionally 
vomiting is associated ; especially at the outset this seems typical, 
but may be lacking. Only in rare cases is obstruction of the bowel 
found. Usually flatus and faeces continue to pass. Fever may be 
absent or variable in degree. The inflammation may subside or go 
on to abscess formation.” Eight illustrative cases are cited. 

Strangulation of the appendix in the sac gives similar symptoms, 
and it may be difficult to decide whether strangulation or inflammation 
was the first manifestation. Four cases are narrated. Thon advises 
in such cases to lengthen the hernial incision sufficiently to allow of 
dealing with the appendix through it, rather than to make a separate 
abdominal incision and draw the appendix backwards through the 
canal. If necessary, Poupart^s ligament may be divided and re-sutured. 

In large sliding hernias of the sigmoid, Hotchkiss describes a 
method by which this part of the bowel may be reduced within the 
abdominal cavity. The sigmoid may be found so closely adherent to the 
posterior wall of the sac as to make it impossible to reduce the bowel 
and close off the sac b}?- the usual methods of suture. In this case, 
by grasping the adherent sigmoid and pulling it gently forward, it 
will be found that the peritoneum of the split hernial sac will become 
everted in such a. manner as easily to form a new and elongated 
mesentery for the sigmoid, with its smooth peritoneal surface turned 
outward to form its free surface, and its outer or non-peritoneal 
surfaces falling in contact. Suturing the edges of the new mesentery 
together permits its elongation to an extent sufficient to allow of the 
perfect reduction of the sigmoid into the abdominal cavity. 

Double-loop hernia (W Hei*nia) is illustrated by a case of J. A. C. 
Macewen.^^ Only one of the loops was strangulated. This loop 
eipparcntly had just found its way into the sac, w'hilc the other Wcis 
bound up in many dense adhesions, giving evidence of having been 
present in the sac for a long time. 

Hernia of the Uterus in Men and Women is the curious title of 
a contribution by Bland-Sutton,^^ which hermaphroditism and 
developmental anomalies of the genital tract which could lead to such 
a condition are discussed. 

Organized bodies free in hernial sacs and in the peritoneal cavity are 
considered by Palazzo. He reports a case of each condition, and 
collects eighteen cases which showed such bodies in the hernial sac, 
and thirty-one cases in which they had been found in the peritoneal 
cavity. The mode of origin of many of these could not be determined, 
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though in certain cases they seemed to be derived by separation of 
an epiploic appendage, a portion of omentum, a pedunculated lipoma, 
and in one case from a fibroma of the ovary. He attempted unsuccess- 
fulh" to reproduce the condition experimentally by (i) Subcutaneous 
or intraperitoneal injection of extracts of the glands of internal secre- 
tion ; (2) Inserting fresh fibrinous masses within the peritoneal cavity ; 
and (3) Subcutaneous and intraperitoneal injection of cultures of the 
colon bacillus and the tubercle bacillus. 

Umbilical Hernia. — The treatment of this condition by the method of 
Mayo has become one of the most satisfactory operations of surgery. 
Howard A. Kelly^^ describes and illustrates a slightly more radical 
plan of procedure which is recommended as useful especially in stout 

individuals, in whom ten- 
\ ;.y' sion upon the sutures is 

‘ great owing to the accu- 

\ mulated fat in the abdo- 

I I ; men. An incision is made 

j: j > M from the right and left 

/ j margins of the hernial 

/ y — opening all the way across 

^1.- and through the strong 

fibrous sheaths of the 

/ 'X recti, which are then 

/ \ / raised from the recti 

i \ / above and below for 2 or 

I". > A 

!' 3 cms. The hernia sac is 

' I then freed from the rest 

% P of the tissue. It is 

/V4,'. 25. — Umbilical hernia. — The diaejram shows the Opened, and anj*^ adhcr- 
pritient lyiiiR ill dorsal postiuc. A transverse incision (/) at ^-n-f m-nP-nfiTm ■nr/^^aoTrl- ia 
the level of the umbilicus has been made from outside of one omeuuim prcbcni IS 

.semilunar line across tn iHitside of the other semilunar line removcd. If the intCS- 
iSV). The incision is made directly at the level of the ,• n j ui 

umbilicus, ami extends tbrotijfh fat and the .sheach «>f the tinCS ai'C acUlCrCnt, they 
rectus (AVp. The hernial sac (//) is seen protrudin'^ between .^j-q carefully disscctccl 

free, and replaced in the 
abdominal cavity. The peritoneum is next sewn together with cat- 
gut. He then hauls up and sews the free margin of the lower under 
the upper flap from side to side with four to six interrupted silk 
sutures, using, if needs be, catgut between them. If the trcinsrectal 
incision is angled ci little upwards and the overlapping of the recti 
is ^vell done, there ina3' be a little tension ; there is always a greatly 
diminished tension in the overlapping at the ring itself. The free 
overhanging margin of the upper flap is now sewed by a continuous 
catgut suture to the fibrous tissues, and the supporting part of the 
operation is completed. 

Richard Marck^^ reports a case of large congenital umbilical hernia 
into which practically all the abdominal organs were prolapsed. 
Eight hours after birth, operation was carried out, replacing the organs 
and repairing the abdominal wall with successful outcome. A total 


-5- — Umbilical hernia. — The diaejram •show.'? the 
])atient lyinR in dtjrsal po.stiuc\ A tran.sver.se incision ( /) at 
the le\'el of the umbilicu.s has been made from outside of one 
.semilunar line aci*os.s tn outside of the other .semilunar line 
(SL). The incision is made directly at the level of the 
umbilicus, ami extends tbrouj;h fat and the .sheach «>f the 
rectus (AV’’). The hernial sac (//)is seen protrudin.'*: hetween 
recti muscles. 
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of I r 2 similar cases treated by operation can be found in the literature, 
with eighty-eight recoveries and twenty-four deaths (21 per cent 
mortalit}"). 

Torsion and strangulation of the epiploic appendages in a hernial 
sac are treated by Kendirdjy and Sejoiumet^® and G. Slaveiro.^^ 
Cases are cited to illustrate the fact that an epiploic appendage may 



i!6.- hurui.i. Shows pcritone.il cavity opcniii);, sac reniovcd, rectus sheath dissected 

free, and ou om: side silk sutures applied. {SL) Semilunar line ; (AV'V?') Rectus fascia turned up 
(KF/>] Rectus fascia turned down ; (./O Rectus; {J^C) Peritoneal cavity ; {AC) Abdominal cavity; 
(S) Silk sutures. 

be the sole content ot a hernial Scic. The symptoms of strangulation 
may be severe, and difficult or impossible to distinguish from early 
strangulation of the bowel. Usuall}^ however, the symptoms are 
milder. It is unsafe to treat this condition, when suspected, by 
expectant methods, because of the uncertainty attending the diagnosis. 

Infernal Hernia . — A ca.se of subcaccal hernia causing death, and 
discovered at autopsy, is described by A. C. Matthews.^® About 6 in. 



c'/. • 1 1 inhilir;d luTiii.i. Shuw-s all i1h- silk sutures (.S'J tied, and the lower cd.!,m of the upper Haj) 
fl V' J sutured down tu luwej llap with ratuut ; f.SYJ Semilunar line. 

of the ileum had made its way into the subcsecal fossa, where it had 
become strangulated at the narrow aperture. A resume of seven cases 
of subceecal hernia and of the same number of ileocaecal hernias is 
appended. The symptoms will be those of acute or subacute obstruc- 
tion, and the diagnosis will usually be made only at operation. 

References. —h-lRR. Sitrff. Sept. 1909; Hnaug. Diss. 1904; ^Deut. Zeits. 
/. Chiv. Bd. Ivi; Med. &> Surg. Jour. June 23, 1910; "^Jour. R.A.M.C. 

July, 1910; ^'MiUich. mcd. Woch. Sept. 28, 3909; '^Amer. Jour. Med. Sci. 
JA‘b. 19 ro ; ^Ann. Surg. Ap., 1909; Vdeuf. med. IVoch. Jan. 27, 1910; 
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Sarg^ Aug. 1909; Med. Jouv. Ap. 2, 19^0; ^^Ihid. Oct. 3O3 1909 ; 

Policl. Oct. 1909 ; '^^Ann. Siirg. May, 1910 ; ^^IVien. kUn. WocJi. June 9, 1910 ; 
^^Rev. de Chir. July 10, 1910 ; ^'^Gan. deg. Osped. July 26, 1910 ; ^^Ann. Sitrg. 
May, 1910. 

HERNIA. (Treatment by the Silver Filigree Method.) 

Lawrie McGavin, F.R.C.S. 

The tendency to recurrence exhibited by hernia at the umbilicus, 
ventral hernia, and inguinal hernia when of large size, or when occurring 
in patients in the middle period of life, is so well known that many of 
these cases have come to be regarded as incurable and inoperable by 
those who have pinned their faith to the older operative methods, and 
the sufferers have been compelled to wear various forms of belts and 
trusses for the rest of their lives. Such treatment is retrograde and 
unsound. Seeing that umbilical hernia, occurring as it usually does 
in excessively stout women, is capable of forming lateral sacculi in the 
deeper parts of the abdominal ^vall, it is impossible for any belt to 
prevent such formation ; while in the case of inguinal hernia, the 
action of a truss invariably results in the matting together and 
thinning out of the subjacent tissues from constant pressure. In 
the first case the trouble is hidden, and the patient is lulled into a 
false sense of security ; and in the second, the damage is so 
greatly increased that any ordinary form of operation is useless 
owing to the lack of sound material wherewith to reconstitute the 
inguinal canal. 

The essential elements in the cure of any hernia are ; (i) The com- 
plete removal of the sac or sacculi ; and (2) The production of a 
perfectly unstretch able cicatrix. It is this latter rock on which surgical 
efforts have so frequently been wrecked. In 1904, however, it was 
proved b}^ Willard Bartlett, of St. Louis, that it was possible to incor- 
porate with the tissues fine networks of silver wire of large size, pro- 
vided certain conditions were secured. These were: (i) Absolute 
asepsis ; (2) Complete pliability of the apparatus used ; and (3) 

Perfect anastomosis of the vessels through the meshes of the wire. He 
produced an apparatus termed “ Filigree,”^ formed of fine silver wire, 
which he used for the purpose of a scaffolding in dealing with large 
deficiencies of the abdominal wall. His results were so successful, 
and the method was so practical, that the present writer introduced 
the method into England, and applied it with certain modifications in 
the original pattern of the filigree, in his own practice. The method 
has now been in use in this country for six years, and has proved itself 
invaluable. 

In the case of umbilical hernia, the filigree (fuller particulars of 
which will be found in the author’s chapter on “ Hernia,” in Cassell’s 
System of Surgery) may measure anything between 6*5 and 10 inches 
in length and 4 to 5 inches in width, this being the normal width of the 
combined sheaths of the rectus abdominis muscle in adults. As 
modified by the author it is barrel-shaped, and has three fine back- 
bones of silver wire and 8 loops on either side to every inch of its length 
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{Fig, 28). Thus an 8-inch, filigree will have 64 loops on either side. Tt 
is implanted as follows : — 

The sac is isolated, and the abdomen being opened above it, the 
finger is introduced to explore for adhesions ; these are separated along 
one side, the incision running as closely as possible to the edge of the 
sac ; this is everted and evacuated, and the incision being completed 
along the other side, the sac and its coverings arc removed together. 
The abdominal contents are now packed out of the way, and the 
contiguous edges of the rectus sheaths are opened in the w'hole length 
of the wound. The hand being slipped into the sheaths in front 
and then behind the muscles, these are separated from their attach- 
ments to the sheaths, the lineae trans- 
versae being snipped through with 
scissors if necessary, and the muscles 
are withdrawn from their sheaths 
towards the middle line. The abdo- 
men is now closed, the edges of the 
peritoneum and posterior sheaths being 
picked up on the needle together. All 
bleeding is now arrested, and the 
wound • is washed out with normal 
saline and thoroughly dried. By means 
of broad flat retractors the wound is 
held widely open, and the filigree, 
which should be lifted directly from 
the sterilizer into the wound, is laid 
upon the surface of the posterior 
rectus sheath so as to lie behind the 
muscles, which should be approxi- 
mated over it as closely as possible. 

The filigree is not sutured in any way, 
but should come well doimi to the 
symphysis pub is. The muscles being 
united by four or five interrupted cat- 
gut sutures, the anterior layers of the sheaths arc sutured, and the 
wound is closed in the usual manner. 

Treated in this way the filigree rapidly becomes incorporated in the 
tissues, and a. strong and perfectly unstretchable cicatrix is the result. 
So ])crfect is this that no belt or truss of any kind is required after the 
operation. No discomfort results from the wire, nor has any complica- 
tion arisen from its presence. In the event of suppuration occurring, 
the wound after being opened at the lower end should not be probed, 
and on no account should any attempt be made to remove the filigree ; 
regular washing out with peroxide of hj^drogen solution (8 to 10 vols.) 
will soon overcome the difficult}^ and in every case the wound will 
ultimately close. The only effect in such cases is that the resulting 
cicatrix is even stronger than that produced by a primary union, o\ying 
to the excess of fibrous tissue produced. If the filigree is made of the 
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correct gauge (No. 28 standard wire gauge) and of the width advised, 
it cannot shift its position. Plate XXVII , Fig. A, shows a patient of 
the author’s treated bj?- this method with an eight-inch filigree. Her 
rupture, which was an unusually large one, was completel}^ cured, the 
operation being conducted throughout under spinal analgesia. 

These operations are difficult and often very tedious, and should 
only be undertaken by those who are conversant with major operations, 
and where a sufficiency of skilled assistance is available. 

In cases of ventral hernia following appendicular abscesses, it is 
necessary to place the outer half of the filigree upon the peritoneum, 
which must be stripped outwards from the overlying muscles. The 
inner half is placed upon the posterior sheath of the rectus muscle above, 
and on the peritoneum below the semilunar fold. Thus the sheath 
must be opened in this case from the o^ttey margin. The outer margin 
of the rectus muscle must then be joined to the cut edge of the oblique 
abdominal muscles over the filigree. 

The Author's Double-filigree Method” for Inguinal Hernia . — A 
similar difficulty in effecting a cure in the case of large inguinal hernise, 
both direct and oblique, led the author to devise the following operation 
on the lines of Bartlett’s method. (For a fuller account the reader is 
again referred to Messrs. Cassell’s foi'thcoming work.) 

Two small filigrees are constructed, 
much in the manner of Bartlett’s filigree, 
a pubic section (Fig. 29), trapezoid in 
shape, measuring 1*5 inches in length, i‘5 
inches in width at 
the wider end, and 
75 of an inch at the 
narrow or pubic end ; 
and an iliac section 
(Fig. 30), the inner 
portion of which has 
the same shape and 
size as the outer half 
of the pubic section. 




The outer portion of the iliac section may be of any size and shape 
suited to the requirements of the case. These sections have each a 
single midrib. 

The sac having been tied off and removed, the pubic section is laid 
upon the peritoneum, with its narrow end in the pubic angle of the 
wound and deep to the conjoined tendon ; its wide end is in contact 
with the inner margin of the internal abdominal ring. 0\er this 
section the conjoined tendon is united to the deep aspect of Poupart’s 
ligament, as in an ordinar^^ Bassini’s closure. The spermatic cord is 
now laid upon the conjoined tendon, and the iliac section is placed so 
that its* outer two-thirds lies on the internal oblique muscle, and its 
inner third on the commencement of the cord, which is thus sand- 
wiched,” as it were, between the iliac section and the tendon. The 



387 


HODGKIN’S DISEASE 


NEW TREATMENT 

f 


m 

external oblique aponeurosis is then sutured to the cut margin above 
Poupart’s ligament, as in the ordinary operation. Where the inguinal 
region external to the internal abdominal ring is very weak, the muscles 
here are divided outwards, and the iliac section is placed beneath them, 
the muscles being then sutured over the filigree ; this, however, is for 
exceptional cases. It is not necessary to fix the sections in any way, 
the pressure of the muscles holding them in position. The result of 
this operation is equally satisfactor^j^ ; the inguinal canal becomes 
firm and resistant ; no ill-effects are found to occur as regards the 
testis and cord, and the patient is quite unaware of the presence of the 
filigrees. 

Should sepsis occur, the result may be different from that in the case 
of abdominal hernia. Owing to the small size of the filigrees, to the 
amount of movement taking place at the groin, and to the distention 
of the wound by pus, it is possible that the iliac section may shift its 
position upwards, in which case recurrence may be seen. In no case 
of the author’s, so far as can be ascertained, has recurrence followed a 
primary union ; and in a long series of cases there have been onl}^ 
three of sepsis, and of these only one recurred ; this case was cured, 
after healing of the wound, by the implantation of a fresh iliac section. 
It is rarely possible to remove a filigree which has been implanted, but 
wires projecting into sinuses must be snipped out before the sinuses 
will close. The pubic section never shifts its position. 

By this method it is possible to deal successfully with herniae at 
any age and of almost any size. Plate XXVII, Figs. B and C, show 
cases of the author’s^ treated by this method. It is not employed 
by him as a routine method, but more especially in (i) All cases 
of recurrence ; (2) All herniae in young people where the con- 
ditions happen to be unfavourable to the prospect of cure by 
Bassini’s method alone ; (3) All large hernias in patients over the 
age of forty. 

N.B. — The gauge of wire given above should be rigidly adhered to 
for all hernia', since wire of any lesser gauge is difficult to implant 
without disarrangement of the strands of the filigree. 

Reference.— hi ww. Suvg. 1904. 


HODGKIN’S DISEASE AND LYMPHATIC LEUKAEMIA. 

George Lovell Gulland, M.D. 

Alexander Goodall, M.D. 

Fraonkcl and Much^ have examined lymph glands from cases of 
■ Hodgkin’s disease by means of the antiformin (a mixture of eau de 
Javelle and caustic soda) method. In nine out of ten cases they found 
a Gram-positive bacillus resembling the tubercle bacillus in morpho- 
logy. Five cases of lymphaemia were studied, and in all of them there 
were similar organisms. The authors conclude that this organism 
or group of organisms has a definite etiological relationship to these 
diseases. 

Reference. — '^Mimch. med. Woch. 1910, p. 685. 
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HYDATIDS OF LIYER. Priestley Leech, M,D., F.R.C.S. 

Bollen^ records two obstinate cases of sinuses left after operation 
on h^-datids of the liver which had refused to heal under any treatment. 
He located both cases by the injection of bismuth subnitrate in white 
vaseline, at first 33 per cent strength and then 50 per cent. They 
both healed and remained healed. 

Reference. — '^Austral. Med, Gas. May 20, 1910. 

HYDATIDS OF LUNG. Joseph J. Perkins, M.B., F.R.C.P. 

Tufher and Martin^ call attention to the danger of exploratory 
puncture in cases of hydatid of the lung. Often immediate death has 
followed, and Pasquier places the mortality at 63 '8 per cent, though 
this rate, the authors hold, is unduly high. The fatal symptoms 
are those of asphyxia, the result really of drowning in the fluid contents 
of the cyst, which is believed to contract vigorously under the stimulus 
of the puncture, rupture, and flood the cavity in the lung with its 
contents, whence the}" make their way up any bronchi that may lead 
into the cavity, and reach the general S3'Stem of air-passages. If 
exploratory puncture is decided upon in a suspected case, everything 
should be in readiness for immediately cutting down upon the cavity 
and giving its contents free exit externally. 

Reference. — "^Rev. de Chiv, Jan. 10, 1910. 

HYDRARTHROSIS, INTERMITTENT. Robt. Hutchison, M.D. 

Garrod,^ in an interesting study of this rare condition (of which 
only about seventy^ examples have been recorded), states that we arc 
still as far as ever from a satisfactory explanaition of the phenomenon. 
Those who have written on the subject agree in grouping the cases 
of intermittent hydrarthrosis into two classes, styled primary and 
s5"mptomatic respectively. In primary cases, the periodic swelling 
comes on as an isolated event, sometimes after an injuiy, and the 
affected joints, which are in the great majority of instances the knees, 
recover completely or almost completely in the intervals, at any rate 
in the earlier stages. In symptomatic cases, on the other hand, tlic 
affected joints have already been damaged, more or less severely, hv 
antecedent disease, such as the more obstinate forms of gonorrhcea, 1 
arthritis, or the crippling lesions of many joints commonly classed 
as rheumatoid arthritis or arthritis deformans. In other' respects, 
the cases of the two classes closely resemble each other, and the 
observation of a series of examples inclines one to the opinion that, 
as Linberger maintains, intermittent hydrarthrosis is a phase or 
symptom of various articular lesions, rather than a disease sui generis. 

Pathology and Etiology. — The view of the pathology of the 
affection which most commends itself is that which regards it as nearly 
akin to the acute circumscribed oedema of Quincke. The evidence 
which has been adduced in favour of the affinity of the periodic joint 
affection with circumscribed oedema is, at the least, highly suggestive. 
There have been met with in association with the hydrarthrosis, certain 
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troubles with which circumscribed oedema also is apt to be associated. 
Some of the patients have suffered from urticaria of the ordinary 
kind. Asthma has been met with as an associate ; and other vasomotor 
disturbances, including polyuria coincident with the attacks, have 
also been observed. Several patients have suffered from exophthalmic 
goitre, and in a case of Homen’s such a patient exhibited, sometimes 
patches of circumscribed oedema and at others intermittent swelling 
of joints. Further, circumscribed oedema and intermittent hydrar- 
throsis have been observed in the same individual in several instances, 
to which the writer adds another. The knee is the joint most frequently 
attacked, either alone or along with other articulations ; and, indeed, 
only two instances are on record in which joints other than the knee 
were alone attacked. 

Of concurrent conditions, pregnancy exercises the most conspicuous 
influence upon the course of intermittent hydrairthrosis. In almost 
every recorded instance in which pregnancy has intervened, the 
articular attacks have ceased during that period, but not always 
throughout the period. 

The ■ Prognosis of intermittent hydrarthrosis is on the whole 
unfavourable, although the attacks may cease spontaneously or as 
the result of treatment. In symptomatic cases the periodic swelling 
is an incident, the termination of which does not very conspicuously 
improve the patient’s state, but in primary cases recovery means very 
much to the sufferer. 

Treatment. — Various local measures have been tried, sucli as 
application of the Actual Cautery ; Incision and Drainage of the 
affected joint ; Puncture and Washing-out with solution of mercuric 
chloride or carbolic acid ; Injection of Iodine into the synovial cavity ; 
and each can lay claim to some success in monarticular cases. How- 
ever, the improvement or arrest so obtained is not always permanent, 
and the attacks may resume, after an interval, in the same joint, or 
in one previously immune. If it be true that the affection is not a 
local one of the joints implicated, one would hope for better results 
from more general treatment. Rest in bed docs not restrain the 
attacks, which recur with as much regularity as when flic patient is 
up and about. 

r^inberger obtained some improvement from Passive Hyperaemia, 
by the application of Bier’s method, and the plan might well be tried 
in other cases. Of drugs, Arsenic is by far the most useful, and 
appears to exert a conspicuous remedial effect in many cases. 

Reference, — ^Quart. Jour. Med. Jan. igio. 

HYDROCELE. Priestley Leech, M.D., F.R.C.S. 

D ’Alberto^ records his experience with Mannino’s method for the 
radical cure of hydrocele of the testicle. The secreting cavity is 
completely obliterated, the cure is radical, and recurrence impossible. 
The technique is as follows : An incision of 2^ inches is made in the 
scrotum ; the tunica vaginalis is separated from the overlying tissues 
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of the scrotum ; the tunica is then incised, emptied of fluid, and the 
edges of the incision in the tunica are folded in on either side, and 
attached by a few points of sutures to the groove along the testicle 
where the parietal and visceral layers of the tunica meet. 

Somerville Hastings^ reports two cases of ruptured hydrocele, one 
spontaneous and the other accidental. It is not a very common 
accident, and its pathology is unknown, but is probably due to a 
diseased tunica vaginalis. The rupture is sometimes caused by 
movements, e.g., lifting, etc., or it may rupture while the patient is 
quite still, either sitting in a chair or even lying quietly in bed. Pain 
may accompany the rupture, or even this may be absent ; the patient 
notices that the swelling, in place of being tense, is flaccid, larger, and 
more diffuse. The affected side of the scrotum is oedematous, and 
later the oedema spreads slowly to the penis, especially the prepuce 
and the opposite side of the scrotum ; more or less discoloration of 
the scrotal tissues is to be seen within twelve to twenty-four hours 
of the rupture, and if a vessel of any size has been torn, a subscrous 
or subcutaneous hsematoma will be produced. 

Treatment. — If antiseptic precautions can be taken, the best 
treatment in most cases is to cut down on the hydrocele, clear out 
all the blood-clot, etc., and perform a radical cure by removing the 
greater part of the parietal portion of the tunica vaginalis. 

Reference. — “^Gaz. deg, Osped. No. 53, May 3, 1910; ^Lancet, Ap. 2, 1910. 

HYDROPNEUMOTHORAX. Joseph /. Pevkins, M,B,, F.R.C.P, 

Francine and Landis^ have added an interesting case to the series 
of spontaneous pneumothorax arising in healthy people, and ending in 
complete, though it ma}^ be temporary, recovery. In this class of 
case, though there is no evidence of previous disease of the lung, and 
though complete absorption ma3" occur, the after-historj’ shows, from 
the de\^elopment of pulmonary tuberculosis, that there must have been 
some latent tuberculous focus beneath the pleura, the softening of 
%vhich gave rise to the pneumothorax. 

This is not universally^ true, however, and in some cases of this class 
the complete freedom from tuberculosis in after y^ears shovrs that there 
must have been some other lesion, perhaps the rupture of an 
emphysematous bleb. In the reported case there had been precedent 
anaemia and loss of weight, with a positive tuberculin test, so that it 
must probably be included in the group of latent tuberculosis. How- 
ever this may eventuate, it is interesting to note that the pneumothorax, 
though succeeded by copious effusion, completely resolved, a final 
skiagram showing not only that the chest was free from fluid and air, 
but that the lungs themselves w^ere free from any sign of disease, except 
some enlarged peribronchial glands. 

Reference. — '^Med, Rec. Nov. 20, 1909. 

HYPBRCHLORHYDRIA. 

Aluminium Silicate in [page 5). 
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HYPERIDROSIS. 

X-ray treatment of (page 78). 

HYSTERIA. 

Arsentriferrin in (page 18) ; Medinal (monosodium salt of veronal) 
in (page 39) ) Electricity in (page 92). 

IMBECILITY AND IDIOCY. Bedford Pierce, M.D. 

Novah Kemp, M.B„ C.M. 

R. H. Dean^ gives an interesting account of how he tested the blood- 
serum of the inmates of the Wilhelmslift, an asylum for idiots at 
Potsdam, by the Wasscrmann reaction. The cases were children or 
young adults, cases of simple idiocy or imbecility. His method was 
as follows : ( I ) All the cases were examined for evidence of congenital 
syphilis ; (2) A blood sample was taken from the arm vein and 

tested by the Wassermann reaction ; (3) Subsequently those which 
had given a positive reaction were again examined clinicall}^ He 
says that “ the serum test was carried out strictly in accordance with 
the original method, and watery extract of congenital syphilitic liver 
was used as antigen in all cases. ... In the actual test, adequate 
controls from well-authenticated cases were invariably employed. No 
test was considered positive where more than the slightest trace of 
haemolysis could be detected.” 

Out of 330 cases examined, 51 gave a positive reaction — 15 ’4 per 
cent. Of these 51 cases, 7 had definite signs of syphilis, and in 3 or 4 
others syphilis might have been suspected. Besides these, 2 cases had 
shown definite signs of syphilis, but the reaction had been negative. 
Amongst the positive cases, no symptom or group of symptoms was 
detected which was common to all. In twelve of these the cerebro- 
spinal fluid was examined, but only one gave a positive reaction. 
Specimens of the serum of the parents of some of tlie positive cases 
wcx'c examined, and it was found that 9 cases out of 13 gave a positive 
reaction. In 2 of these, fifteen or sixteen years had elapsed since the 
birth of the syphilitic child. He points out that in congenital syphilis 
the average age of the patients investigated is important in the estima- 
tion of the prevalence of congenital syphilis, and he found that the 
percentage of positive results diminishes rapidly after the sixteenth year 
in such cases. He refers to the value of the Wassermann reaction in 
the diagnosis of syphilis, and states that some believe that the serum 
test may from first to last be the only sign of a syphilitic infection. 
In view of the fact that 51 cases of idiocy and imbecility which he 
examined proved to be subjects of congenital syphilis or the children 
of syphilitic parents, he raises the question of causal relation between 
idiocy and syphilis. If such a relation exists, he thinks the resulting- 
condition might be classed as parasyphilitic. His reason for such 
a classification is the fact that tabes and general paralysis frequently 
occur in patients in whom the early symptoms of syphilis have been 
mild or have escaped notice ; he refers also to the juvenile cases of 
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general paralysis collected by Mott, in whom no sign of congenital 
s>T)hilis was found, but who had been born of syphilitic parents, and 
who had brothers and sisters with the ordinary signs of the disease ; 
therefore he thinks idioc}^ may be classed with that form of syphilis 
which only manifests itself by a selective toxic ciction on the elements 
of the central nervous system. He suggests, with a view to prophy- 
lactic treatment, that the blood-serum of any pregnant woman 
who is thought to be syphilitic should be tested, and if the reaction 
obtained is positive, active treatment of the mother might be followed 
later by treatment of the infant, so modifying or even averting the 
occurrence of symptoms. Professor Wassermann himself suggested 
that the blood-serum of every patient admitted into a lying-in hospital 
should be examined. 

Charles E. Atwood‘S examined blood from 204 idiots ; positive results 
were obtained in 30 of these, some of whom were 34, 35, and 37 years 
of age ; in only four of these were signs of syphilis to be found. 

In an interesting clinical lecture on feeble-minded children, A. F. 
Tredgold^ speaks of the pathological conditions found in the brain 
of defectives. In idiots and imbeciles the whole brain is small as 
a rule, only occasionally being larger than normal ; in all cases 
of marked mental defect, however, it was accompanied by some 
pathological condition which was apparent to the naked eye. But 
in cases of even the mildest degree of deficiency, microscopic changes 
were noted, such as defective development of the cortical neurones, 
most marked in certain regions of the brain. The amount of change 
revealed by the microscope is directly proportionate to the degree of 
deficiency revealed during life. In the brain of a normal person, 
a few undeveloped neuroblasts are often found, as though nature 
provided in excess of ordinary demands, and Tredgold suggests that 
these are the consequence of the inadequacy of our present eductitional 
methods. In the defective brain these undeveloped ncuroblasts arc 
much in excess of the healthy, fully-developed cells. The total number 
of cortical cells is smaller, and they are arranged irregularl>', the cells 
lying either sideways or with their apices pointing upwards instead 
of downwards. Such cells may be found in all layers of the cortex, l>iit 
especially in those of the medium and small p^'ramids, and they occuir 
more frequently in the prefrontal and parietal lobes of the brain. Dr. 
Tredgold reminds us that these are the same layers and regions of 
the brain which are normally the latest to develop, and which show 
the earliest and greatest change in dementia, and he raises the 
question as to the cause of the failure of proliferation and develop- 
ment of these cells. Heredity and environment both influence the 
brain during its period of development, and he cites the cases of Kaspar 
Hauser and Laura Bridgeman as examples of cortical development 
being hindered by deprivation of stimuli ; he believes that impressions 
of sight, sound, and taste are the most important factors of environ- 
ment which encourage cortical development. When ill-nourished 
children are dwarfed in their minds, the condition is one of intellec- 
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tual dullness rather than mental enfeebleinent, and disappears in 
an improved environment ; therefore, in the case of feeble-minded 
children it is not the soil, but the seed which is at fault, the cortical 
cells failinp^ to develop because the germinal plasm is defective, which 
inherent defect is due to morbid heredity ; this may arise from one of 
these thi'cc conditions, viz., (i) Antecedent mental defect, insanity, 
epilepsy, etc. ; (2) Tuberculosis ; and (3) Alcoholism. 

Shuttleworth,^ in a paper on Mongolian imbecility, considers Mon- 
golian imbeciles to be “exhaustion products," i.e., depending upon 
conditions adversely affecting the maternal reproductive power, such as 
advanced age in the mother and frequent child-bearing. Any depressing 
toxic influences in younger women might have the same result, such 
as neuropathic heredity, alcoholism, syphilis, tuberculosis. Patho- 
logically the Mongol brain presents coarse convolutions and an absence 
of a,nncctcnt gyri, the .sulci being unusually shallow, and the cortex 
thinner. lie quotes JBouniville, who iinds microscopically in such 
brains, marked rai’efaction of the cells and thinning of the fibres of 
of the Exncr net, 

PEFiiRENCES. — "^Lancet, July 23, 1910 ; '^Jour. Amer. Med. Assoc. Aug. 6, 
1910 ; ^Mcd. PyesSj Aug. 25, 1909 ; Med. Jonv. Sept, ii, 1909. 

IMPETIGO CONTAGIOSA. 

[Vol. 1910, p. 550) — In sumo cases a polyvalent stock Staphylococcal Vaccine 
has done good. It is not necessary to control treatment by opsonic estimations. 

INFANT FEEDING. Prof. G. F. Siilh M.D. 

The most important factor in the mortality of infancy is undoubtedly 
faulty feeding, and although progress in the dissemination of knowledge 
of the proper methods of feeding be slow, it is evident that some 
reduction of infantile mortality has been, and can be still further, 
obtained by scientific study of this .subject, and by application of the 
results ill practice. As Holi^ points out, the importance of infantile 
mortality has lieen increased by the steady decline of the birth-rate 
in, Kiivo])ean countries : during the last twenty-five years in elcvmn 
European eoiintries the birth-rate has fallen from 337 per thousand of 
population to 30 per thou.sand, or about to per cent of births. The 
fall, he says, is least in Ireland, Norway, and Sweden, and greatest in 
England, Germany, Italy, Austria, and Hungary. An estimate from 
many writers shows lliat of every 1000 infants born, one-fifth die during 
the first year. Holt finds that the fundamental causes of infantile 
mortality are mainly tlirce, viz., poverty, ignorance, and neglect : 
poverty acts not merely through bad housing and overcrowding, but 
also through the improper feeding so common where infants arc 
deprived of breast-feeding owing to the necessity for their mothers to go 
out to work ; ignorance of the simple facts of hygiene and feeding is a 
usual accompaniment of poverty. The contrast between the poor and 
the rich is very striking in respect of infantile mortality ; it has been 
estimated that in England the mortality in the first year of life is 10 per 
cent amongst the aristocratic classes, amongst the middle classes 21 per 
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cent, and amongst the labouring classes 32 per cent. It is difficult to 
assign the mortality to its true cause always, but there is no doubt 
that improper feeding is the prime cause in a large proportion of the 
deaths ; acute diarrhoea may figure as the actual cause, but often this 
is only the terminal event following on a condition of disturbed diges- 
tion or marasmus due to faulty feeding ; similarly, convulsions, which, 
according to Holt, account for 3 to 4 per cent of the mortality during 
the first year of life, are very commonly related to faulty feeding. 

Amongst the most important means of combating infantile mortality 
Holt places the encouragement of maternal nursing. In France there 
has been since 1876 a society for the promotion of breast-feeding ; and 
in England and Germany there are laws forbidding the employment 
of women in factories for a certain number of weeks after confinement. 
Wet-nursing, as a regular practice where maternal nursing is impossible, 
tends, according to Holt, to increase rather than reduce infant mortality, 
owing to the excessively high mortality of wet-nurses’ infants. For 
artificial feeding a prime necessity is a pure milk supply, and in America 
much has been done to secure this by the establishment of Milk 
Commissions, which grant some certifying stamp for milk reaching 
certain standards of chemical and bacteriological excellence. Where 
such measures are not available, all milk should be heated, and Holt 
considers that in summer, if ice is not available, sterilization is to be 
preferred to pasteurization. He places first amongst the means of 
educating the poor in infant-feeding the distribution of milk through 
“milk depots.” In England these are worse than useless as a means 
of education, for the mothers who obtain milk from them for their 
infants have no idea what the mixture consists of, and consequently 
are likely to learn less of the proper methods of preparing milk for 
inf ant-fee ding than the most careless of mothers who prepcxre a milk 
mixture at home. 

Carter- emphasizes the value of weighing infants before and after ii 
breast-feed, in order to ascertain how much milk is obtained from the 
breast ; in some cases it is found, in spite of the apparent content- 
ment of the infant, that ver^-^ little milk is being supplied by the 
mother, and the weight of the infant is not increasing satisfactorily on 
this account ; the addition of some artificial feeding may not only 
improve the weight, but so strengthen the child that its more vigorous 
sucking may stimulate the flow of milk in the breasts, when the arti- 
ficial feeding can be discarded altogether. On the other hand, such 
weighings show that an infant will sometimes gain weight well upon 
quantities of breast milk — for instance only 3 oz. at a feed at six 
months’ old — which in theory are quite inadequate. 

By weighing before and after breast-feeds it may also be shown in 
some cases that where milk was supposed to have “ dried up,” and the 
infant in consequence was to be artificially fed, there is still plenty of 
milk being secreted. 

Calones in Infant-feeding . — Feeding infants b}" the “ caloric method ” 
is one of those refinements of scientific detail which perhaps deserve 
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the name of pseudo-science. Chapin® gives a very practical and 
commonsense exposition of its value and its weakness. A calorie is 
the quantity of heat required to raise the temperature of one litre of 
water one degree centigrade. The caloric method assumes that because 
animals produce and give off heat, their food requirements can be 
determined by the quantity of heat they excrete. Fats, sugars, 
starches, meat, and other proteid foods all produce heat and are digest- 
ible, but mere heat-producing capability and digestibility are not 
sufficient : growth and tissue repair depend, not upon storage of heat, 
but upon assimilation of protein, etc. If the amount of food required 
were to be determined by the heat excreted, so that the value of the 
food was merely to produce calories equivalent to the heat excreted, 
there would be no storage from the food, in other words no growth ; 
it is evident that the amount of food required cannot be cstimeitcd by 
the amount of heat excreted. The chief value of estimations of the 
caloric worth of foods is for comparison of foods in this respect ; but 
as a guide to infant feeding they arc of little use. Heubner states that 
during the first 3 months an infant requires 100 calories per kilo (about 
2 lb.) of body weight ; from 3 to 6 months, 90 calories per kilo of 
body weight ; and from 6 to 12 months, 80 calories per kilo. Chapin 
gives a table from which the following are taken : — 



Writer 
per cent 

Protein 
per cent 

Frit 

per cent 

Carbohyilrate.s 
per cent 

Calories 
per oz. 

Human Milk . . 

87*0 

2*0 

4*0 

7*0 

23 

Cow’s Milk — 





Ordinary 

87*0 

3-0 

3-0 

5*0 

18.3 

Good 

(S7-(> 

3*3 

4.0 

5*0 

21 

Jersey 

80*5 

3*5 

5*5 

5*^> 

2() 

Cream 

7.1 -o 

-i*5 

i8-5 

4*5 

(>> 

Condensed Milk 





(sweetened) 


8-8 

«*3 

5TI 

95 

Wheat Bread 


0*1 

1-0 

53*3 

70 

Butter 

l J “O 

IM) 

83-0 


22.5 

Eggs (cooked) 


11*7 

10*7 


42 


Chapin says that the ordinary milk mixtures as calculated by the usual 
percentage-modification give caloric vailucs quite near enough to those 
required by theory. 

The difficulties of infant-feeding turn largely on the indigestibility 
of cow’s milk compared with human milk ; and although it has long 
been supposed that this depends chiefly upon the difference in the curd- 
forming proteid, there have recently been observations suggesting that 
some constituent of the whey may play an important part in determin- 
ing the relative digestibility of milks. Findlay^^ mentions experiments 
by Meyer, in which the whey of human milk was mixed with the curd 
of cow’s milk, and infants were found to thrive on this mixture, whereas 
when the whey of cow’s milk was mixed with the curd of human milk. 
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the infants became ill. It seems possible that the great difference in 
the salts of human and cow’s milk may account for some of this ; the 
inorganic salts are three and a half times more abundant in cow’s 
milk than in human, and while salts of sodium, calcium, magnesium, 
and phosphorus are more plentiful, those of potassium and iron are 
less in cow’s milk. But Findlay points out that if the scilts obtained 
from human whey are added to the fat and casein of human milk, and 
the whole dissolved in distilled water, this mixture is not capable of 
nourishing infants properl so that it seems likely that some organic 
substance may be the beneficial ingredient in milk ; Pfaundler has 
suggested that “ complement ” is this virtue-giving element. Findlay 
combats this view ; the complement found in the blood of infants 
seemed to vary with the age and the vigour of the infant, but not 
special!}^ in relation to the feeding. 

Milk-albumin. — Some observers have attached great importance to 
the lactalbumin of human milk as one of the chief points in which this 
milk is more valuable to infants than cow’s milk. Beckel and Roccler*''’ 
describe some experimental and clinical observations on albulactin, 
which purports to be a pure soluble form of milk albumin, in the form 
of an albuminous salt. It was found that whereas a simple mixture of 
cow’s milk and water remained ninety minutes in the stomach, the 
same mixture with the addition of a small quantity of albulactin 
(about 7 gr, to a 3-J--oz. feed) was retained only sixty-two minutes in 
the stomach before passing into the duodenum (human milk was 
retained fifty-six minutes). Moreover, it is stated that the addition 
of albulactin makes the curd formed fi'om cowl’s milk less tough. 
Clinically, albulactin, given in doses of about 7 gr. in each feed to 
wasting infants, seemed to assist digestion and nutrition. 

Starch has long been known to be a common cause of infantile 
digestive troubles ; Cautley« on the other hand holds that starch is not 
only allowable during early infancy, but is actually beneficial, 'rhcrc 
is much, he says, in favour of starch I'athcr than caiic-siigar in the 
feeding of infants. Even in the new born an amylolytic lerineni is 
present in the pancreas, and the meconium and the 'stools of c^arly 
infancy have a definite diastasic power. The nature of tlie starch is 
of importance ; starch is digested with difficulty, unless it has bc‘cn 
previously converted by heat into “ soluble starch,” as in mfiking 
barley-water. The mixing of hot water wdth starch grains causes tlu^ 
granulose to swell up and burst the cellulose envelope of the grains, 
which thus form a sticky mass of starch paste; this on being boiled 
becomes thinner, forming “ soluble starch,” an intermediate stage in 
the conversion of starch into dextrines and sugar, which is completed 
by any diastasic ferment. Cereal decoctions, such as barley-water, are 
unsuitable media for the growth of proteolytic bacteria on which many 
cases of infantile diarrhoea depend, so that indirectly this starchy food 
acts as an intestinal antiseptic. Directly also it may, according to 
Cautley, be of value as an antiseptic, for it aids in the production of 
lactic acid, and for this reason cither starch or sugar is an important 
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addition to the diet where buttermilk feeding or lactobacilline treat- 
ment is being used. Barley-water nsnally contains about 2 per cent 
of starch. During the lirst few’ weeks of life the proportion of starch 
in a milk mixture should not exceed *5 per cent, and this should be 
gradually increased as the child grows older. 

Top-milk has long been recommended as useful in overcoming the 
difficulty of securing a proper fat percentage in diluted milk ; it is 
stated that if milk is allow^ed to stand eight hours, the top fourth con- 
tains TO per cent and the top half 8 per cent of fat, and obviously if 
such milk be diluted, as it must be for infant feeding to reduce the 
casein, the inevitable reduction of the fat proportion will not result 
ill a serious deficiency of fat as it usually does when ordinary milk is 
diluted. Hess,’ however, points out that there is another feature of 
top-milk which has to be considered, namely, the bacterial content of 
top-milk as compared wdth the lower part ; he finds that the bacteria 
arc not uniformly distributed, but arc present in far greater numbers 
in the upper than in the lower strata of the crccim ; in the upper 2 oz. 
of bottled milk there were found 115,000 bacteria per cc., in the next 
2 oz. 36,000 bacteria per cc., and in the remainder only 6,000 bacteria 
per cc. Both tubercle and typhoid bacilli were found to be more 
numerous in the upper strata, of the cream than in the low'cr. Hess 
recommends, therefore, that for infant feeding the uppermost layer of 
cream should bo disceirdcd, and that the next layer should be used. 

Dried Milk. — d'hc reduction of milk to powder by passing it in a 
thin film o\-cr rcvoh'ing heated cylinders with a temperature of about 
250° F. has now become an important commercial process. Millard^ 
states that such milk has been in use about eighteen months at the 
I.eiccstcr Corporation Milk Depot, and that amongst ‘‘some hundreds 
of infants fed on it for periods ranging up to ten months ” or longer, 
no case of scurvy has so far occurred. Its advantages were found to 
he easy dige.slibilil>’ compared wnth an}’ ordinary milk-mixture, 
freedom from lubc‘r('le bacilli and fly contamination, the absence of 
any tendency to turn sour in hot w'cathcr, its cheapness, its ready 
a,v ail ability, and its j^alata-ble character, as shown by the readiness 
with w'hich infants la.ki‘ it. It remains, however, to be proved whether 
it is lijible to prodiu'c scurvy. 

kEFEKKNCiis. \l<nfr. AiNcv. MctL Jss(u\ I'Vl). 20, 1910 ; Med. Join'. 

Jiiiio 25, J910; ''Al'rd. h*(r. May 2S, lojo ; Med. Jow. Ji'eb. 19x0; 

'*Med. May .(, i<in> ; ^d.ancct, Nov. (i, Hjog ; " fouy. Amcr. Med. Assoc. 

Aug. i(, 1909; Med. Jolty. Jaii. 29, 1910. 

INFLUENZA. 

(Vol. i[)iu, p. Bcllitiii y n'CniniiK'iids, for simple casrs : Sodii Salicyl., Pot. 

Bicarb, aa gr, x, Liip .\nimon. AccL. 7)], Aiiiiuoa. Carb. gr. iij, Aq. Chlorof. ad^ss, 
every four liours. Phonazone in gr. x doses may be given to relieve headache. 
Salipyrin gr, x~x\' every four lioiirs till symptoms subside is also recommended- 
The following draught should lu* takiai with it: Spt. Ammon. Aromat. Hfxx, Spt. 
ditheris Nilrosi, ('ilyc<*rin aTi dss, Ammon. Carh. gr. iij, Aq. Chlorof. ad 5ss. For 
cases with puliuouary Cfuiiplications, Ihreatencd piiemnoiiia may he averted by 
the following treatuieui : C'ahtiuel with a saline purge, mustard and linseed poultices 
(i in 6) a])plied to the bases oi I lie lungs, with Tiiict. Ferii Pcrchlor. llfx, Liq. Ammon - 
Acet. 3iss, Aq. Chlorof. ad every three hours, Liq. Strychninre may be 

added if necessary. 



INTESTINES 


39S 


MED.i^CAL ANNUAL 


INSOMNIA. 

Pituitary Ext. in (page 47). 

INTESTINES, SURGERY OF. 

John B. Beaver, M.D., LL.D. 1 . 

D. B. Pfeiffey, A.B., M.D. 

Intestinal Obstruction . — A number of miscellaneous cases of intestinal 
obstruction have been reported throughout the year, among which are 
instances of all the common modes of obstruction, and many of the 
uncommon varieties. The papers of Eisendrath^ on “ Ileus due to 
Meckel’s Diverticulum,” and Goodall^ on “Chronic Primary Intussus- 
ception in the Adult,” are especiall}?- systematic and thorough in dealing 
with their respective subjects. 

The need for earlier diagnosis and treatment is unanimously empha- 
sized. That in obstruction, as compared with appendicitis, we are far 
behind in these respects, is clear, and undoubtedly the cause of this is 
the greater difficulty in diagnosis of obstruction in the earlier stages. 
There can be no difference of opinion concerning the treatment when 
the state of affairs has been recognized. Still, it is true that the 
mortality is far greater than it should be even in the easiest of all 
obstruction cases to recognize, namely, strangulated hernia. The 
rapidity with which the accumulation of deadly toxic materials takes 
place in the gut abo\'e the obstructing point, and the danger that is 
thereby added to the simplest abdominal procedures, are not suffi- 
ciently appreciated. Usually the operation required to relieve the 
cause of obstruction is easy, and should per se be attended by the 
smallest mortality. It is the gangrene consequent upon delay, the 
peritonitis set up by migration of organisms through the damaged 
walls, the absorption of poisonous accumulations in the gut, and the 
necessity of performing extensive and less favourable operations on 
account of added pathology due solely to delay, that are responsible 
for the heavy and, at present, apparently undiminishing mortality. 
How is this undesirable state of affairs to be improved ? While 
there are many sides to the question, it is certainly true that the 
present-day methods of teaching devote too little time to symptoms 
as an indication for treatment. In this respect we are suffering from 
the zeal with which the accurate study of disease has been carried 
on during the past century. While the gain has been enormous from 
the application of the exact methods of Louis to the formulation of 
accurate clinical pictures, it has come about that the majority of our 
text-books are essentially biologies of disease. As guides to diagnosis 
they are superb. As guides to therapeutics their deficiencies are 
glaring. The usual description of peritonitis, malignant disease, and 
obstruction of the bowels are cases in point. The characteristic 
features are beautifully delineated, but nowhere is it stated that to wait 
for classical symptoms is in a large percentage of cases to invite death 
and court disgrace. What we most need in placing our laborious pile 
of knowledge at the service of the world is a symptomatology which 
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brings out the early symptoms in bold relief, and emphasizes those 
threatening signs which justify or demand action. Thus, the symptom- 
atology of intestinal obstruction could be well relieved of fsecal vomiting, 
which there is no doubt is the most prominent single symptom in the 
mind of the average general practitioner to-day as a result of the 
teaching. As Bevers® remarks, “ a patient may vomit once at the 
time of onset of the obstruction, and then fail to do so again for twenty- 
four hours.” When vomiting of the later stages makes its appearance, 
it indicates that there is already a large collection of poisonous material 
in the bowels, and that the prognosis is grave. Distention also develops 
slowly in many cases, and should not be awaited, though it may 
be of service if tested for by actual measurement, when it will 
become apparent at the onset before it is noticeable to grosser 
methods of examination. In the early stages the pulse commonly 
ranges within normal limits, and the temperature is usually but 
little affected. 

A leucocytosis appears early, as shown by Bloodgood, and may serve 
to differentiate the attack from simple colic ; but a blood -count is 
frequently impracticable, and its absence should not cause hesitation 
in the diagnosis. It is not too much to SB.y that acute abdominal 
pain which causes vomiting unassociated with diarrhoea is, in nine cases 
out of ten, due to a condition best treated by immediate operation. 
Certain of the conditions which are so inaugurated become clear early 
in the majority of instances. Stone colics present well-known charac- 
teristics, and often a histor^^ of similar attacks. Inflammatory diseases, 
such as appendicitis, show early localization and rigidity of the abdo- 
minal wall, with early rise of pulse and temperature due to the quick 
absorption of bacterial toxins. Perforation of various viscera excites 
early peritonitis. Extra-uterine pregnancy has a distinct symptom- 
atology. Acute obstruction, as a rule, remains non-committal longer 
than do any of these, and this lack of completely characteristic symptoms 
in the early stages should encourage us to make this diagnosis more 
often, rather than to wait for the terminating syndrome, which is typical 
both of obstruction and of approaching dissolution. Confirmatory 
points are not lacking, however. The presence of a hernia, the scar 
of an old abdominal operation, or the history of previous peritonitis, 
would cause us to think of strangulation or of bands of adhesions. If 
seen very early, stormy peristalsis and loud borborygmi attest the 
labouring of the gut in trying to force the barrier. The rising leucocy- 
tosis, above mentioned, and the slowness of the pulse and temperature 
reaction, with absence of signs of inflammation of the peritoneum, are 
helpful. Usually no passage can be secured from the bowels. The 
exception to this is found when the colon contains faeces, or when the 
obstruction is high up in the small intestine. In the latter instance the 
greater severity of the symptoms and their rapid march enable us to 
dispense with this sign. In certain types of obstruction special sym- 
ptoms may be of considerable assistance, such as the demonstration 
of a tumour in obstruction by growth, the presence of a mass, and a 
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bloody diarrhoea in intussusception, etc. With all the diagnostic 
acumen available, however, it will frequently be impossible to do more 
than guess at the nature of an obstruction, and, after all, the improve- 
ment of our mortality from earlier operation rests upon the ability of 
the practitioner to size up his case as one which has suffered an intra- 
abdominal catastrophe necessitating operation. The man who will 
not act in such a case, preferring a great risk to his patient’s life over a 
slight risk to his own reputation, is not worthy of the confidence 
reposed in him. 

Another point to which attention should be given is the withholding 
of all nourishment, and especially cathartics, in case ileus is suspected. 
Usually these cases, in common with most other serious intra-abdominal 
conditions, have been belaboured with purges in the effort to induce 
the bowel to move. Such unwise efforts materially add to the danger 
and mortalit}^ 

llms due to MeckeVs Diverticulum . — In connection with JMcckcl’s 
diverticulum, persistence of the umbilical vessels must be considered. 
The varieties of persistent umbilical duct or vessels are thus classified 
by Eisendrath (loc. cit. ) : (i) A complete canal opening at the umbilicus 
at one end and into the ileum at the other — comparatively rare. (2) A 
canal opening at the umbilicus but ending blindly at a variable distance 
within the abdominal cavity. (3) An intermediate portion of the duct 
remains, having no communication externally at the umbilicus or 
internally into the gut, but forming a c3^stoma due to retention or 
secretion. Such a c}'stoma may have a ligament attaching it to the 
gut. (4) The tube is limited to the proximal end of the canal opening 
into the ileum. This is the variety generally known as Meckel’s 
diverticulum, because Meckel in 1812 was the first to direct attention 
to its importance as the cause of various pathological conditions after 
birth. (5) The cord containing the umbilical vessels may persist as 
an independent structure and be attached to the umbilicus separately. 
This vascular cord may cither take an independent course, or the vessels 
may run along the free border of the mesentcriolum of the diverticulum, 
or finally — and this is a very frequent condition — they ma,y run from 
the tip of the diverticulum and form a cord, commonly known as the 
terminal ligament, whose points of attachment will be mentioned below. 
{(>) The diverticulum may be cither absent or very rudimentary, and 
the only e\'idence of the presence of a congenital condition be a cord 
(containing the umbilical vessels or traces of them) extending from 
the mesentery to the umbilicus. 

The fibrous cord or band by which the diverticulum is attached 
either to the umbilicus or to some other structure is called the terminal 
ligament. This, as has been just explained, may represent the remains 
of the umbilical vessels w^'hich accompany the diverticulum. The normal 
point of fixation of the diverticulum or of its terminal ligament (which 
represents the obliterated portion of the diverticulum or its accom- 
panying vessels) is at the umbilicus. The f requeue 3^ of this attachment 
to the umbilicus varies somewhat according to different authors, e.g.^ 
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Ketteler, 21 in Sg cases ; Halstead, 15 in 69 cases ; Treves, 7 in 20 
cases ; Cazin, 3 in 23 cases ; and Newman, 13 in 66 cases. 

If the terminal ligament separates from the umbilicus, it may attach 
itself at almost any portion of the abdominal cavity. The various 



Fig. 31. — A, marked prolapse of open diverticulum at umbilicus without disturbance iu 
passage of bowel contents. B, prolapse (evagination) of diverticulum causing ileus (Wilms). 

points of attachment of the diverticulum or its terminal ligament 
are best shown in the accompanying figures of Ketteler, quoted 
from Wilms : Mesentery 34, umbilicus 21, anterior abdominal wall 6, 
posterior abdominal wall 4, pelvis 5, bladder 2, caecum and appendix 2, 



Fig. 32. — ^\^olvulus of a Fig. 33. — Gangrene of Fig. 34. — Knot formation 

diverticulum which has been diverticulum due to volvulus by Meckel’s diverticulum. 
converted into a retention of diverticulum accompanied 
cyst or enterocystoma (Roth’s by volvulus of adjacent intes- 
case). tine (Elliott’s case). 

small intestine ii, large intestine i, appendix epiploicae of sigmoid 
I, internal abdominal ring i, intestine, omentum and abdominal 
wall combined — making a total of 89. Four cases are quoted by 

26 
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Neumg^nn in which a \‘ascula.r cord alone was present without any 
diverticulunl. One can prove such a cord to be of non.’-inflaiTimatory 
origin by -demonstrating the vessels within its structure. 

In classifying the various types of this variety of ileus, Eisendrath 
adopts Wilms’ classification, quoting him as follows : “A clinical 



^5- — Stenosis of intestine at insertion 
of Meckel’s diverticulum causing ileus (Good’s 
case). 



Fig, 36. — Hens due to kinking of gut 
following traction of an adliercnt diverticulum 
(Hansemaiin’s case). 


classification would be far more practical than a pathological one, but 
it is almost impossible to make one upon such a basis.” Varieties and 
illustrations which are self-explanatory arc shown in Figs, 31-42. 

A case is reported in tvhich two loops of ileum had become strangu- 
lated beneath a ring formed by a diverticulum with a terminal ligament 



b7. — Ileus due to coil of intestine 
distal to insertion of diverticulum slipping into 
diverticular knot (Heiberg’s case). 



Fig. jS. — Narrow diverticular ring (Wilms) 
causing strangulation of gut. The diverticulum 
is almost completely obliterated, and the ring 
is chiefly formed by tlie vascular cord. 


inserting into the neighbouring mesentery. Operation was done 
thirty-nine hours after onset, and consisted in release of the loops and 
excision of diverticulum and terminal ligament. Prompt recovery 
followed. • Before operation the case was thought to be one of perfora- 
tive peritonitis, this diagnosis being due to intense peritoneal irritation 
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from the gangrenous diverticulum. Unless one can obtain a history 
of an umbilical fistula which existed during infanc^r, but has healed, 
or unless an open diverticulum be still present, Eisendrath considers it 
impossible to make a diagnosis of a Meckel’s diverticulum being the 
specific cause of the ileus in a given case. 



Fig.~^g . — ^Wide diverticular ring (Wilms). 



Fig, 40. — Strangulation in a nanrow diver- 
ticular ring (Wilms). The ring was quite large 
at first, but as a result of the slipping of one coil 
below and one abov^e the diverticulum, the wide 
ring becomes converted into two narrow ones. 


The rare condition of volvulus of the caecum and ascending colon is 
illustrated in a case reported by R. J. Pye-Smith.‘^ The symptoms did 
not differ essentially from volvulus of the sigmoid, which was the 
diagnosis before operation. Death resulted from the anaesthesia, 
which was induced by chloroform, before the operation was commenced. 


Fig. 41. — Ileus due to kinking of the intes- 
tine from traction across an adherent diverti- 
culum (Wilms). Note how the afferent and 
efferent loops of the bowels hang across the 
diverticulum like a shawl carried upon the arm. 


Fig. ^2. — Ileus due (a) to kinking (the result 
of traction from a coil riding astride an adherent 
diverticulum) and (6) to volvulus of the ob- 
stmeted loop (Wilms) . 




Chronic Primary Intussusception in the Adult . — Goodall (loc. cit.) 
reports five cases of chronic primary intussusception, varying in dura- 
tion from three weeks to a year, and collects 117 cases from the litera- 
ture. Four of his cases were ileocaecal, the remaining one being in the 
ileum. An invagination may become chronic in any part of the intes- 
tinal canal, as shown by the list, llcocaecal, 78 (70*3 per cent) ; enteric. 
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i; (15*3 per cent) ; coJic, 15 (13-5 per cent) ; Meckel’s diverticulum, i 
(•9 per cent) ; not stated, it. 

An extensive analysis of the symptoms is given, in which it is seen 
that any of the ordinary s^miptoms of intussusception may be px*esent 
in any degree. He states that the diagnosis is difficult in all but the 
typical cases. In many instances a definite conclusion can be reached only 
after a period of observation. Recurrent attacks of abdominal colic, 
Avith symptoms of intestinal obstruction, the presence of an abdominal 
tumour which appears and disappears with the pain, or which is con- 
stantly present but changes its shape and position, or, in the absence of 
these tAvo characteristics, corresponds in shape to the intestine, together 
with blood and mucus in the- stools, are the typical picture. Rectal 
tumour, if present, is conclusive. The progressive anaemia and emacia- 
tion Avith the afebrile course complete the picture. Pathognomonic 
signs are the changing character of the abdominal tumour, the 
occurrence of rectal tumour, and blood and mucus in the stools. 
The presence of any one of these signs should immediately arouse 
suspicion. In the absence of tumour, an accurate diagnosis is 
impossible.” 

Spontaneous cure has been noted in not a few instances by passing 
of the sloughed segment, but operation is counselled. Seventeen of 
the 47 operative cases died, a mortality of 36*1 per cent. Of the 22 
cases in which resection Avas done, 4 died, a mortality of iS*i per cent. 
Of the 8 cases in Avhich the boAA^el Avas disinvaginated, 2, or 25 per cent, 
died. Of the 17 cases in Avhich palliative operations Avere performed, 
II, or 647 per cent, died. 

Congenital Intestinal Obstruction. — Seven cases of this condition are 
added by N: I. Spriggs.^ The conditions found were : (1) Septum in 
ileum ; (2) and (3) Atresia of ileum ; (4) Atresia of ileum with loss of 
continuity of bowel ; (5) Multiple atresia of the jejuno-ilcuni ; (6) 
Atresia of duodenum ; (7) Obstruction clue to an abnormal condition 
of the mesentery, the lower portion of the ileum and all the colon being 
greatl}? narrowed and entirely retroperitoneal. Patient No. 6 died spon- 
taneously at the end of three weeks. All the others were operated upon 
within the first few days after birth. All succumbed. As yet there 
is no case of recovery in the literature. The contracted state of the 
bowel below the point or points of stricture has so far rendered surgery 
difficult, and defeated resumption of function after anastomosis 
above or beloAv. Clogg® has suggested dilating the lower segment by 
hydraulic pressure from below. 

Paralytic Ileus. — Two cases of this interesting condition associated 
with fractured ribs are reported by J. E. Adams.’ Both presented 
the picture of intestinal obstruction following immediately upon the 
accident causing fracture of the ribs. The first case was explored, 
and in the absence of demonstrable obstruction the abdomen was 
closed AAuthout other action. He rallied from the operation, the vomit- 
ing ceased, and a satisfactory movement of the bowels was obtained 
after forty-eight hours, but the patient died nevertheless. Autopsy 
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showed great distention of the small bowel and the caecum, while the 
colon was collapsed. There was no organic obstruction. 

In the second case, as the patient was old and in desperate condition, 
the expedient was tried of puncturing the bowel through the abdominal 
wall with a hollow needle. A quantit}^ of gas and a little faecal matter 
were ejected. The patient experienced a sense of great relief. After 
two doses of eserine salicylate gr. the bowels acted twice. The 
improvement lasted only sixteen hours, and at the end of that time 
the distention was as bad as before. This time an enterostomy was 
done under local anaesthesia and a small winged catheter inserted. 
The relief of the distention apparently restored peristalsis, in twenty- 
four hours evacuation per rectum began, and recovery ensued. 

No explanation is forthcoming for this uncommon condition, though 
it is thought possible that irritation of the splanchnic sympathetic 
nerves may be responsible in accordance with the effects of stimulation 
of these nerves experimentally demonstrated b}^ Bayliss and Starling, 
and thus summed up by the latter : Stimulation of the splanchnic 

causes complete relaxation of the lower part of the ileum with the rest 
of the small bowel, but it produces a strong contraction of the muscle 
fibres forming the ileocolic sphincter.’’ 

The risk of blindly puncturing the bowel through the abdominal wall 
is recognized, though it gave no ill-effects in the case in which it was 
done. 

From the outcome of this case Adams is convinced that ileostom^^ 
should be performed more often for the relief of paralytic distention of 
the bowel, whatever the primary cause of the condition ma3^ be, and 
whether peritonitis be present or not. 

Carling® reports a case of stricture of the jejunum in an adult, thought 
to be of congenital origin. The symptoms were those of pyloric obstruc- 
tion, and were entirely relieved by resection of the strictured gut'. In 
the same paper he also recounts a case of traumatic rupture of the 
jejunum due to a kick by a horse, which recovered after suture of the 
perforation, and cilso a case of carcinoma of the jejunum in which 
recovery had been maintained for eight months, at the time the report 
was made, after resection. He states that there arc only some seventy 
cases of carcinoma of the whole smiill intestine below the papilla avail- 
able in the literature. 

Large Intestine . — That the prognosis of carcinoma of the caecum 
treated by resection is not absolutely gloomy is strengthened by the 
report of two cases by E. A. Smith.® The first case has been perfectly 
well for eight years, and the second after two years showed no sign 
of recurrence. Both of these growths were of the colloid variety, 
in which, as is well known, the degree of malignancy is lower. This 
should encourage resort to operation in every case, since it is mani- 
festly impossible to determine the type of growth in cidvance of 
laparotomy. According to Sutton, in every loo cases of intestinal 
cancer, 75 occur in the rectum, 23 in the large intestine, and 2 in the 
small. Of the 23 cancers of the large intestine, 2 occur in the caecum. 
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3 in the hepatic flexure, 4 in the splenic flexure, 10 in the sigmoid 
flexure, and 4 elsewhere in the colon. The signs and S3maptoms of 
caecal cancer, according to Smith, can be grouped under two headings : 
(i) Those of a low-grade septicaemia plus the toxaemia of intestinal 
putrefaction, and (2) Those of increasing mechanical interference 
with peristalsis — that is, obstruction of the bowel. The characteristic 
group of symptoms are loss of appetite, impaired digestion, loss of 
flesh and colour, and later constipation, increasing in obstinacy?-, 
accompanied by colicky pains, most severe in the lower right quadrant 
of the abdomen. The low-grade septicaemia gives rise to intermittent 
elevation of temperature, occasionally reaching 99*5° ox 100° F. Pulse- 
rate rises as the disease progresses. In the majority of cases of caecal 
cancer the tumour may be felt, which gives new significance to the 
symptoms just mentioned. In cases which present the signs of slowly 
increasing interference with peristalsis, the physician cannot be too 
alert. A brief review is appended of thirty-eight cases of cancer of 
the caecum occurring since the papers of Cumston and Vanderveer,^^' 
in 1902, in which eighty-one cases were collected. 

John H. Gibbon^i also details eight cases of cancer of the colon 
and two of tuberculosis in which resection was done. This com- 
munication possesses considerable practical value, as the author does 
not hesitate to call attention to those features of the operations which 
experience showed to be mistakes. The following questions are 
discussed : (i) Where should incision be made in operating for 
diseases of the colon ? (2) Is one justified in doing a resection and 

an anastomosis in the presence of acute obstruction, or should the 
obstruction first be relieved by drainage ? (3) What are the relative 

merits of end-to-end and lateral anastomosis ? (4) What is the best 

method of making the anastomosis ? (5) Should drainage be used if 

the peritoneum is not already infected ? (6) To what is the operative 

mortality due ? (7) Is ultimate mortality due to too limited excision 

of the bowel ? The type of incision is regarded as unimportant, the 
essential point being free access to the affected portion of the bowel. 

In regard to resection and anastomosis in the presence of obstruction, 
all surgeons have agreed that however easy the operation seems, it 
should never be done. Gibbon reached this conclusion after sad ex- 
periences, and quotes with approval Moynihan’s words that there 
are few rules so binding upon the surgeon as that which prohibits 
the resection of growths and subsequent end-to-end anastomosis of 
the large intestine in cases of acute obstruction." Primary colostomy 
is essential in such cases. 

End-to-end anastomosis is only to be employed in case the peritoneal 
coat may be brought in from the two lateral aspects and made to cover 
the divided mesenteric attachment. This can be done only when the 
entire bowel is covered with peritoneum. In all other cases a lateral 
anastomosis is superior. End-to-side union is more difficult and less 
satisfactory. 

Anastomosis should be performed by suture, never by any mechanical 
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device. Murphy himself has been emphatic upon this point. In 
the Year Book of Surgery, 1908, he states that for years he has advised 
against the use of the button in large intestine anastomosis, except 
possibly in lateral anastomosis high up in the colon, and in these causes 
the oblong button should be used. Drainage should be employed 
■in any case which presents any doubt as to the perfection of the 
anastomosis or a healthy condition of the bowel. 

In answer to the question, To what is the operative mortality due ? 
Gibbon finds that the immediate operative mortality is remarkably 
small, and that the late operative mortalit}^ is large. In the ten cases 
there w^ere five operative deaths. One case died eight hours after 
operation. He had a marked endocarditis and a large aneurysm of 
the aorta. Death was attributed to the cardiac condition, though 
peritonitis was present and might have caused death later. The other 
four died much later — one on the twenty-third day from infection due 
to necrosis of the bowel with faecal leakage, one on the sixth day from 
septic intoxication, one on the twenty-fifth day from a low-grade infec- 
tion and faecal fistula, and one on the fourteenth day from the same 
causes. This again speaks for primary drainage to obviate local trouble 
with the anastomosis. The amount of bowel removed according to 
present surgical practice is regarded as sufficient, since local recurrence 
is rare. Two cancer patients are well four years two months, and 
fourteen months respectively after operation : one case of tuberculosis 
of the caecum is well four months after. ' * . ■ 

Two cases of tuberculosis of the colon treated b^^ operation arc 
reported by E. W. Hey Groves. ^2 of the ulcerative or 

entero-peritoneal type of Hartmdnn, and came to operation because 
of perforation of the caecum. This case recovered after a stormy 
convalescence. The remaining case was of the h^^perplastic. variety, 
and after three ineffectual operations succumbed to the disease. 

W. J. Mayo^‘* describes with characteristic clearness his method of 
procedure in the removal of growths of the sigmoid. He also counsels 
against resection of an obstructed large intestine. In moderate 
chronic obstruction, liowevcr, he ma}", if conditions arc favourable, 
empty the intestine by means of Monk’s tube and then resect and 
anastomose. If this is done it is best to fasten the site of the resection 
and leave it exposed in the wound after the Blood good method 
43). 

“ Tumours of the distal end of the sigmoid arc most difficult to 
remove. If possible an end-to-end anastomosis is made with the 
rectum, but as the rectal end is devoid of peritoneum, union is un- 
reliable. It may, however, be aided by passing a J-in. rubber tube 
with a lateral opening through the anus and rectum to a point 3 in. 
above the cut end and fastening it in this position by a lateral catgut 
suture. An assistant draws on the end of tube projecting from the' 
anus until the cut ends meet. Interrupted catgut sutures unite 
end to end, the operator taking pains to cocipt the mucous membranes, 
accurately. The rectal tube is then again pulled upon until a J-in. 
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intussusception is produced, and a second seromuscular row of sutures 
is inserted. The tube is left in position for four to six days, coming 
away after the catgut has been absorbed. 

“ bccasionally a combined abdomino-perineal will be the best 
method.” 

Ma3"0 states that at the present time the immediate mortality is 
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Fig. 43.— Lateral anastomosis after the Bloodgood method. 


from 3 to 10 per cent, depending on the condition of the patient, and 
that half of these cases may expect to remain cured. 

^ No consideration of diseases of the colon is complete nowadays 
without mention of diverticulitis. Taylor and Lakin^* report three 
cases of perforative peritonitis originating in pouches of the large 
intestine. This is a condition to be reckoned with, especially in the 



Fig. 44. — Showing rubber tube passed through rectum into upper portion of sigmoid and fastened 
in place by catgut sutures. 


peritonitides of late adult life. The cases reported were aged fifty- 
seven, sixty-five, and seventy years respectivel3^ Two other cases 
are noted from the post-mortem room of the Middlesex Hospital, in 
which numerous diverticula were found which had given no trouble 
during life. The ages in these cases were sixty-eight and sixty-nine 
years. The pouches are generally multiple, and increase in number 
and frequency from above downwards. An uncommon condition is 
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recorded in one of the autopsied cases, in which diverticula were found 
in the upper part of the jejunum. The diverticula form usually at 
points of least resistance, common sites being at the mesenteric border, 
where the muscular coats are deficient to allow passage of the vessels, 
or, as Bland-Sutton has pointed out, opposite the appendices epiploicae, 
where the soft fatty tissue of the appendages is continuous with the 
subserous fat. In accordance with the usual sites of predilection, 
diverticulitis usually gives localizing signs on the left side. In one of 
the cases this led to serious error. Upon arrival at the hospital there 
were evidences of diffuse peritonitis, which was regarded as probably 
of appendiceal origin. At operation the appendix was found to share 
only in the general inflammation. The descending colon was examined 
for stercoral ulcer, and numerous diverticula were found, but no perfora- 
tion. At autopsy a perforated diverticulum was discovered about 
in. above the caBCum. A second case died before operation could be 
performed, but the third recovered after the removal of a perforated 
concretion-containing diverticulum of the sigmoid. 

Appendicostomy, CcBcostomy, and Colostomy are the subjects of 
articles by Waller^^i® and Reed.^'^ These authors warmly recommend 
such operations for obstinate cases of colitis, dysentery, and chronic 
constipation. 

Mamourian^® suggests, in cases of intestinal obstruction, a method 
of drainage of over-distended bowel which appears to possess certain 
advantages over simple incision. A Murphy button and a piece of 
soft rubber tubing are utilized. ‘'A purse-string suture of silk is 
passed round one of the ends of the rubber tube, the male or female 
half of the button is introduced into the lumen, and the thread tightened 
so as to grip the neck of the button. Next, a segment of the distended 
bowel is clamped and a linear purse-string suture inserted. The gut 
is incised, the other half of the button placed in position, and finally 
the two sections of the instrument are united in the usual way. The 
anastomosis between bowel and rubber tube is complete, and on 
removing the clamp there is no leakage, and the faecal contents pass 
out of the tube into a jar containing some kind of deodorant well 
away from the area of operation.” 

The amount of mesentery which can safely be stripped from the 
colon without resulting gangrene of the bowel is considered by F. E. 
Bunts. During an operation for umbilical hernia, while freeing 
the dense adhesions, the descending colon was unintentionally denuded 
of its mesentery for a distance of 8 in. As the patient was standing 
operation badly, it was decided simply to suture the mesentery again 
to the bowel. The patient recovered without symptoms referable to 
disturbance of the circulation of the bowel. In order to determine 
the degree of viability of the colon when deprived of its mesentery 
in varying lengths, and also to ascertain whether the device of re- 
suturing the divided mesentery is of any material assistance in 
nourishing the segment affected, a number of experiments were carried 
out upon dogs. Of five cases of separation of the mesentery for 
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distances varying from 3 to 12 in., followed by suture, injury of the 
colic artery being avoided, four survived. The dog in which 12 in. 
was separated, died of gangrene of that portion. In two cases siini- 
larly treated, except that the colic artery was ligatured, death 
followed. Three dogs in which the mesentery was separated for 
distances varying from 4 to 8 in. without resuture of the mesentery, 
all perished. From these experiments Bunts concludes that the slight 
amount of nourishment derived fro,m the mesentery after resuture 
aids materially in maintaining the Ufe of the gut. 

End-to-end anastomosis by the invagination method has been 
employed by C. L. Gibson-® in four cases. In the first two cases, 
owing to operative difficulties, this seemed to be the only way to unite 
the rectum and sigmoid. As these patients recovered, the operation 
was deliberately done in two other cases, one of whom recovered, 
and in the other death could not be attributed to the anastomosis. 
The operation was then extended to the small intestine in experiments 
upon dogs, and found to work well, but, as the author states, its chief 
field of usefulness is undoubtedly in the colon. The simplicity of the 
method is shown by the illustrations {Plate XXVIII). It is stated 
that narrowing of the canal was not produced in experimental cases, 
but if the operation were done upon the large intestine a slight degree 
of stenosis would be negligible. Since the paper was written, the method 
has been employed in two cases of gangrenous femoral hernia. One re- 
covered fully, but the other died, peritonitis developing on the fifth day. 

References. — Mmw. Sitrg. Dec. 1909 ; ^Bost. Med. and Suvg. Jouv. Ap. 7, 
1910 ; ^Pvact. June, 1910 ; ^Lancet, July 20, 1910 ; ^Ihid, Jan. 8, 1910 ; 
^Ihid. Dec. 24, 1904; "^Ann. Surg. Jan. 1910; Med. Jour. Feb. 19, 

1910 ; ^Ann. Surg. Sept. 1909 ; '^Mhid. Jan. 1902 ; ‘^^Ihid. Sept, igcg ; ^^Brist. 
Med.-Chir. Jour. Sept. 1909 ; ^^Montr. Med. Jour. Oct. 1909 ; ^^Lancet, 
Feb. 19, 1910 ; ^^Bvit. Med. Jouv. Oct. 30, 1909 ; ^^Clin. Jour. Sept. 15, 
1909; ^"^Jour. A 7 ner. Med. Assoc. Mar. 5, 191c; '^^Brit. Med. Jouv. Nov. 20, 
1909; ^^Amz. Stivg. June, 1910; ^Hbid. July, 1910. 

lODODERMA BULLOSUM HiEMORRHAGICUM. 

E. Graham Little, M.D., F.R.C.P. 

This form of iodide rash is rare, usuall}^ associated with renal or 
cardiac disease, and, when it occurs, of very bad pi'ognosis : death 
followed in the four cases which GottheiF narrates three from the 
literature and one from his own experience. In one case a patient 
with chronic nephritis was ordered 15 gr. daily of sod. iodide ; within 
ten days the eruption appeared, and the patient died. In Gottheirs 
case the eruption appeared within twenty-four hours of administration 
of iodides, and the patient died within four weeks. Gottheil advises 
careful watch of the action of the kidneys in patients taking iodides, 
which he regards as renal irritants. The eruption whose appearance 
is of such grave import takes the form of haemorrhagic vesicles, 
usually on the face, hands, and forearms : puncture evacuates a 
non-coagulating sanguinolent fluid, in which red and white cells can 
be seen microscopically. 

Reference. — '^Jour. A^ner. Med. Assoc. Oct. 30, 1909. 
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IRITIS. A. Hugh Thompson, M.D. 

There is a considerable difference of opinion on the etiology of this 
disease. All arc agreed that the most common cause is syphilis, 
though the percentage of cases that are due to it is variously computed 
between 30 per cent by Worth, ^ and 70 per cent by Kenneth Campbell.^ 
In an analysis by Jennings and Hill,^ out of 307 syphilitic cases, both 
eyes were involved in Si, one eye in 226. Thirty-four presented 
syphilitic nodules on the iris, generally called gummata, but probably 
rather secondary than tertiary lesions. In only 46 cases, or 19*4 
per cent, had there been previous attacks, which shows the com- 
parative infrequenc3^ of recurrences in s^^philitic as compared with 
rheumatic and gonorrhoeal iritis. Rheumatism as a cause of iritis is 
put second by Jennings and Hill, who attribute 25 per cent of the 
recorded cases to it. Camx^bell, on the other hand, disbelieves in 
rheumatic fever as a cause of iritis, and implies that the word x'hcuma- 
tism used in any otixer connection has no definite meaning. Worth 
and Harrison Butler attribute more than half of their cases to septic 
intoxication from constipation, putrefactive processes in the bowel, 
decayed teeth, suppuration in connection with dead bone, etc. Since, 
however, few patients, whether they have iritis or not, are altogether 
free from one or other of these conditions, it is difficult to prove the 
causal connection, hloreover, the cases which are undoubtedly due 
to septic absorption arc, as a rule, not cases of acute iritis simply, 
but of more or less chronic cyclitis with deposit on the posterior 
surface of the cornea, accompanied by iritis. Gonorrhoea accounted 
for 5-2 per cent of Jennings’s cases. Many of the cases called 
rheumatic a, re probably due to this cause. Tubercle is one of the 
rarer causes of iritis. Other causes are said to be influenza, malaria, 
gout, etc. 

Whatever Ihe cause, the sovereign remedy is Atropine. Often it is 
not used sufficienlly energetically, so that synechiai are allowed to 
become ixn-mum^nt wliich might have been broken down. Oppen- 
hciiner'^ well sa^'s tin'll a. patient with an attack of iritis who consults 
us carh' ouglit nevea* to be sent away from the doctor’s consulting-room 
until the pupil is round and well dilated. For this purpose Cocaine is 
a uscriil adjunct lo atropine. A i per cent solution of atropine with 
cocaine should be instilled every ten minutes for an hour or more until 
the syncebire give w<i.y. A drop of Adrenalin at the commencement 
is also helpful in giving the atropine a better chance to act. The 
writer usually employs an ointment with 2 per cent each of atropine 
and cocaine, which, is far less likely to find its way down the neisal duct 
and cause toxic symptoms than the drops. For home use the atropine 
and cocaine should be prescribed at stated intervals of two or three 
houi's night and da>', so long as there is a chance of breaking dovrn 
syncchicT. When once the pupil is well dilated, a weaker ointment of 
atropine every six hours will be sufficient. Toxic symptoms must be 
watched for, especially in children, but a feeling of dryness in the 
month need not deter us from persevering. An irregular pulse, redness 



IRITIS 


412 


MEDICAL ANNUAL 


of the face, and restlessness, especially in children, are surer warnings 
that the drug is exerting toxic effects. 

References. — Med. Jour. Aug. 13, 1910 ; “Ihid. Aug. 6, 1910 ; 
^Opkthalni. Oct. 1909^ in Edin, Med. Jour. Mar. 1910 ; *Deut. nied. Woch. 
Mar. 24, 1910. 

KALA-AZAR. {See Leishmaniasis.) 

KELOID. 

Radium in {page 83). 

KIDNEY, SURGERY OF. E. Hurry Fenwick, F.R.C.S. 

Rupture . — It very occasionally happens that a practitioner is called 
upon to treat a case of rupture of the kidney of so serious a nature 
as to call for operative interference. Johnson,^ who has added to the 
literature of the subject, gives the present position of surgery in cases 
which raise the question of operative interference, as follows : — 

Only the more severe subcutaneous injuries of the kidney demand 
immediate operation, the indications being the rapid development 
of the general symptoms of haemorrhage, namely, acute progressive 
anaemia, or the formation of a tumour mass surrounding the kidney 
combined with such symptoms, or alarming haemorrhage through the 
ureters and bladder. A good many of the cases where the kidney 
substance is contused but the capsule is not ruptured, and where 
the contusion does not extend into the renal pelvis, are attended by 
only a moderate amount of haematuria, which gradually subsides, and 
is followed by a return to health. In other cases, where a considerable 
artery is torn and an arterial haematoma is formed in the kidney, 
repeated haemorrhages of a severe grade ensue, and these constitute a 
positive indication for operation. In those cases where the capsule 
of the organ is torn, and where blood and urine are extravasated into 
the surrounding tissues, in the absence of indications for immediate 
operation on account of haemorrhage, there will develop, in the course 
of days or weeks, septic symptoms, which arc accompamied by charac- 
teristic signs ; the formation of a boggy, tender tumour in the loin, 
profound prostration, etc., and in these the operative indications will 
become quite plain. In the cases attended by severe degrees of shock, 
or accompanied by injury of other important organs, the operative 
indications must be gathered from the general condition. The 
surgeon will seek to differentiate the symptoms of shock and ha'inor- 
rhage. If the former are gradually recovered from in the course of 
hours, the surgeon may safely wait, unless the amount of bleeding 
from the kidney is alarming, or unless the symptoms of internal 
haemorrhage are manifest. Those ruptures of the kidney, accom- 
panied by laceration of the peritoneum and extravasation of blood 
into the peritoneal cavity, will be attended by the symptoms of 
peritoneal irritation, and, if not operated upon, by peritonitis. The 
general signs and symptoms of severe abdominal injury, the history 
of the accident, the presence of severe abdominal pain, and rigidity of 
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the abdominal wall, will furnish indications for immediate operation, 
as in other injuries of the abdomen. 

Tuberculosis . — In the course of an article on tuberculosis of the 
kidney, Morton,- of New York, makes the following remarks upon the 
diagnosis, which sum up the present attitude of urologists towards 
the disease : — 

‘'The greatest aid to diagnosis is effected by cystoscopy and 
catheterization of the ureters. In the early stages the bladder is not 
much affected, and catheterization of the ureters is not difficult for the 
surgeon who has familiarized himself with the technique of this opera- 
tion. In the later stages, after the bladder has become involved in 
the tuberculous process, catheterization is always difficult, and some- 
times impossible. The bladder is contracted, containing only two 
or three ounces of fluid ; and the ulcers bleed freely, completely obscur- 
ing the view. 

** It has cilways been supposed that ulcerations seen with the 
cystoscopc around the mouth of one ureter denoted an affection of 
the kidney on the same side ; but Rovsing'^ has tabulated one hundred 
cases of tuberculous kidney, and contends that there is no uniformity 
about the localization of the ulceration, the ulcers being often located 
around the healthy ureter, or about both ureters, even though one 
kidney may be healthy. [This statement needs qualifying. — E. H. F.] 

“ The use of the Luys segregator is not advised in cases where it is 
impossible to catheterizc both ureters ; for unless the bladder is free 
from ulceration, the findings will be misleading, as the urine from 
kidneys will be contaminated by the pus formed in the ulceration of 
the bladder. 

“ In the cases which are difficult to examine, the diagnosis has to be 
worked out step by step. If we can only succeed in getting the urine 
from one kidney, we should endeavour to do so, to determine if the 
kidney on the side cathetcrized is healthy or diseased. A view of the 
ulceration around one or both ureters, together with a decided reaction 
following the injection of tuberculin, would be sufficient evidence of 
disease, provided the urine drawn from the bladder showed pus. The 
presence of tubercle bacilli would be confirmative, but not essential, 
for the diagnosis. In the cases where the diagnosis offers no special 
difficulty, after the ureters have been catheterized, the right and left 
urines should be examined. The presence of blood in the urine drawn 
does not necessarily imply disease' on that side, as slight bleeding 
generally occurs from the traumatism of passing the catheter. The 
presence of pus in the urine denotes disease of that kidney. A com- 
parison of the urea secreted would show the relative functional capacity 
of the two kidneys. If the urine from one side shows 10 gr. of urea 
with no pus and no albumin, and the urine from the other side shows 
2 gr. of urea wdth more][or less pus and albumin, it is evident that one 
kidney is healthy and the other diseased. The presence of sugar 
after the injection of phloridzin also shows the secreting capacity of 
the kidney. After the injection of gr. of phloridzin, sugar appears 
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directed upwards. With these simple facts in mind, it occurred to the 
reporters that, anatomically, the proper procedure in performing a 
nephrotomy would be to cut from within outward ; and that some 
blunt instrument, which would push the vessels aside, would probably 
give the most satisfactory results. 

In order to determine the feasibility of this supposition, a series of 
nephrotomies was performed on dogs, and the results obtained were 
ver}^ definite and gratifying. A No. 3 silver wire was used as the 
blunt instrument, and proved very satisfactory, its pliability and low 
tensile strength making it almost impossible to tear any of the larger 
branches, providing ordinary care was exercised in pulling the wire 
slowly outward. Cullen and Derge now undertook two series of 
experiments on dogs to determine, first, whether the direction of the 
incision in nephrotomy had any appreciable effect on the resulting 
hccmorrhage ; and secondly, whether the bleeding would be less if a 
silver wire of low tensile strength (No.. 3) was used instead of the knife 
in splitting the kidney from within outwards. They concluded from 
the first series of experiments, as one would naturally expect from the 
tree-like branching of the arterial trunks, that the haemorrhage was 
definitely less when the knife was passed from pelvis to cortex, than 
from cortex to pelvis. 

The results of the second series of experiments wore even more 
striking. By threading the silver wire on a straight liver needle (Kons- 
nietzoff-Cullen) , it could be passed through the kidney from pole 
to pole, or transversely at any level desired, without wounding any 
vessels of moment, inasmuch as the blunt, flat needle easily pushed 
aside the vascular trunks lying in its course. With an assistant firmly 
holding the kidney to' prevent undue traction on the vessels at the 
hilum, the organ was easily divided to any extent desired, by a, gentle 
see-saw motion of the wire, with the traction exerted in a, cortical 
direction. 

The advantages of the silver wire over the knife were most satisfac- 
torily shown. There was always free bleeding from the cut surfa.ces 
where the knife was used, with usually some actively si-)uriing mi cries, 
while following the silver wire divisions, to ciuotc the authors, “ how 
insignificant the hamiorrhagc may be was well illustra,tcd in one experi- 
ment, where, after the kidney had been split from pole to pole, and the 
pelvis opened, it was left undisturbed outside the body of the animal, 
while the other kidney was being operated upon. Tlaoiigh the renal 
vessels of the hilum were not compressed in the least, and the kidney, 
pulsating synchronously with every heart-bccit, was laid open like an 
open book, there was practically no bleeding from the cut surfa,ces 
several minutes after the incision had been made.’' It is evident, as 
the writers go on to state, that very little suturing is necessary after 
nephrotomy thus performed. 

Certainly this work represents a most important adva.nce in renal 
surgery. It will admit of a wide field of application. It will greatly 
simplify many kidney operations, and it will in many cases obviate 
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the necessity* of a preliminary control of the vessels at the hiliim, and 
-tlins do away with the necessity of extensive incisions with division 
of the muscles. • ^ 

Since the silver- wire method was devised, Richardson, ® from whose 
article this information has been mainly obtained, was fortunate 
enough to have the opportunity of operating upon two cases on the 
same day. The silver- wire method was used in both. In the first, 
the trifling haemorrhage from the cut surfaces of the Iddney was most 
remarkable, although no compression whatever was being exerted on 
the vessels at the hilum ; but in the second case, he transfixed the 
kidney from pole to pole with a straight liver needle carrying a silver 
wire. The kidney was then opened by traction on the wire. But in 
this case, at several stages of the bisection, very considerable resistance 
to the passage of the wire was encountered, so that quite strong 
traction was necessary to divide the organ completely. When it was 
laid open, the cause for this was evident. The kidney contained 
several small abscesses : the largest was in the upper pole, and measured 
about 2 cm. in diameter. These abscesses wei'e surrounded by dense 
fibrous-tissue walls, which were more resistant than the kidney paren- 
chyma and the vessels. Consequently, strong traction on the wire 
was necessary to divide them ; and as a result of this, many more 
vessels were torn open than would have been the case had a knife been 
used and a clean cut made from within outwards. The bleeding was 
also vevy profuse, and it became necessary to compress the vessels at 
the hilum in order to control it. A nephrectomy being indicated, the 
renal vessels, together with the ureter, were skeletonized, clamped and 
divided, and the kidney removed. The patient stood the operation 
well ; but on the second day of her convalescence, her temperature 
reached 104° F., and she complained of pain in the right side of her 
chest. Upon examination we found a small patch of pneumonia, with 
a friction-rub easily heard over it. Fortunately, this rapidly cleared 
up, and her temperature reached normal on the ninth day after opera- 
tion. She then improved rapidly, and was discharged well. 

From these two cases we can draw several important practical 
lessons. The first case is ci type of by far the larger group in which 
nephrotomy is indicated ; and it corroborates fully the claims made 
by Cullen and Derge as to the advantages of the silver-wire method. 

The second case, on the other hand, clearly represents a group in 
which the silver- wire method of nephrotomy is distinctly contra- 
indicated, for two reasons ; (i) Whenever abscesses, fibrous tissue, or 
other pathological conditions in the kidney render it necessary to exert 
strong traction on the wire in order to bisect the organ, many vessels 
will be lacerated ; and, consequently, both the daiqage to the kidney 
parenchyma and the haemorrhage will be grcciter than if a knife were 
employed. (2) The pulmonary complications in the second case 
following operation, show conclusively the dangers of omitting com- 
pression of the vessels at the hilum, and thus permitting fi-ee renal 
circulation while doing a nephrotomy on an infected kidney. 

27 
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Richardson feels sure that in this case an infected embolus was swept 
into the renal vein, thence to the vena cava, right heart, and finally- 
lodged in the right lung, where it produced a localized pneumonia. 

It must be remembered that the work of Cullen and Derge was all 
done on normal kidneys, and that the mechanics of the method pre- 
cludes its rational application to a group of cases illustrated by the 
second one. In the vast majority of cases, however, by combining the 
silver-wire method of nephrotomy with the anatomical points estab- 
lished by Brddel, one obtains a most satisfactory operative technique. 

In conclusion, it should be emphasized that complete longitudinal 
bisection of the kidney is comparatively rarely indicated. The non- 
vascular zones are so clearly marked, that one can make transverse 
divisions of the parenchyma, and open the pelvis at almost any level 
desired ; or one can safely combine a transverse with a longitudinal 
division, if it be indicated. 

Partial Nephrectomy . — This operation is so rarely possible that the 
case recorded by Barling,’ in which he was able to resect part of the 
left kidney, arrests attention. It is to be noted that, cystoscopically, 
he discovered two left ureteric openings ; and when the left kidney 
was exposed through the usual oblique loin incision, it was noticed 
that the lower half of the kidney w’-as fixed with dense matted inflam- 
matory exudate, and it was with difficulty brought into view. The 
upper portion of the organ — exactly two-thirds of it — was unusually 
firm in consistence, but otherwise apparently quite healthy ; the 
lower third was in a condition of complete sacculation, and presented 
a yellowish- white colour in contrast to the brownish-red of the upper 
healthy portion. The pelvis of this lower third was much dilated, 
as was the ureter also (to the size of a No. 14 E. catheter). No stone 
could be detected in the pelvis or ureter. The latter was therefore 
opened, and a bougie passed easily into the bladder, showing the 
absence of stone or stricture. After considerable sccirch, the second 
ureter was found clinging closely by dense adhesions to the diseased 
ureter and dilated pelvis. Much trouble wais required to sejxLrato 
the two, and it was feared that the nutrition of the healthy ureter 
might have been damaged. The “ second ureter which drained 
the lower third was now clamped and divided. A clamp was next 
placed on the vessels of the kidney, and the lower third of the kidney 
excised. Lest any renal tissue should be left on the truncated lower 
end of the upper healthy portion, that end was carefully curetted 
with a Volkmann spoon, and the end was whipped over with a 
continuous catgut suture. The clamp was now removed from the 
vessels ; very little bleeding occurred. The remaining portion of 
kidney was returned into the loin, and the wound closed except for 
a drainage opening. 

Shock after the operation was extremely marked, much more so 
than in an ordinary case of nephrectomy for a pyonephrosis. This 
was probably due in part to the difficulty of stripping out the kidney 
in the first instance, and to some extent also to the rather prolonged 
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nature of the operation, which occupied much more time than an 
ordinary nephrectomy. 

The removed portion contained pus, and showed a single cavity 
continuous with the dilated pelvis. Renal tissue was almost com- 
pletely absent, and a section of the walls of the sac failed to find 
evidence of tuberculous infection. 

Stone in the Kidney . — Dean Bevan, ® of Chicago, gives his experience 
of seventy cases of kidney stone, which he suggests form “ as a result 
of low-grade mycotic infection,'’ questioning whether the “ germ 
forms producing the infection are not probably colon and typhoid.” 
He outlines the treatment which he considers should be adopted for 
those stones definitely lodged in the kidney and too large to traverse 
the ureter. He advocates operation very strongly, holding that there 
are but two contraindications — kidney stone in the very old, and in 
those suffering from organic disease with a bad general condition. 
[In this judgment he differs from some who hold that certain calculi 
are best left alone : vide infra. — E. H. F.]. 

He sums up the relative value of pyelotomy, nephrolithotomy, 
and nephrectomy thus (the extract is of course not given as original 
work, but merely as reflecting the Chicago school of surgery) : — 

Pyelotomy — the incision into the pelvis of the kidney and removal 
of the stone — is the operation of choice in cases of small stones in the 
pelvis or stone of fair size limited to the pelvis. The incision should 
be closed with one or two fine catgut sutures, and drainage provided 
— best with cigarette drains to the point of incision in the pelvis. 
This is an ideal operation, is free from hamiorrhage, and gives a 
rapid, smooth recovery, with little menace to the kidney or the patient. 

“ Nephrolithotomy is the operation required for multiple stones, 
stones in the upper or lower pelvis, stones in the calyces, or branched 
stones, or stones with gross infection. In doing a nephrolithotomy, 
the kidney should be so freed from its fatty capsule that it can be 
brought well out of the external incision. The vessels should then fee 
compressed by an assistant with his fingers, never by clamp forceps 
as has been sometimes suggested. A cut should be made about a 
centimeter behind the convex border of the kidney and parallel to 
it, through the kidney substance, down on to the stones or stone, or 
into the pelvis. In some cases of large branched stones, the kidney 
must be completely laid open as in a post-mortem examination.” 

After the removal of the stone, the line of incision is closed with 
catgut sutures. These, when properly applied, will control the 
bleeding completely. No drainage should be employed unless in 
the presence of gross infection with pus ; and here, Be van thinks, 
“it is as a rule, where the conditions warrant, better to remove the 
kidney. A cigarette drain is carried down to the point of closure of 
the kidney wound. The one great objection to, and danger in, nephro- 
lithotomy is haemorrhage. As a rule, this is a matter of no moment, 
and the patient goes on to a good, smooth recovery as in the usual 
case of a pyelotomy. In some cases, however, no matter how much 
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care has been exercised, lioomorrhages will occur. I have had four 
or five cases of haemorrhage — one fatal, in removing a huge collec- 
tion of stones from a kidney which was the only one possessed 
by the patient. In two other cases, haemorrhage was so severe and 
persistent that, although the external wound had healed completely 
and the blood came down through the ureter into the bladder, I was 
compelled to remove the kidney to save the lives of the patients, the 
hsemoglobin having been reduced in one case from 90 to 28, and in the 
other from 95 to 40. I have however, had several other cases in which, 
the hsemorrhage ceased and the patients went on to a recovery.^' 

Nephrectomy is the third operation which must be considered in 
operating on patients with renal calculus. Bevan states his results 
have improved, especially in the last few years, because he has 
recognized more than formerly the necessity of doing a primary 
nephrectomy in cases in which the kidney was so badly diseased that 
it was of no value, and if left would give rise to trouble. 

A great deal of work has been done to determine by different methods 
the functional capacity of the kidneys and of the separate kidneys. 
In spite of rather enthusiastic claims of these various methods — 
cryoscopy, the phloridzin test, the electric conductivity, the indigo- 
carmine test, etc, — we are, Bevan believes, coming to regard these 
with little confidence. '' I am,” he says, “ in my own clinic still 
resorting, in cases in wdiich a possible nephrectomy is considered, 
to a cryoscopic examination of the blood and the phloridzin test. 
I must say, however, that I am controlled not so much by these as 
by more tangible evidence in my decision for or against a nephrectomy 
in a given case. This more tangible evidence consists in the following : 
(i) A cystoscopic examination, with, catheterizing the ureters to 
determine the presence of both kidneys ; (2) The estimation of the 
total solids and urine output for several twenty-four-hour periods ; 
and (3) The gross appearance as seen at the operation of the cross- 
section of the diseased and stone-bearing kidney itself. If there is 
kidney sufficiency^ as shown by repeated examinations of the total 
urine output, the surgeon of experience can determine from the gross 
examination of the kidney on section wiiether it is doing enough work 
to make its retention necessary. If it is evident that it is of little 
value, then a primary nephrectomy should be chosen, as it will save 
the patient from a secondaiy nephrectomy, which will be much more 
difficult and dangerous than the first operation. 

Bevan prefers ether, but operates frequently under nitrous oxide ; 
he strongly advised that nitrous oxide should never be used in a bad 
heart case. 

[Criticism by the Editor of Section. — Our judgment, in advising 
removal of stone from the Mdney, should, I hold, be formed on the 
blending of three independent opinions : the patient with the know- 
ledge of his own suffering, the practitioner in the knowledge of his 
patient’s general condition, and the surgeon in his special knowledge 
of the .^''-ray and the urine. 
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The practitioner is often relied upon by his client to give an opinion 
as to the advisability of removing stone from the kidney. Unfor- 
tunately, his opinion cannot be as well balanced as that formed by an 
unbiassed operator, because his experience of the actual operation, 
its risks, its difficulties, and its end results, is small and often book- 
inspired, But he can frame a general opinion upon sound grounds. 
He will not, I think, go far wrong if he is guided by the amount of 
distress or pain which is suffered b}’' the patient. If he can be assured 
that a stone is present — and an expert radiographer skilled in the 
translation, of shadows can tell him this ; — if, moreover, the size of the 
shadow precludes any chance of the stone passing along the ureter — 
and as a general rule if a shadow is found in the kidney, the 
stone casting that shadow will not pass ; — then he must estimate 
the ^‘vis” of his patient. If moreover, he has watched his patient, 
he can gauge to some extent the suffering and the bodily exhaustion 
of the attacks. If the energy, health, and duties of life are frequently 
or seriously crippled by the suffering, then b^?' all means let him seek 
the opinion of an operator as to the necessity of an operation, and let 
the practitioner’s knowledge aid, and if possible coincide with, the 
operator. 

The question from an operator’s point of view should not be settled 
by the fact that the radiograph shows a stone to be present. I assert 
that a stone in one kidney may sometimes he of more value to the individtial 
if it is left than if it is removed. I also submit that the question of 
removal should turn upon the character of the urine, whether it be 
phosphatic ; upon the shape of the ureteric nose of the stone, as 
demonstrated by the x-t^Y shadow ; and upon the position of the stone 
or stones in the kidney itself. Let me amplify these four propositions : 

I. A stone may indeed be of more value if it is left in the kidney 
than if it is removed. Such a proposition is rank heresy to the 
present age ; but a little reflection will show that it is tenable, and 
I do not doubt that in a decade, judicious surgery will take this 
anomalous point into careful consideration. There are some forms 
of stone which invariaibly recur after removal, for instance, the lime- 
phosphate. The kidney may be cleaned out thoroughly, but the 
stones rapidly reappear in the dilated pelvis or calyces, or spaces 
emptied by the operator, and within the year fresh radiographic 
shadows will appear, indicating recurrence. Remove these again — 
and understand that each removal damages the secreting structure 
of the kidney, despite all that can be affirmed to the contrary — and 
they again recur, until the kidney finally ceases to work and lime- 
phosphate is no longer deposited. But in this case the other kidney 
begins the same function of phosphatic excretion, and probably the 
same habit of phosphatic-stone formation. Why this deposit should 
appear in one kidney, and why it should, in a certain proportion of 
cases, only continue to accumulate in the one kidney, is not tlie 
question. That it does happen is a clinical fact. The affected kidney 
is the separator of the excess of lime phosphate from the body, and 
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this is an important point when one has to decide upon interfering 
with its functions. 

Now, as long as this kidney is depositing its phosphatic excretion 
easity and senii-injurioiisly upon an encased stone, and is permitted 
to live — so long as this pathological excretory function is not meddled 
with — the better for the unfortunate patient who is afflicted with the 
phosphatic dyscrasia. He will live longer, and, all things considered, 
run less risk than if his renal stone is removed. It is also a fact that 
this particular form of stone, once it becomes branched, ceases generally 
to give pain, and ^^ears may ensue before a little pyelitis appears and 
causes renal suffering. These years of freedom from pain are so many 
years’ gain in the patient’s life, for they are obtained without inter- 
fering grossly with the action of the kidney. 

Such a stone or stones will, if left alone, grow gradually, it is true, 
and press injuriously on the kidney ; and finally, as years go by, induce 
persistent phosphatic pyuria and ultimately destroy it ; but it will 
probably save the other kidney from being the site of phosphatic 
deposit at an early period in the life of the patient. 

But presuming his suffering and the crippling of his life are so great 
that operation is urgently needed, the surgeon must act, of course ; 
but in doing so he should, I submit, obliterate all dead spaces in the 
kidney as much as possible and endeavour to secure free ureteric 
drainage to the dilated pelvis. 

2. Why should the judgment depend on the character of the urine ? 
One knows that oxaluric stones wfflich have not set up pelvitis are very 
slow^ in formation : that they destroy the kidney in the course of years, 
not months. Hence there is no great hurry to operate in oxaluric 
stones, provided the suffering is not excessive and the urine is sterile, 
If the urine is infected and the kidney greatly disorganized, the 
question of entire nephrectomy must be raised, but this depends on 
the character of the infection. Practical^ speaking, the more offensive 
the urine the greater the probability of the need of nephrectomy. 

3. The operator’s judgment of the necessity for the removal of stone 
from the kidney is greatly influenced by the shape of the shadow ca.st 
by the stone, and the position of the shcidow^s wdiich may be noticed 
in the renal parenchyma as distinct from that in the pelvis of the 
kidney. Should the stone be of a shape in which a distinct nose is 
distinguishable as occupying the pelvic orifice, I feel sure that, other 
things being equal, the sooner it is removed the better, for this nose 
or projection denotes a mould of the ureteric orifice of the pelvis 
which invariably leads to back-pressure, distention, and infection of 
the pelvic cavity, and this again to renal destruction. 

4. If, however, shadows, independent, isolated, and well marked, 
can be distinguished by the radiograph in the body of the kidney, 
the necessity for interference is still more urgent, as these signify 
that dilatation, not only of the pelvis but also of the calyces, has 
taken place, and therefore that great destruction of the secreting tissue 
of the kidney has supervened. 
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Lastly, I submit that in some cases of painless mass stone — that is, 
when the greater part of the kidney is gone and its place taken by a 
huge branched sterile lime-stone, it is better to leave it alone — 
and when both kidneys are stuffed with painless stones, it is to the 
patient’s ultimate advantage to do nothing. — E. H. F.] ® 

Distended Renal Pelvis or Appendicitis, or Gall-stone or Ovaritis . — 
Anything which lessens the difficulties of abdominal diagnosis is of 
prime importance, and especially is this true when differentiating 
between the causes of symptoms in the right lower quadrant, where 
the confusion of affections of the kidney with those of the appendix, 
gall-bladder, and uterine appendages may lead to serious errors in 
the placing of incisions and the relief of symptoms. 

Leonard Freeman,^® of Denver, advocates Kelly’s method of Dis- 
tending the Renal Pelvis with sterile salt solution or boric water in 
obscure pains in the right quadrant of the abdomen. He considers 
that the greatest difficulties in differential diagnosis lie with inter- 
mittent hydronephrosis, the attacks of which come at intervals, like 
the exacerbations of chronic appendicitis or gall-bladder trouble, when 
the kidney is not sufficiently enlarged to permit of its palpation. These 
attacks are due to occasional obstruction to proper drainage, from 
kinking of the ureter, or other causes. This obscure disease has been 
known for long, but is often overlooked and often the cause of 
operative error. 

It will be remembered that a diagnostic clue suggested by Kelly 
could be obtained by passing a ureteral catheter up to the kidney by 
means of a cystoscope and dilating the renal pelvis with a solution 
of salt and boric acid. If the pelvis contains much more than it 
normally should, a corresponding degree of hydronephrosis must be 
present ; and in addition, as soon as the pelvis is completely filled, 
pain is produced, which serves to locate the seat of the trouble, in 
that it does or does not correspond to that from which the patient 
has previously suffered. 

It is very satisfactory to note, says Freeman, the promptness and 
accuracy with which patients locate the pain produced by a distended 
renal pelvis. There is no doubt about it, and no suggestions have to 
be made. They often say, ” There, that is just like my old pain ; ” 
or “ That hurts me, but it is not like what I have always felt before.” 
Sometimes the discomfort is considerable, but it soon wears away as 
the kidney empties itself, and no harm results. 

As with other means of diagnosis, excessively nervous or hysterical 
individuals may be difficult to deal with, and it is possible that erroneous 
conclusions might be reached ; but this does not often occur, and 
affects the general usefulness of the procedure but little. 

There is some difference of opinion as to the normal capacity of the 
renal pelvis, but it can be said with certainty that, when it contains 
over 50 cc., hydronephrosis exists, this being usually accepted as the 
proper standard. Kelly and others, however, affirm that anything 
over 7 to 10 cc. indicates a pathological condition, and Freeman has 
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found, ill numerous instances, that pain is produced in the normal 
kidney by the insertion of this amount of fluid. 

The technique of the procedure is simple. The end of the ureteric 
catheter must enter the renal pelvis. The solution must be warm, and 
should be slowly injected so as not to cause renal colic prematurely. 
If the fluid is strongly tinged with methylene blue, the mouth of the 
ureter may be observed through the cystoscope during the process of 
injection to make sure that too much of the solution does not escape 
around tlie catheter, which, however, is seldom the case. In injecting 
the solution, a syringe may be used with a metal plunger, to facilitate 
sterilization, and with a small pointed tip that will fit accurately into 
the ureteral catheter. It should be of considerable capacity, and 
graduated in cubic centimetres. 

Jn ''Improved'* Method of Measuring the Capacity of the Renal 
Pelvis. — Baker, having become dissatisfied with the usual technique 
for measuring the capacity of the renal pelvis because there was no 
gauge for the amount of pressure used in filling the renal pelvis, and 
there being no standard for comparison (the forcing of the fluid through 
the catheter with a syringe is necessarily done with uneven pressure 
which tends to produce renal colic before the i*enal pelvis is filled), 
devised an apparatus, consisting of a glass burette graduated into 
cubic centimetres and .of 100 cc. capacity. It is filled with sterile 
methylene-blue solution ; a rubber tube leads from the burette, which 
is fitted into the ureteral catheter by a brass connection ; from the top 
of the burette a rubber tube leads to an air-pressure gauge, which is 
fitted with a cauterj^ inflating-bulb. With the ureteral catheter in 
the renal pelvis, the bulb is inflated, and the fluid is forced into the 
kidney pelvis under a uniform pressure. When the renal pain occurs, 
indicating that the kidney pelvis is distended, the reading of the pres- 
sure-gauge is taken, and the amount of fluid which has passed from 
the burette into the renal pelvis is seen at a glance. 

Deformities of the Renal Pelvis. — It is becoming incrc^isingly evident 
that moderate dilatation of the renal pelvis occurs in conditions other 
than that of hydronephrosis, and that the study of these dilatations is 
gradually clearing up obscure cases of renal p)ain. Much light was 
thrown upon the capacity and shape of the renal pelvis by J ordan 1 doycl , 
who in 1887 injected many post-mortem kidneys with paraffin ; but 
since radiography hais been utilized; the renal pelvis has been studied 
in the living subject. 

Prof.Voelcker,^^ of Heidelberg, made a radiographic demonstration of 
the outline of the renal pelvis over two years ago, using collargol as the 
injecting medium. He demonstrated several cases of hydronephrosis 
in this manner, and suggested further possibilities of the method as an 
aid to renal diagnosis. 

Uhie, Pf abler, Mackinney, and Miller, of Philadelphia, used 
50 per cent colloidal silver pxide (sold under the name cargentos). 
It is not irritative, and throws a fine shadow with the .^-ray. 
[There is obviously a mistake in this report that 50 per cent 
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colloidal silver oxide was used. Such a preparation cannot be 
made. — E. H. F.] 

Braasch,i3 of Rochester, Minnesota, used a lo per cent solution of 
collar gol as the injecting medium, and was able to outline the pelvis 
quite definitely by means of the x-xa.y. He reports quite a series of 
excellent cases, but at present his findings are too small in number and 
too much at variance to be depended on. 

The chief use of this method will be to differentiate abdominal tumour 
in the neighbourhood of the kidney. Large pancreatic and ovarian 
cysts, intestinal, gall-bladder and stomach tumours, and various 
perirenal growths with indefinite histories, which may easily be con- 
fused with renal conditions. In such cases, if a collargol radiograph is 
made, and the renal pelvis is found to be in the normal position and 
with a normal outline, the tumour is probably not renal. 

[Mem. — The injections into the pelvis must be warm, and given 
slowly and by gravity (the curette being held two feet above the body) , 
so as not to cause sudden distention of the kidney pelvis, which 
provokes renal colic. Five cubic centimetres only of the solution is 
employed. This was quite enough, from the radiographic point of 
view.] 

References. — ^"Injuries of the Kidney/' Ami. Surg. vol. 1909; ^Med. 
Rec. Mar. 12, 1910 ; ^Zeits. f. Urol. Bd. 3, Hft. 4, 1909 ; ^Pract. Nov. 1909 ; 
®“The use of Silver Wire in Opening the Kidney/’ Johns Hop. Hosp. Bull. 
No. 224, Nov. 1909 j Hhid. Mar. 1910 ; ’^Ann. Surg. Dec. 1909 ; ^Jour. 
Amer. Med. Assoc. Feb. 26, 1910; ®Fenwick, Radiograph}?' of Urinary 
Stone/’ p. 31 ; ^^Surg. Gyn. and Obst. 1910, p. 36; ^Hhid. Ap. 1910 ; ^Hhid. ; 
-^Hhid. 

KIDNEY, TUBERCULOSIS OF Francis D. Boyd, M.D. 

Wildbolz,^ in an important communication, discusses at length the 
tuberculin treatment of renal tuberculosis, both from the histological 
and the clinical standpoint. A number of cases are recounted, one 
of which is of particular importance. The patient suffered from renal 
and vesical tuberculosis, but had no other recognizable tuberculous 
lesion. She underwent four consecutive tuberculin cures without the 
healing of the kidne}?" tuberculosis ; yet the conditions were relatively 
favourable to a cure, the general health was good, and the tuberculous 
process in the kidney had not got as far as abscess formation ; even 
after eight years it had not become caseous. • Not only was there no 
clinical evidence of healing in this relatively favourable case, but after 
excision of the kidney no histological evidence could be recognized of 
any healing process directly or indirectly ascribable to the tuberculin. 

The present writer has treated thirty-one cases of renal tuberculosis 
with Tuberculin. All were improved in general health and increased 
in weight during the cure. Harmful results from the use of tuberculin 
were never seen, the dose being carefully selected to avoid any reaction. 
Unfortunately, tuberculin enthusiasts too often employ it without 
a thorough and scientific investigation of the extent and gravity of 
the tuberculous process in the kidney. It is thus that tuberculin 
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becomes discredited both b}' doctors and patients, and time is lost, 
and with it the possibility of surgical interference. Tuberculin should 
'iiot be used in renal tuberculosis without very careful consideration 
of the individual case. 

Advanced cases, both of single and of double-sided renal tuberculosis, 
are not suited for tuberculin treatment. They cannot be cured, and 
may be injuriously affected. As in severe pulmonary tuberculosis, so 
also in advanced renal tuberculosis, the organism is often over-weighted 
with tuberculin, and its therapeutic use can only do harm. In renal 
tuberculosis we have to deal, not with shut-off tuberculous^ nodules, but 
with tuberculous centres which communicate freely with the circulation. 
The excreted urine contains considerable quantities of the specific toxin, 
and there is ample opportunity for its absorption from the pelvis of 
the kidney and for autointoxication. Clinical experience of kidney 
tuberculosis teaches that tuberculin over- weighting of the body occurs 
relatively rapidly, and thus the use of the tuberculin cure may be con- 
traindicated. The greatest care is necessary in the use of tuberculin 
in these cases if harm is to be avoided. 

It is otherwise with early cases. Therapeutic doses of tuberculin 
favourably influence the general health, and there is a faint possibility 
of improving the local lesion. In early cases, if double-sided, a 
tuberculin cure may be advised, for no other therapy has given more 
favourable results. If one kidney only is tuberculous, the question 
becomes doubtful. If the damaged kidney shows defective functions, 
Nephrectomy should be advised, as it gives a better chance of cure, 
and delay is dangerous. If, on the other hand, the functional activity 
of the organ has not distinctly suffered, and minor centres of tuberculosis 
are suspected, it is wise to try specific therapy before proceeding to 
extirpation of the kidney. (See also preceding article.) 

Reference. — hlin, Woch. Juno 27, 1910, p. 1215. 

LABOUR. Victor Bonney, M.S., M.D., B.Sc., F,R.C,S. 

Placenta Prtsvia. — Herman, ^ discussing the treatment of placenta, 
prsevia, considers that the mother’s life is always to be placed before 
the child’s. One immediately fatal hmniorrhage is uncommon, but 
occasionally occurs. The first principle of treatment, therefore, is to 
induce labour directly the condition is diagnosed ; or if the os is wide 
enough to admit of it, to bring down a foot and deliver gently. In 
the absence of wide dilatation, Champetier’s bag is indicated. It has 
been objected that it displaces the head ; but this is not a matter of 
moment, as version can be done immediately the bag is expelled. The 
mortality of placenta pr2evia is 5 per cent in lying-in hospitals. It 
has been advocated in- some quarters to deliver by Caesarean section. 
The mortality of this operation is 8 per cent in lying-in hospitals, 
though no doubt this figure will be lowered in the future. In 
placenta praevia, labour is nearly always premature, so that the child 
is small, and presents no difficulty in delivery. For this reason 
Herman does not consider the major operation is an improvement in 
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treatment over the old-established methods of the bag and version. 
He condemns vaginal plugging, even as a temporary measure, as 
useless. 

Veit^ absolutely rejects Csrsarean section as a treatment for placenta 
praevia. He considers version excellent as regards the mother, but 
admits that the foetal mortality is considerable. Rupture of the 
membranes requires skill when it has to be performed in these cases. 
It is only useful in lateral implantation and when the head is presenting. 
De Ribes’ bag (metreurysis) is admirable, but Veit insists that it must 
be introduced into the amniotic cavity ; unless this is done the placenta 
is extensively separated. Occasionally the bag may fail to excite pains. 
In regard to Caesarean section,Veit admits that presupposing a bacterio- 
logically “ clean ” state of the genital passages and proper technique, 
the operation should theoretically be free of risk to the mother. As 
regards saving of infantile life, Veit is of opinion, from a study of 
nineteen cases of placenta praevia delivered per vaginam, that not much 
improvement is to be hoped from the major operations, for in these 
cases the child is nearly always premature, often diseased, and some- 
times dead. Taking this into consideration, and the fact that in no 
cases can cleanliness of the vagina be assumed with certainty, he is 
of opinion that Caesarean section has no place in the ordinary treatment 
of placenta praevia, though he admits that in very exceptional cases 
it may be the proper course. 

Discussing vaginal hysterotomy (vaginal Caesarean section), this 
authority sees in it no advantage over forcible dilatation of the cervix 
{accouchement forcS), provided that the rents necessarily made are 
sutured afterwards. He does not approve Bossi’s instrument, but 
performs the operation by hand and the dilating effect of the foetal 
bulk. Suture of the cervical lacerations is quite easy, and always 
controls the haemorrhage. 

Veit’s views may be thus summed up : If the child is dead or imma- 
ture, bipolar version should be performed, and the woman allowed to 
deliver herself. With lateral insertion rupture the membranes if the 
head presents, but in all other presentations introduce a bag, and 
perform version and extraction directly it is expelled. If the insertion 
is central, accouchment force is indicated, or delivery by vaginal 
hysterotomy. This paper is a very valuable contribution to the 
subject, written as it is by an authority of ripe experience. 

Labusginere* reviews the subject of the surgical treatment of placenta 
praevia. Both Sellheim and Kronig recommend Caesarean section — 
the former by the extraperitoneal method. (See under C^assAREAN 
Section for illustrated account by H. Sellheim of his method.) Baisch 
recommends vaginal hysterotomy, but admits the operation is not for 
the general practitioner. On the other hand, H. Martin and Veit 
oppose such methods ; and Blumreich, out of seventy-four cases, onty 
found one in which it was necessary to perform Ca[?sarean section owing 
to rigidity of the os. Hannes quoted 246 cases treated by the older 
methods. The maternal mortality was 6*6 per cent, and the fcetal 30 
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per cent. Tliies gives the following figures bearing on foetal mortality : 
Spontaneous delivery, 20 per cent ; vaginal plugging, 33 per cent ; 
version and slow extraction, 80 per cent ; version and rapid extraction, 
64 per cent ; vaginal hysterotomy, 50 per cent ; metreuresis (bag), I4 
per cent. 3 \Iason and Z. Williams, after analyzing 155 cases, recommend 
version with rapid extraction for multiparae, but Caesarean section 
for primiparae. The author of this useful paper, referring to the 
results of the Clinique Baudelocque, concludes that the indications for 
hysterotomy or Caesarean section must be exceptional. 

Hammerschlag^ concludes that Caesarean section, if giystematically 
adopted, would give no better results than the methods now in common 
use. Combined version by Braxton Hicks’ method is indicated if the 
child be dead, or unlikely to survive ; but in the converse, Cham- 
petier’s bag is the best treatment. 

Neu® states that as a result of routine Caesarean section in fifty cases 
of placenta praevia, the maternal mortality was 8 per cent, and the 
foetal 58*4 per cent. 

A discussion on the place of Caesarean section in the treatment of 
placenta praevia took place at the Royal Society of Medicine in April, 
1910.® Jellett, quoting figures from the Rotunda Hospital, showed 
that of 138 patients 3*6 per cent died. In all but one the patient was 
already moribund, or gravely infected, before admission. Bipolar 
version was the method of election. This was impossible : (i) Where 
the cervix was undilated and rigid ; (2) Where the uterus was 
contracted down on the child ; and (3) Where the presenting part was 
fixed in the brim. He favoured plugging the vagina in most of those 
cases, or, as an alternative, incision of the cervix sufficient to perform 
version. He was unable to see any place for Caesarean section. 
Spencer and Champneys considered it only rarely justified, and A. 
Routh recalled one case in his experience where the cervix was so 
rigid as to indicate it. Gow considered that it was only in cases of 
central insertion that the question need be considered. In his opinion 
it was indicated under the following combination of circumstances : 
central insertion, a rigid os, free bleeding on manipulation, favourable 
surroundings, the mother not in a state of collapse, and the child alive 
and near full term. 

It will thus be seen that the subject has been very fully considered. 
Most British obstetricians will, one opines^ agree with Gow’s views, 
namely, that in the great majority of cases the condition is admirably 
met by the methods up to now in common use, and that the maternal 
and foetal mortality, as it at present stands, is due to causes over 
which there is little further control. Nevertheless, in certain cases, 
each to be considered in regard to its peculiar circumstances, delivery 
is best effected by Caesarean section. 

Eclampsia . — An exhaustive review of the enormous literature 
bearing on this subject has been published by Eardley Holland.’^ It 
should be read by all interested in the subject, and brings it uj) 
to date since Comyns Berkeley wrote a similar review in the same 
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publication some years ago. Much investigation has been devoted to 
this disaster of child-bearing during the last five years, and valuable 
facts have been discovered. On the other hand, many worthless 
theories have been propounded. The conclusions to be drawn from a 
study of the subject may be thus summarized : (i) There is no special 
eclamptic toxin. (2) The disease is an auto-intoxication in which a 
profound disturbance of protein metabolism plays the chief part. 
(3) The chief toxic substances are the products of the disintegration of 
protein. (4) These substances are produced by the raised activity of 
intracellular ferments causing autolysis of the bod^^ cells. (5) The 
primary cause is to be sought in the placenta, which probably produces 
substances activating proteolytic ferments in other parts of the body. 

Herman,^ speaking of the treatment, strongly deprecates methods 
of forced delivery and Caesarean section in these patients, his argument 
being that there is no evidence that the results thus obtained are 
better than those of expectancy. He believes Morphia to be the 
best drug to use, and considers that bleeding has a distinct place. 
Saline infusion he is less inclined to praise ; but if it is performed, 
continuous administration into the cellular tissue in the manner 
described by Barnard is, in his opinion, the method of election. 

In a discussion on the subject at the Royal Society of Medicine,® 
most of the speakers were inclined to the opinion that in view of the 
results of modern research on the disease, the emptying of the uterus 
should theoretically be followed by good results, and that in excep- 
tional cases with a closed rigid cervix, delivery by Caesarean section 
was indicated. The statistics of Continental obstetricians, such as 
Bossi, Zweifel, and Bumm, showed that the maternal mortality was 
lessened by active treatment. On the other hand, delivery did not 
guarantee immediate cessation of the fits, whilst in a certain propor- 
tion the onset of eclampsia was post-parturitional. 

Depression of the Cranium in the Newly-horn. — Commandeur^^ 
contributes a long paper on this subject. He divides the depression 
into those on the parietal bone, those on the frontal, and those on 
both bones. Nearly all are caused by the sacral promontory. The 
bone is usually merely bent, but may be fractured. In many, intra- 
cranial haemorrhage, either extra- or intra-dural, co-exists. If left 
alone, the depression is sometimes reduced spontaneously, but the 
prognosis is doubtful. 

There are two methods of treatment : the first (Munro Kerr’s) 
being manipulation applied to the skull beyond the periphery of the 
depression ; and the second, operation. The first should always be 
tried to begin with. If it fails, the operation of Vicarelli is recom- 
mended. The bone is laid bare by incision (if the operation is done 
at once the scalp is sterile), and a screw is fixed into the bone, which is 
then pulled into proper position. An alternative is to introduce an 
elevator between the bone and the dura. Care must be taken in this 
to avoid injury of the middle meningeal artery. The dura will not 
separate at the suture lines. In frontal depression the elevator should 
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be inserted through the coronal suture, and this also docs well for 
parietal depressions. I'hc lower edge of the parietal bone should be 
avoided because of the middle meningeal artery. 

The mortalit}'" without operation is 14 per cent. The indications 
for operation are as follows: — If the child cannot be resuscitated, it 
should be operated on at once. If in spite of reanimation it can only 
be got to whine, or if convulsions, contractures, or paralyses super- 
vene, it is also indicated. Frontal depressions should always be 
operated on; but parietal depressions, if causing no symptoms, may 
be left alone. If, however, they have not disappeared ^in ten days, 
they should be raised. 

Ophthalmia Neonatorum . — Munro Walker^^ has made an important 
communication on this subject with special reference to the teaching 
of mid wives. The prevention of this all too common cause of blind- 
ness may be carried out on one of two lines : (i) The antiseptic, which 
relies on the use of strong antiseptic solutions dropped into the eye, 
and assumes infection in every case ; and (2) The aseptic, which 
contents itself with putting nothing into the conjunctival sac unless 
there is definite reason to fear infection. The first method, with 
which the name of Crede is prominently associated, is that most com- 
monly used. Walker, however, believes that the results obtained by 
Crede were due, not to the instillation of silver nitrate solution, but to 
the previous washing of the child, and the wiping of its eyes with clean 
linen and ordinary water. In other words, the silver nitrate drop 
resembles the carbolic acid spray in general surgery, which was at first 
thought to be the chief element in the prevention of wound infection, 
but as the principles of bacteriology became more and more under- 
stood, was relegated to a subordinate position, and finally abandoned.” 
From carefully observed cases at St. Paul’s Hospital, Liverpool, 
figures are quoted showing that the results of the aseptic method ai'c 
better than those of the antiseptic, and in Walker’s opinion indicate 
that it is necessary to review the whole question anew. Preven- 
tion is better than cure ; and there is no antiseptic known which is able 
to kill the gonococcus without causing grave injury to tlic tissues of 
the eye. Statistics show thcit in at least a third of the cases the 
symptoms begin after the fourth day from birth, and that the infection, 
therefore, is very often secondary, and occurs after the instillation, 
which is thus not only powerless to prevent it, but ma3^, by damaging 
the vitality of the tissues, actually favour it. 

Walker formulates rules which he suggests should be made the basis 
of the teaching of mid wives on this subject. The most impoidant arc 
as follows : (i) The infant’s eyes are taboo : nothing should be put 
in them, except in undoubted infection, when she may wash them out 
with saline solution ; (2) As soon as the head is born the eyes should 
be wiped with clean swabs, one for each eye, and the child should not 
be allowed to rub its eyes with its fist till after its first bath. During 
this procedure none of the bath water should go near its eyes. These 
must be washed separately. 
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References. — '^Hosp. Ap. 16, 1910 ; ^Med. Press, July 6 , 1910 ; ^Ann. 
de Gyn. et d'Ohst. July and Aug. 1909, in Brit. Jour. Ohst, and Gyn. Oct. 
1909, p. 289 ; ^Miinch. med. Woch. No. 323 s. 660, in Ibid. p. 290 ; Hbid. 
in Ibid, p. 291 ; ^Trans. Roy. Soc. Med. Ap. 1910 ; Jour. Obst. and 

Gyn. Sept. Nov. and Dec. 1909 ; ^Clin. Jour. Feb. 16, 1910 ; ^Brit. Jour. 
Ohst. and Gyn. Sept. 1910 ; ^^VObsUtrique, July, 1910, in Brit. Jour. Ohst. 
and Gyn. Sept. 1910 ; ^^Brit. Jour. Obst. and Gyn. June 1910, p. 520. 

LABYKINTH, DISEASES OF. (See Ear, Diseases of.) 

LARYNGEAL TUBERCULOSIS. W. Milligan, M.B. 

^ D. Bindley Sewell, M.B. 

J. Dundas Grants recommends the Injection of Alcohol into the 
superior laryngeal nerve in the treatment of the severe dysphagia so 
frequently present in cases of laryngeal tuberculosis. The solution 
used (2 gr. of hydrochloride of eucaine /3 in an ounce of 80 per cent, 
alcohol) is injected with Schlosser’s syringe, the point of the needle 
being so bevelled as to minimize the risk of injuring any blood- 
vessel. The patient is placed in the horizontal position, and the 
sound side of the larynx is pressed over with the thumb of the left 
hand towards the middle line. The space between the hyoid bone and 
the thyroid cartilage is then carefully palpated until the patient com- 
plains of a painful spot. Over this area the needle is introduced and 
pushed into the tissues for a distance of i|- cm., and its point is carefully 
moved about until the patient complains of pain shooting up to the 
ear. The injection of fluid is made slowly, and until all pain in the ear 
passes off. 

Reference.— J une 25, 1910, 

LEISHMANIASIS. /. W. W. Stephens, M.D. 

F. Mills^ states that kala-azar is far more prevalent in Behar, India, 
than previously supposed. He records the following symptoms and 
complications as common to all the cases : Alternating, remittent, 
and intermittent fever, commencing with rigors ; enlargement of 
liver and spleen ; progressive debility ; emaciation, without correspond- 
ing anaemia ; albuminuria ; oedema of the lower extremities. As 
special symptoms the author records dysentery, epistaxis, duodenal 
ulcer, pigmented skin, hypenxsthesia of lower extremities, general 
oedema, and pseudodiphtheritic tonsillitis. 

W. S. Harris and C. C. Gumming^ record two cases of kala-azar 
treated by the arylarsonates without success. 

R. G. Archibald,® as the result of the examination of the blood 
serum in four cases of kala-azar, comes to the conclusion that the 
alkalinity is diminished, and suggests in the treatment of the disease 
drugs such as Calcium Lactate, which would tend to increase the 
alkalinity. The absolute count was 4,680 leucocytes per cmm. The 
following figures represent the relative count ; Polynuclear 43, large 
mononuclear 32, lymphocytes 23, transitional i, eosinophile i. It 
must be remembered that, according to others, there is no large mono- 
nuclear increase, but a lymphocyte increase. 
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C, Donovan‘S discusses the mode of infection of kala-azar in relation 
to dogs and to the rcdiiviid bug {Conovrhimis vuhro-fasciatMS, de Geer). 
As is well known, dogs in Tunis, where infantile kala-azar exists, 
contain a species of leishmania, and they may be the sources of the 
infection. The author has examined 1150 dogs in Madras, but has 
not found leishmania, piroplasma, or trypanosoma in any. The only 
parasite present was Lmcocytozoon canis in 8 per cent. The author's 
attempts to get any developmental forms of X. donovani in the bug 
above-mentioned have failed. 

W. H. Graham Aspland® states that infantile kala-azar i? common in 
Pekin, and probably in the whole of North China, many medical men 
there being familiar with a disease in children characterized by enlarged 
spleen, anaemia, diarrhoea, and necrosis of the mouth, so typical of 
these cases. The features presented by the disease in Pekin are : 
(i) Age rarely under two years and never over ten. (2) The spleen is 
always much enlarged, in later stages filling the pelvis. (3) Diarrhoea 
in the later stages, constant and severe. {4) Great debility generally, 
but not pronounced until the cancrum oris has set in. (5) “ Cancrum 
oris." The condition does not really affect the cheek, but begins at 
the root of the upper or lower central incisors, the teeth dropping out 
in a week or so, leaving a black slough. The author favours a syphilitic 
origin of the disease, although Leishmania sp. was found in the blood 
(? number of cases). (6) The disease is always fatal. (7) As regards 
fever, no data were obtainable. 

G. A. Williamson,® commenting on the previous communication, 
states that these symptoms of infantile kala-azar in North China are 
the same as those of ponos in Spetzia ; that the Greek name “ ponos " 
signifies a sore, from the gangrene occurring in some patients. In the 
Grecian form the “ cancrum oris " also starts in the gums, the teeth 
falling out, 

R. Marldiam Carter ^ considers that under the term ” Oriental sore " 
in North India, several conditions are comprised. He separates the 
following: (i) “Monghyrphora," a pale 37CII0W, painless, raised area, 
J to I in. square, surrounded by a faint red margin. This sore oceux's 
near the lips, eyes, or on the cheek or forehead ; it lasts for a year, 
does not break down, and heals with a faint scar. It may recur on 
other parts of the body, such as the elbow or wrist. (2) Chambal : 
a large, fiat, fairly deep ulcer. (3) Typical Delhi boil. 

D. B. Thomson and A. Balfour® describe two cases of a peculiar 
form of non-ulcerating Oriental sore, which they prefer to call Leishman 
nodules, in Egyptian soldiers. The growths occur in groups, and 
were present on the neck, face, shoulder, arm, thigh, and elsewhere. 
They are said to begin as pink circular points. When they have 
reached the size of a pea, secondary points appear around them. These 
grow, and eventually join the original mass, which now has an irregular 
outline like a mountain on a raised map. The tumours are pink, 
shiny, not scaly, and show no signs of breaking down. They feel 
smooth, firm, yet soft, and are freely movable. On section, to the 
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naked eye the growths appear fibrous. They varied in size from 2| x 
2 1 mm. to 20 X 1 8 mm. Films made from the blood taken from the 
growth show parasites (Leishmania sp.), especially in mononuclear cells. 
Some of the parasites have rod-shaped, others spherical blepharoplasts, 
and large forms with curved blepharoplasts were observed. Besides 
these, coccoid bodies, resembling large gonococci, and wedge-shaped 
or pear-shaped nucleated cells staining a light rose pink (plasma cells) , 
were found in some of the tumours. The history of a second case 
points to the affection being contagious, the contagion being conveyed 
by bed-bugS, or possibly by Phlebotomus sp. The disease apparently 
lasts for years. 

L. Bousfield,® in an investigation which was necessarily very 
restricted, has gathered fort37-two cases of kala-azar in the Sudan, and 
at least fifteen of these on the Blue Nile. It is interesting to note 
that in the spleen of a dog belonging to a patient suffering from acute 
kala-azar, parasites [Leishmania sp.) were found. In the spleen of a 
patient, a suspected case of kala-azar, the author figures some curious 
looking parasites which resemble haemogregarines. Their size was 
3 to 5 /Li long by 0*5 fji broad, though some are figured twice this length. 

N. Faichnie and J. H. R. Bond^o record the cure of a case diagnosed 
as kala-azar, by the administration of Tinct. of Senega in |-dr. doses 
three times a day. Whatever the disease was, the favourable results 
of the treatment were undoubted. 

References. — Hnd. Med. Gaz. Dec. 1909; ^Jour. R.A.M.C Feb. 1910; 
Hhid. June, 1910 ; ‘^Lancet, Nov. 20, 1909 ; Med. Jour. Jan. 15, 1910 ; 

^Ihid. Feb. 26, 1910; ’^Ihid. Nov. 6, 1909; ^Jour. R.A.M.C. Jan. 1910; 
^Ihid. Aug. 1910 ; ^^Ihid. 

LEPROSY. J. W. W. Stephens, M.D. 

Rodrigues,^ who has treated twenty-three cases of leprosy with 
Nastin, states that the improvement shown is very slow, and sometimes 
nil. In some cases improvement took place after a dozen injections 
or so, but the cases then remained stationar3^ 

T. Jackson® treated nine cases with Nastin B (a solution of nastin 
in benzoylchloride of about 1-30). After fourteen weeks’ trial, the 
author considers the treatment encouraging, as it is the onl^^ one 
which offers any hope of cure or amelioration. Similarly, F. Raschid® 
reports decided improvement in three cases. 

J. A. Thompson^ states that in his hands nastin has proved to be an 
entirely inert body, save for some local irritant effects. Finally, the 
• LanceP reviews an account given by G. B. Messum in the Transvaal 
Medical Journal, of the treatment of twenty" cases. The duration of 
the treatment varied from six months to a ^’ear and a half, but no 
decided or definite action could be attributed to it. It is evident that 
the evidence is conflicting, and we must await the result of carefully 
conducted experiments on a large scale. (See also page 41.) 

Wassermann Reaction in Leprosy. — H. Fox® has applied the Wasscr- 
mann and Noguchi tests to 15 cases, and the Noguchi test to 45 cases 
of leprosy. In 38 cases of the tubercular and mixed type, the reaction 

28 
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was positive in 7, weakly positive in 3, positive in 21, and strongly 
positive in 7 cases. Of 22 maculo-anajsthetic and pure anaesthetic 
cases, the reaction was negative in 19, strongly positive in i, and 
positive in 2 cases. (For Wassermann's reaction, see Medical Annual, 
J910. In the Noguchi reaction, human corpuscles are used instead of 
sheep’s.) In this case the antigen was acetone insoluble lipoids, and 
the patient’s serum was used in the “ active ” condition. 

References. — ’^Ind. Med. Rec. Dec. 1909 ; ^Therap. Dec. 15, 1909 ; ^Brit. 
Med. Jour. Nov. 1909; ^Ihid. Mar 5, 1910; ^Lancet, July 30, 1910 ; ^Amer. 
Jour. Med. Sci. May, 1910. ^ 


LEUCOCYTHiEMIA. 


George Lovell Gulland, M.D. 
Alexander Goodall, M.D. 

Although a permanent cure is hardly to be expected, the application 
of X-rays generally acts beneficially as a palliative. Hayes^ recom- 
mends the mapping out of the superficial area of the enlarged spleen 
into several areas, and irradiating each space in turn at short intervals. 
The spleen can thus be exposed to the ,r-rays from several angles, 
while the skin in any one part only gets a fractional amount of the 
entire irradiation. Radiotherapy is more costly, is not dangerous, and 
the response to it is rapid. Relief from the distressing symptoms is 
obtained early, but the outlook as regards absolute cure is still gloomy. 

Reference. — ^Duh. Med. Jour. May, 1910. 


LEUGOPLAKIA. 

Radium in (page 89). 


LICHEN PLANUS SCLEROSUS ET ATROPHIGUS. 

E. Graham Little, M.D., F.R.C.P. 

Ormsby^ reviews the literature of this obscure affection and con- 
tributes a report of five new cases. The disease is characterized b\^ 
an eruption of polygonal flat-topped white ivory-like papules carrying 
horny plugs, usually distributed on the upper part of the trunk, back 
and front, the neck, axillae, and forearms. Women arc more often 
affected than men, generally between the ages of thirty and sixty, 
and of nervous type. The white lesion is often the terminal 
stage of the disease which commences with horny coniedo-likc plugs 
situated at the orifice of the pilosebaceous or sweat ducts. Ormsby has, 
however, seen the initial papules white, with a dark spine or pit ; this, 
when it involutes, leaves a white soft atrophic area of the size and shape 
of the primary lesion. Itching is generally present. Histologically, 
as first noted by Dcirier, and confirmed by later observers, the most 
important feature is a sclerosis of the papillary and subpapillary layers 
of the corium, a feature which distinguishes it from lichen planus. 
The confusion most likely to arise is with the so-called “ white-spot 
disease,” which is probably circumscribed scleroderma ; in the latter, 
however, there are no initial papules with dark horny plugs. The 
disease is probably a special form of lichen planus. X-rays afford 
the best treatment. 

Reference. — ^Jouv. Anier. Med. Assoc. Sept. 10, 1910. 
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LIP, TUBERCULOSIS OF. Priestley Leech, M,D,, F.R.C.S. 

Armstrong,’- of Montreal, reports a case of tuberculous ulcer of the 
lip in a man, aged fifty-three. It first began with a small red spbt 
midway between the centre and the angle of the mouth on the left 
side ; it was not painful, and gradually became covered with a dry 
heaped-up scale. The patient frequently pulled the scab off, when 
the surface beneath appeared red but did not bleed. On admission 
there was an ulcerated area cm. (-§- in.) in length and i cm. in.) in 
width. It was as much on the cutaneous as on the mucous surface ; 
the edges \^ere thickened and somewhat elevated, but not under- 
mined : the base was only very slightly indurated, of a pale yellowish 
colour, and dry. For a short distance round the edge of the ulcer the 
skin and mucous membrane were reddened and slightly infiltrated. 
There was an enlarged gland in the submaxillary region and one in the 
submental region. There were signs of phthisis at both apices. Tuber- 
culous ulceration of the lip is very rare, and may be in the form of a 
solitary ulcer as in this case, or ulcerated areas that are secondar}’* to, 
and invasions from, the mucous membrane of the buccal cavity, or 
related to tuberculous diseases of the adjoining skin of the face, as 
sometimes occurs in lupus. It should be suspected when the ulcer 
presents a soft base, with but little evidence of induration or infiltra- 
tion, and especially when there are evidences of tuberculosis elsewhere. 
A diagnosis cannot be arrived at without a microscopical examination. 

Reference. — L 4 nn. Surg. Ap. 1910. 

LUNG, GANGRENE OF. 

Eucalyptol-Menthol by injection (page 2^). 

LUNG, PUNCTURE OF. Joseph J, Perkins, M.B„ F.R.C.P. 

Horder^ has suggested puncture of the lung by means of a sterilized 
needle as a means of obtaining material for culture in cases of doubtful 
disease, and has reported some examples of the practice. The method 
is undoubtedly useful, and, should the circumstances warrant, per- 
missible, but one must not be blind to the dangers accompanying 
it. These dangers are invasion of the pleura and chest wall by 
infective material, and, as A. E. Russell- has pointed out, sudden 
death, an event which has not infrequently followed puncture, being 
due to cardiac inhibition from stimulation of the pulmonary fibres 
of the vagus. The use of the projected method must therefore 
evidently be restricted to cases in which information to be gained 
from puncture is imperative, and to be gained from puncture alone. 

References. — ^Lancet, Nov. 6, 1909 ; ^Ihidj Nov. 20, 1909, 

LUPUS. 

Static Electricity in (page 96). 

LUPUS ERYTHEMATOSUS. 

(VoL 1910, p. 433) — Internally, Salioin and Quinine are of most use, also Ichthyol 
gr. V t.d.s. Locally, Hebra’s Soap Liniment or soft soap itself serves for removal 
of scales ; while hypenemia is reduced by application of ichthyol, adrenalin, or 
formalin. Ionization and Carbon Dioxide Snow have of late proved admirable 
forms of local treatment. 
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LYMPHANCrIOPLASTY. Priestley Leech, F.R.C.S. 

Several papers on this subject have appeared during the year. 
Mitchell,^ of Belfast, reports two cases of solid oedema following 
er5^sipelas of the face, in which he used sterile silk threads in the 
subcutaneous tissue as suggested by Sampson Handley ; the results 
in both cases were good. Captain Scott, LM.S.,^ treated three cases 
of elephantiasis of the scrotum by this method ; there was some 
improvement, but the results were not encouraging. 

Sampson Handley® in the Hunterian Lectures on the Surgery of the 
Lymphatic System, describes in detail the operation \/hich he has 
perfected for the relief of swollen arm in cancer of the breast, as noticed 
in the Medical Afiniial.* There have been various opinions as to the 

exact pathology of the 


brawny arm in breast 
cancer ; but its onset is 
determined by the block- 
ing, not merely of the 
main lymphatic trunks, 
but also of all the col- 
lateral routes about the 
shoulder by which the 
lymph could find a pass- 
age. The pathology of 
brawny arm is a corollary 
to the permeation theory. 
Permeation spreads from 
the breast in an ever- 
widening circle, and must 
ultimately envelop the 
shoulder ; perilymphatic 
fibrosis follows, and the 
lymphatic circulation of 
the arm is thus cut off 
from the general lym- 
phatic circulation, from 
the conversion of the 
lymphatics into fibrous cords. Other factors aiding the increase of 
the dropsy are a watery state of the blood, and the pressure of the 
dropsy on the capillaries tending to cause venous obstruction, and 
thus increasing the dropsy. 

The operation of placing the threads in the arm is done as follows : 
Take a double line of No. 12 tubular sterilized silk, rather more 
than twice as long as the arm, and mark its mid-point by clipping 
it with a pair of artery forceps. Wrap up half its length in sterilized 
gauze. Thread the two free ends of the other half through, the eye 
of a long probe. Make an incision half an inch long through the 
skin at the middle of the front of the forearm just above the wrist 
joint ; thrust the probe in the desired line (Fig. 45) upwards in the 



Fig. <1,5. — Showing the course of the threads in Dympliaugio- 
plasty for brawuy arm. 
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subcutaneous tissues, well away from the skin towards the region oi 
the elbow as high as is convenient, and cut down upon its point. 
Withdraw the probe through the incision last made, and draw the 
silk after it as far as it will come. Introduce the probe through the 
incision from wiiich it has just emerged, thrust it upwards again in 
the selected line, and repeat the foregoing steps until the point selected 
for the convergence of the threads is reached. The other half of 
the silk loop is now led upwards in the selected line along the other 
border of the flexor surface. The limb is turned over, and the extensor 
loop of silk similarly introduced. The tissues of the arm are thus 
drained by two long U-shaped lines of silk ; one draining the front of 
the ai'm, the other the back ; the bend of the U in each case lying 
immediately above the wrist, and its limbs occupying respectively the 
radial and ulnar side of the limb. The two lines of thread meet at a 
point near the posterior edge of the deltoid (this is well seen in the 
illustration). There are thus eight free ends of silk hanging out from 
the incision of convergence at the posterior border of the deltoid. Tw^o 
at a time these are tucked away in various directions in the subcutaneous 
tissues of the back by the following manoeuvre. Clip a pair of forceps 
on the selected two threads just where they emerge from the topmost 
incision ; take a long probe, cut off the ends of the thread, so that they 
are 4 inches shorter than the probe, and thread them into the eye of 
the probe. Thrust the probe downwards from the incision into the 
subcutaneous tissues of the back until the probe unthreads itself. 
Withdraw the probe carefully, leaving the two silk threads to occupy 
its track. When all the threads have been thus tucked away, the 
operation is completed by securing the incisions with horsehair. 

The great difficulty is to maintain the silk in an aseptic condition ; 
Handley thinks the use of masks is essential, and the silk ends not in use 
must be wrapped in sterile gauze. If necessary, later, the silk threads 
can be withdrawn by opening the incisions above the wrist. The results 
have been very good in suitable cases. Great care must be exercised 
where there is an}" ulceration, for fear of contaminating the silk ligatures. 
The operation should be reserved for the severer degrees of lymphstasis 
in which other modes of treatment are powerless. It is contraindicated 
in cases where a general anesthetic cannot be borne, or where the silk 
threads would have to pass through cancerous tissue ; it is also in- 
advisable to operate where there is growth present about the shoulder, 
or if the pain is mainly an axillary one or is a lancinating pain shooting 
down the arm. In the presence of pleural effusion or secondary growths 
the benefits of the operation are transient, but the shortest period of 
relief may be considered by the patient as worth having. Notes and 
details of the cases are appended. He has tried this method® in ele- 
phantiasis of the leg, and in solid oedema of the leg, but the results have 
not been good. He suggests that a micro-organism (a staphylococcus) 
may play a prominant part in the causation of elephantiasis. 

References. — Med. Jour. Nov. 20, 1909 ; ^Ind, Med. Gas. Ap. 1910 ; 

Med. Jour. Ap. 9, 1910 ; ^Med. Ann. 1909, p. 413 ; ^Bvit. Med. Jour. 
Ap. Xh, TQIO. 
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MALARIA. 7- Stephens, M.D. 

S. S. Coheiii urges the superiority of Quinine and Urea Hydrochloride 
over other quinine preparations iti the treatment of acute chronic 
malaria. He draws attention to the fact that after a single injection of 
I gram in fever of various types, there is a fever-free period of either 
six and a half days or thirteen days about, and further calls attention 
to the similarity between these periods and those of cyst formation and 
sporozoite formation respectively in the mosquito. As to the injection 
of this salt, the author recomm.ends deep injection, but not necessarily 
into the muscle. The syringe should be emptied before withdrawal, so 
that no drop of the solution falls on the skin ; in that case no accidents 
occur. A further use is made of these fever-free periods following 
injection, viz., for diagnostic purposes — if an unknown fever is not 
followed b}’ this result it may be concluded it is not malaria. Finally?-, 
if a dose of the drug insufficient to cause a fever-free period be injected, 
parasites may appear in cases which previously showed none. 

L. E. Ashle^r-Emile^ advocates the use of hypodermic injections of 
quinine in those who have established a tolerance to the drug bj' 
excessive daily usage, and in severe cases, such as those characterized 
by excessive vomiting and pronounced nervous symptoms, especially 
coma, the intramuscular method is employed; but in order to avoid 
abscesses or other dangerous sequelae, strict precautions must be taken. 
The hands are carefully washed several times with warm Wcitcr and 
biniodide soap, and finally in sublimate (1-1000) and sublimate alcohol. 
The skin is also washed, and rubbed with Scrubb’s cloudy ammonia 
until all dirt is removed, then wdth 1-20 carbolic, finally with absolute 
alcohol. Syringes, test-tubes, etc., arc washed in warm water, and 
kept in i--20 carbolic. The quinine hydrochloride solution 5 gr. is 
boiled once or twice in a test-tube. The injection is made into the 
muscle by pinching it up. The scat of puncture is painted with lini- 
ment of iodine, and a pad soaked in alcohol subsequently applied. 'I'hc 
best muscles to use are the deltoid or interscapular. Tf the solution 
is not injected warm, a drop or two of hydrochloric acid is acldccl, 
producing a clear solution. 

J. B. Anderson® considers that there is only one way of combating 
malaria among British and other troops, and that is by the use of the 
mosquito net. 

S. T. Darling'* has established that the following anopheiines transmit 
malaria in the Panama Canal Zone : Cellia altimana, the most 
important carrier; A, pseudopunctipennis and A. tarsimaculains mo 
less important. 

R. Fleckscder® has used Enesol in the treatment of malaria, and finds 
that prolonged administration of it completely checks relapses. On 
the contrary, “ 606,” while checking the attacks and destroying 
parasites extensively, was followed by a relapse. 

Blackwater Fever. — P. F. Foran® describes what he considers to be 
the parasite of blackwater fever, and states that he has also found it 
in many nativc.s, generally young children ; also in ICuropeans, The 
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author considers that the parasite is a piroplasma. [The forms 
described by the author suggest the fragmentation and flagellation of 
red cells commonly seen in the tropics in anaemic blood with rich 
malarial infections. — J. W. W. S.] 

P. A. Nightingale’ considers that the types of blackwater fever 
that he has observed in Siam, Southern Rhodesia, cind the West Coast 
of Africa are very different. The author gives his experience of cases 
in Southern Rhodesia. The urine may be black from the first, or within 
a few hours pass through the claret and coffee-coloured stages. Coffee- 
coloured uripe in a patient who has had much malaria is a sure sign 
for stopping all quinine. The j)atient should not be fed until about 
forty-eight hours after the urine has become normal. The slightest 
addition to the diet scale may precipitate a relapse. Other conditions 
being favourable, a good prognosis can be given, provided thirty ounces 
of clear urine free from albumin are passed in twent^^-four hours. 

Treatment. — The diet must be strictly Barley-water for twenty- 
four hours, or for longer if possible ; if not, milk and soda, or milk and 
barley-water. This diet should be strictly maintained for forty-eight 
hours. The more liquid the patient takes the better. Heart failure 
must be treated with champagne and h3rpodermic injections of 
Strychnine and Digitalin, often in heroic doses. Vomiting is treated 
by large mustard poultices enveloping the liver and stomach, and 
Calomel, ^ to i gr., is administered every half-hour till 5 or 6 gr. have 
been given. To relieve lumbar pain, hot Fomentations are given ; to 
promote diuresis. Citrate of Potash, to i dr. every six hours, with 
large saline rectal enemata. The following routine method of treat- 
ment is strongly recommended, though others have found it of no avail : 
Bicarbonate of Soda 10 gr., with Liq. Hydrarg. Perchlor. 30 min., 
every two hours for the first t'wenty-four hours, and then every three 
hours until the urine clears. At the same time a solution containing 
Methylarsonate of Soda i gr. is taken thrice daily until the temperature 
comes down to normal for twenty-four hours. In cases of ^"omiting 
the drug should be given hypodermically. During convalescence 
Warburg’s Tincture should be given in tabloid form. Quinine is likely 
to induce a relapse, though it was not found to do so in the cases treated 
in Siam by the author. Cases are mentioned where quinine was given 
secretly to the patient against his washes, wdth the result that black- 
water was produced. 

Grimm® suggests the use of Cholestearin in the treatment of black- 
water fever. This body has the property of preventing the haemolytic 
action of various substances on blood corpuscles. The author has only 
been able so far to try it in one case, so it is impossible to say at present 
what its value may be. Given in doses up to 3 grams it produces no 
injurious effect. The pow^der is best given by rubbing up with some 
condensed milk, then adding tea to it. It is then gradually drunk. 

References. — '^Amev. Jour. Med. Sci. Sept. 1908 ; -5. Afvic. Med. Rec. ; 

R.A.M.C. Jan, igio ; ^Jouv. Amer. Med. Assoc. Dec. 1909; HVieii. 
klin. Woch. Sept. S, 1910 ; ^Jotir. Trap. Med. andHyg. July i, 1910 ; ’S. Afvic. 
Med. Rec. Sept. 1909 ; ^Deiit. med. Woch. Jan. 27, 1910, 



MARASMUS 


440 


MEDICAL ANNUAL 


MALNUTRITION. 

Sea-water Plasma in [pages'^)' 

MALTA FEVER. 

Vaccine treatment of (page 60). 

MAMMARY ABSCESS. (See Breast Abscess.) 

MARASMUS, INFANTILE. Prof. G. F. Still, M.D, 

It is open to question whether infantile marasmus can be regarded 
as ever constituting a disease. It is rather a symptom, which on the 
one hand may be due to such conditions as congenital syphilis or 
congenital heart disease, or, on the other hand, may be the indication of 
some failure of the digestive organs, usually the result of faulty feeding. 
The cause of the digestive difficulty is often very difficult to ascertain. 
Talbot^ considers that it is possible to distinguish between fat-indiges- 
tion and casein-indigestion by discriminating between different kinds 
of curd in the stools. He describes two varieties : (i) Large tough 
curds, which are usually round or oval, do not easily become smoothed 
out on the napkin, and if put in cold water and shaken up, quickly? 
sink. These curds consist of a network of casein entangling a certain 
amount of fat globules in its meshes ; if these curds are placed in 10 
per cent formalin for four to six hours they become very hard, whereas 
a fat curd remains soft. (2) Small soft curds, which are seen as either 
flat white flakes or pin-head’ elevations, are associated always with 
more or less green or 3’cllow mucus, are easily smoothed out on the 
napkin, and tend to be held in suspension when shaken up with water. 
These are composed mainly of fat in the form of fatty acids and soaps. 
The predominance of either of these two varieties of curd will point 
respectively to casein- or to fat-indigestion, and the composition of the 
milk-mixture must be altered accordingly. Talbot points out that 
either variety of curd may be of no practical significance if, notwith- 
standing its presence, the infant is thriving. 

Tint and Breskman^ have examined the cojatents of the stomach 
one to two and a half hours after feeding in infants suffering from 
marasmus, and in others not so affected. They found that whereas in 
the healthy there were always present free hydrochloric acid, rennin, 
and pepsin, in those who were suffering with green stools and vomiting 
and marasmus all these were almost invariably absent. They point 
out that with marasmus there is almost always this derangement of the 
gastric secretions. 

Treatment. — Simpson,^ whilst pointing out that many cases of 
marasmus improve with simple modification of the feeding, states that 
the administration of Thyroid has a beneficial effect in some, and that 
combined with suitable alteration of the diet it gave excellent results. 
The dosage he recommends is, for infants under nine months, thyroideum 
siccum, -J- gr, once daily, in older children, up to i gr. daily, according 
to the age of the child. Diarrhoea is apt to occur if larger doses arc 
given ; a bright punctiform rash, mostly on the body, and lasting 
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twelve to twenty-four hours, was observed in several cases. Even 
where the marasmus was associated with congenital syphilis, thyroid 
seemed to be of value when given in addition to the necessary mercurial 
treatment. The particular diet w^hich seemed to be most beneficial 
when thyroid was being given was a milk and cream mixture with 
sodium citrate, i to 2 gr. in each ounce. 

For the siiggested employment of ascitic fluid, see page 19. 

Langmead^ advocates the use of Undiluted Milk to which sodium 
citrate is added in the proportion of 2 gr. to the ounce. The great 
advantage of this method is simplicity ; all that is necessary is to boil 
the milk, and add one teaspoonful of the solution of sodium citrate. 
It was found in many cases that infants digested this undiluted milk 
better than the diluted. The necessity for addition of cream, which in 
cities is liable to contain preservatives, and may thus ahect the baby 
injuriously, apart from its expense and frequent bacterial contamina- 
tion, is thus avoided altogether ; as a minor advantage, Langmead 
notes that micturition is less frequent when undiluted milk is given 
than when babies are fed on diluted milk. 

Milk Albumin in the form of a dry salt of albumin, is sold under 
the name of albulactin, and according to Bickel and Roeder^ is of value 
in the treatment of the wasting due to gastro-intestinal disorders in 
infancy. The salt is soluble, and is given as an addition to an ordinary 
mixture of milk and water ; for instance, to an infant of about tw^o 
months, a mixture of milk one part and rice-water two parts was given, 
and to each feed about 7 gr. of albulactin were added. 

Soybean is recommended by Ruhrah® for marasmus in infancy. 
This bean is free from starch, and contains a high proportion of protein ; 
a flour prepared from it showed 44*6 per cent of proteid and 19-4 per 
cent of fat. For the feeding of infants a thin gruel is made, containing 
I to 2 level tablespoonfuls of the flour to a quart of water, and this is 
used as diluent, in a weak milk-mixture, according to the needs of the 
infant ; or the gruel may be made stronger (4 level tablespoonfuls to 
the quart), so as to contain 1*4 per cent of proteid. The flour is to be 
boiled for fifteen minutes, and the resulting gruel to be made up to the 
quart after boiling is ended. The addition of one or two teaspoonfuls 
of barle3/-flour will prevent the formation of a sediment in it, but this 
addition will introduce about i per cent of starch. 

It ma^j- be doubted whether any vegetable proteid can advantageously 
replace milk-proteid as a rule in infant feeding. According to La 
Fetra,^ the order of digestibility of the various proteids is as follows : 
breast-milk, cow’s milk, eggs, meat, vegetable. The proteid of breast- 
milk requires the smallest amount of gastric juice ; the vegetable 
proteids take the longest time for digestion, and are least well absorbed 
in the intestine. 

References. — '^Bost. Med. and Surg. Jom\ Feb. 3, igiu ; ^N.Y. Med. 
Jour. Jan. 18, 1910 ; Med. Jour. Ap. 30, 1910; ‘^Med. Press, July 13, 

1910 ; ^Ibid. May 4, 1910 ; ^Jouv. Amev. Med. Assoc. May 21, 1910 ; ‘iV. \\ 
Med. Jour. Nov. 27, 1909. 
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MASTITIS. (See Breast, Inflamimatton of.) 

MASTOID PROCESS, DISEASES OF. (See Ear, Diseases of.) 

MEDIASTINAL TUMOURS. Joseph J. Perkins. M.B., F.R.C,P. 

Herringham^ reports a most interesting ease of great improvement 
under treatment in a man with marked signs of an intrathoracic tumour. 
In addition to internal signs, there were oedema of the chest wall, with a 
broad band of dilated superficial veins, large masses of glands in the 
posterior triangle of the neck on either side, and smaller masses in the 
axillae, with glands in the groin. He wms placed on Arsenic and treated 
by the X-rays. At the beginning of treatment he was extremely dys- 
pnoeic and was suffering greatly ; a fortnight later he was quite com- 
fortable. The axillary glands and those in the neck shrunk until they 
were hardly visible, while the oedema of the chest wall and the dilated 
veins disappeared. So remarkable was the improvement that Herring- 
ham concluded the case to be one of lymphadenoma and not of hmipho- 
sarcoma ; unfortunateh^ a post-mortem some months later show'-cd 
the latter, his first diagnosis, to be correct (see page 80). He has some 
vei*}' instructive remarks on the difficulty, indeed, occasionally im- 
possibility, of discriminating between the two. A blood-count may 
help, for a marked lymphocytosis excludes lymphadenoma — a poly- 
morphonuclear leucocytosis may be found in either. 

Fever, especially if the febrile periods occur in regular succession 
and are separated hy apyrexial intervals, argues strongly for lymph- 
adenoma, fever in sarcoma being exceptional. As a lesson in treatment 
the reported case is most encouraging. 

Bosanquet*'^ draws attention to the ver3^ interesting symptoms w^hich 
may attend Dermoid tumours of the mediastinum. Though present 
at birth, the\^ have a tendenejr to take on activity’ at the age of puberty, 
irritating the lung and surrounding structures, to wdiich thc^^ ultimatcl)^ 
become bound by dense adhesions. Tlic one pathognomonic feature 
of a mediastinal dermoid is the expectoration of hairs, a symptom 
which might excite a suspicion of malingering, especially as their colour 
need not conform to those growing on the patient elsewhere. TlK)ugh 
in the main their symptoms arc those of other mediastinal tumours, 
there arc points of difference : expectoration is profuse and purulent, 
while there is marked bulging and deformity of the chest wall, due to 
the presence of the dermoid at an carl}^ age while the ribs and cartilages 
are still soft. 

Da Costa® calls attention to the value of Percussion of the Spinal 
Column in demonstrating the presence of mediastinal lesions. 
Resonance vaiying in degree may be obtained along the whole length 
of the spinal column ; but for practical diagnosis the value of the 
method, he considers, is confined to percussion of the thoracic verte- 
brae. The patient’s posture must be such as completcl}' to relax 
the vertebral muscles and the interspinous ligaments, i.c., he imist 
be seated with the trunk and head inclined forwards, the crossed 
arms resting lightly on the knees. The percussion is done in the 
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ordinary mediate fashion, the pleximeter finger being applied to 
the tips of the spinous processes, one by one ; percussion must be 
gentle, but only experience can teach the exact degree of force required 
to bring out the correct note. Disease or rigidity of the spinal column 
of course renders the method inoperative. , Carried out in the manner 
described, percussion of the thoracic spine shows impaired resonance 
reaching from the first to the third or fourth process, while below 
down to the twelfth a clear osteal note is present. 

Details of twenty cases are appended, showing variations of these 
conditions «r their boundaries in enlargement, c.g., malignant or 
tuberculous, of the posterior mediastinal glands. For instance, in a 
case of malignant disease marked dullness was present from the first 
to the eighth thoracic spine. In only a single instance were the findings, 
tested by .r-ray examination, at fault. 

The method is one which will be found of considerable value, 
especially in the diagnosis of tuberculous mediastinal glands in children. 

References. — '^CUn. Jour. Oct. 27, 1909 ; Hbid. Dec. 8 , 1909 ; ^Amcr. 
Jour. Med. Set. Dec. 19, 1909. 

MELiENA NEONATORUM. Prof. G. F. Still, M.D. 

This extremely fatal afiection is still very obscure in its pathology. 
It is unnecessary to describe its symptoms in detail : they are well- 
known. An infant within forty-eight hours after birth begins to 
vomit blood or to pass dark, blood-stained stools ; strength is lost 
very rapidly, profound anaemia occurs, and within a day or two usually 
the infant dies. As Schwarz and Ottenberg^ point out, there are 
other cases, probably similar in pathology, in which there is bleeding 
from many parts, for instance in the skin, from the mouth, from the 
navel, from the nose, and perhaps also from the gastro-intestinal tract. 
To include such cases the term “ haemorrhagic disease of the newborn ” 
is used b}^ some writers. Finkelstein regards the cases with hcemorrhage 
from several parts as always of bacterial origin, and disbelieves entirely 
in the syphilitic causation which has been asserted by some. Schwarz 
and Ottenberg, from observations on two cases of multiple haemorrhage 
in infants respectively eleven days and four weeks old, conclude that 
there is loss or delay of coagulation in the blood in these affections, 
and that this is probably due to destruction of or interference with 
the production of thrombokinase by the tissues. Very little is known 
about this thrombokinase, which is normally present in certain tissues, 
and plays a part in the formation of clot. A less abstruse pathology 
is advocated by Schoppler,**^ who holds that ligature of the umbilical 
cord at birth leads to acute hyperaemia of the stomach and bowel, 
and that where resistance is for any reason defective, the h^^pei'cemia, 
together with the further irritation produced by food, leads to 
inflammation and haemorrhage. 

Welch'^ describes several cases of haemorrhage in the new-born under 
the term ‘‘ haemophilia neonatorum, a name which seems singularly 
unsuitable even for his particular cases, in none of which could any 
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family history of haemophilia be obtained ; it is generally agreed that 
whatever may be the pathology of haemorrhage in the new-born, it is 
almost never due to haemophilia, and in the few cases in which it is 
hemophilic it is likely to occur only as a result of traumatism, for 
instance, on separation of the cord, as at any other age. 

Treatment. — Welch (loc. cit.) states that in Normal Human Serum 
we find an agent that successfully controls haemorrhage in the new-born, 
and he has reason to believe that even where the haemorrhage is due 
to bacterial infection this serum treatment will still be effective. The 
serum was administered subcutaneously in doses of 5 to, 9 cc. twice 
or thrice daily, until about 60 to 120 cc., according to the effect 
produced on the haemorrhage, had been administered. He describes 
the apparatus for collecting the blood to obtain the serum, but he 
does not mention the source from which the blood is to be obtained. 
A more practicable suggestion is that of Bigelow,^ who used Rabbit 
Serum in three cases ; 5 cc. were injected subcutaneously ; in two of 
these only one dose was given, in one two doses ; all recovered. The 
serum used was fresh, and was injected immediately after obtaining 
it from the rabbit. 

Mosenthal® describes a case in which direct Transfusion from father 
to child was done successfully, by end-to-end anastomosis of the baby’s 
femoral vein to the radial artery of the father ; he states that trans- 
fusion “ is indicated in every instance of the disease, as it is the only 
method of cure known.” The two methods mentioned above have 
been published since this statement, and are obviously much safer 
and in every way more practicable. But it is by no means certain 
that other methods are useless : there is considerable testimony in 
favour of Gelatin. Engelmann*^ reports recovery after subcutaneous 
injection of gelatin, 10 cc. being used at each injection, and two of 
these being administered ; he states that since 1903 43 cases liavc been 
treated with gelatin injections, of which 40 recovered. Admittedly, 
however, there arc risks from this treatment, one being the super- 
vention of tetanus ; but this, Engelmann says, is avoided by using 
Merck’s specially prepared gelatin. If, therefore, the oval administration 
of gelatin is successful, as Machell and others have claimed, it is certainly 
much to be preferred. The solution used for oral administration is 

B.' Gelatin gr. xxx I Distilled Water giij 

Sodium Chloride gr. ij | 

One drachm to be given every hour. 

References.— Jour. Med. Sci. July, 1910 ; ^Centv, /. allg. Pathol. 
Ap. 15, 1910, in Lancet May 7, 1910 ; ^Amev. Jour. Med. Sci. June, 191a ; 
^Jour. Amer. Med. Assoc. July 30, 1910 ; Uhid. May 14, 1910 ; ^Deut. rned. 
Woch. June 16, 1910. 

MELANCHOLIA. Bedford Pierce^ M.D. 

Novah Kemp, M.B., C.M. 

Bedford Picrcc*^ discusses the dicignosis in states of depression, having 
analyzed for this purpose two hundred consecutive cases. Alcoholism 
and drug habit having been excluded, the importance of a careful 
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examination of the nervous system is dwelt upon, in order that the 
possibility of general paralysis of the insane should not be overlooked. 
He next discusses the special features of dementia praecox, especially 
emphasizing the way in which the mental faculties are unequal^ 
attacked in this disorder ; there may be no failure of perception or 
memory, hut there is generally a strange emotional indifference, 
with uncertain conduct, impulsiveness, unexplained refusal of food, 
obstinate silence, or strange attitudes or grimaces. In dementia 
prsecox, waves of depression are common, but they are rarely accom- 
panied by 5:tn37 true emotion, and when suicidal attempts are made the 
patient seems unable to explain or in any way justify his attempt, and 
they seem to be devoid of motive. 

Psychasthenic states are discussed at some length, and it is pointed 
out that the depression in these is secondary to the mental condition. 
Some imperative idea or obsession distresses the patient that the 
daily work cannot be done. The condition is aggravated in many 
cases by the fear of going mad. The patient naturally becomes very 
miserable, but this is not a primary state of unhappiness and gloom. 
Only rarely, in his experience, do such patients commit suicide. 

Melancholia is divided into four divisions: (i) Confusional \ (2) 
Inhihitovy ; (3) Intrinsic ; (4) Involutional. 

1. The confusional group is considered a part of acute confusional 
insanity, in which there is disorientation, lack of memory of incidents 
during the illness, with sudden impulsive suicidal acts. Many cases 
of puerperal insanity fall into this group. The prognosis is relatively 
good. 

2. The inhibitory group forms part of Kraepelin’s manic-depressive 
insanity ; and the chief features are slowness of thought, delayed 
response to questions, deficient peristalsis, and constipation. In 
extreme cases a condition of stupor occurs. Such patients are usually 
suicidal. Hallucinations arc rare, delusions common. The family 
history is usually bad. The prognosis is good as regards the attack, 
but relapses are to be expected. 

3. In the intrinsic group are placed cases of pure depression, without 
confusion, or slowness of ideation, while the patients can give a lucid 
account of their mental suffering. Such patients are usually intelligent, 
and when disposed towards self-destruction frequently succeed in 
ending their life. 

4. The involutional group, as the name implies, includes most persons 
who become depressed in their declining years, the commonest sym- 
ptoms being apprehensiveness, anxiety, and fear of impending calamity. 
Many patients believe they are destitute. 

The classification adopted closely follow's that of most modern 
authors, except for the separate heading “ intrinsic melancholia, 
which B. Pierce considers independent of manic-depressive insanity 
and the melancholia of involution. The value of examination of the 
blood in the diagnosis of melancholic states is emphasized, and he 
says there is a marked increase of leucocytes in the group described 
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as confusional. It should be explained that eighteen out of the two 
hundred cases reviewed did not fall into cither of the above-mentioned 
divisions ; some of these were cases of depx*ession due to definite 
organic disease ; but others, on account of their peculicir features, 
were left unclassified. 

Reference. — Med. Jour. June 4, 1910. 

MEMBRANA TYMPANI, DISEASES OP. (See Ear, Diseases of.) 
MENINGITIS, OTITIC. (See Ear, Diseases of.) 

MENOPAUSE. 

Oyaradentriferrin in (page 42). 

MENTAL DISEASES, GENERAL THERAPEUTICS OF. (See also Special 
Articles.) Bedford Pierce, M.D. 

Norah Kemp, M.B., C.M. 

Dr. Edwin Goodall and Mr. R. L. Mackenzie Wallis, B.A.,^ give an 
account of the use of electric baths in the treatment of the insane, 
with special reference to the influence such treatment has upon 
metabolism, as shown by the excretion of creatinine. The sinusoidal 
current was used. Each bath lasted twenty minutes, and the patient 
had a course of eighteen or twenty baths ; 108 patients were treated 
in this way, and 62 of them recovered or showed mental improvement, 
and as they improved the}?- gained weight. They were mostly cases 
of melancholia. Sixteen control cases were treated with warm baths 
at the same temperature, under the same conditions, and in the same 
number ; of these 10 gained weight, but only 2 improved, i of 
whom recovered ; the other 14 remained unchanged. In estimating 
the amount of creatinine excreted, the colorimetric method devised 
by Folie in 1904 was used. The excretion of creatinine was obscrv'cd 
for at least three days before beginning the baths, and cxce])t in one 
case, was increased as a result of the electric-bath trccitmcnl. After 
the baths wei'c sto])pccl, tlic excretion of creatinine diminished. The 
effect of the warm baths was to lower or increase the creatinine only 
to a slight extent. 

Wallis points out that, according to Schafl'er, “ creatinine is an index 
of a special process of metabolism taking place in the muscles, and 
that the muscular cfflcieiicy depends upon it. Exposure of the muscles 
to a sinusoidal current probably intensifies this process, increasing the 
general tone of the muscles, and in consequence creatinine metabolism.” 

George Porter Phillips''^ gives a detailed account of the treatment 
of melancholia by the lactic-acid bacillus (melancholia being attended 
by considerable digestive disturbance, this form of treatment was 
considered likely to be successful). The strain used was the long 
bacillus of IVIassol, and it was given in the form of soured milk, I pint 
twice daily. The patient’s diet was regulated. For the first two 
days, only milk, malt extract, and sugar of milk solution were given, 
followed by gruel, milk puddings, custard, bread and butter, biscuits. 
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From three to seven days after, yolks of eggs, milk, cream, bread and 
butter, potatoes, milk puddings, fruit, and vegetables were added, 
meat and all soups and gravy being avoided. These foods were 
considered to provide less favourable soil for the growth of proteolytic 
organisms, and more favourable to that of the lactic-acid bacillus. 
It was noted that at first constipation was aggravated, then tended 
to decrease. The tongue cleaned, the complexion improved, and the 
patient enjo3^ed his food better and gained in weight. Phillips states 
that in such cases this form of treatment shortens the duration of the 
illness and increases the percentage of recoveries from 46 to 6t. 

References. — '^Jonv. Ment. Sci. Ap. 1910 ; ^Ibid. Jub’’, 1910. 


MBTBORISM. 

Carbenzyme Trypsin in (page 23). 


MIKULICZ’S DISBASE (Symmetrical Lymphomata of the Lacrymal 
and Salivary Glands). 

Robt, Hutchison, M.D. 

Ziegler^ has published two examples of this rare disease, with a full 
bibliograph}^ of its literature. The condition, which was first described 
by Mikulicz in 1888, consists in a chronic, non-inflammatory, sym- 
metrical enlargement of the lacrymal and salivary glands, unassociated 
with any demonstrable systemic disease. 

Symptomatology. — The objective symptoms are chiefly a dense, 
brawny swelling of the glands in- 
volved, non-painful, but sometimes 
tender to pressure, freely movable 
under the skin, but occasionally 
adherent to the subjacent tissues. 

The facial appearance is quite char- 
acteristic. There is a marked broad- 
ening of the cheeks as in mumps, and 
partial ptosis on the temporal side, 
the drooping eyelids resembling those 
of a bloodhound. Elevation of the 
lid at the external canthus often re- 
veals a downward displacement of the 
retrotarsal fold by the swollen and 
pendulous laciyT-mal gland. Both par- 
otid regions are occupied by a broad, 
oval tumour, which may be knobby 
or lobulated, and frequently displaces t 

the lobe of the ear upwards and out- Mikulicz.) 

.,1 . j ^ Sublingual glands. 

wards. The submaxillaries do not, as 

a rule, protrude on the skin surface, but may become unduly prom- 
inent on the floor of the mouth. The subjective symptoms consist 
in dryness of the conjunctiva and mouth, and difficulty in swallowing 
or talking, from the interference caused by the enlarged submaxillaries. 
Respiratory disturbances arc not uncommon. The age at which the 
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disease was first manifested ranged from four to seventy years. Males 
and females appeared to be afiected about equally. The duration of 
the attack varied from two months to ten years and upward, which 
fact of itself would emphasize the chronic, indolent character of the 
affection. No constitutional disease has been found complicating 
these cases, when typical. 

Pathologically the enlargement of the glands is found to be due 
to an infiltration of the connective tissue with small round cells 
(lymphoma) . 

The Prognosis is favourable, the disease never proving fatal ; but 
it runs a very chronic course, and relapses are frequent. 

Treatment. — Arsenic, the Iodides, Pilocarpine, Thyroid, and Roentgen 
Rays have all proved useful. Respiratory obstruction must be promptly 
and thoroughly removed. Extirpation of the tumours is rarely indi- 
cated. 

Sejournet^ has also reported a case, and gives a resume of our know- 
ledge of the condition, with full references to the literature. The 
following are some of his conclusions : (i) The hypertrophy affects 
the lymphoid elements normally present in the glands. (2) It is 
distinguished from other afiections of the lacrymal and salivary 
glands : {a) From the syndrome of Frenkel, by the affection of the 
lacrymals and the presence of lymphadenoid lesions ; [h) From acute 
affections, by the chronic course, lasting for years, and by the absence 
of pain and general symptoms ; (c) From “pseudo-leukaemia,” by the 
absence of enlargement of the spleen and lymphatic glands ; (d) From 
the leukaemias, by the absence of blood-changes. (3) The pathology 
is obscure, but it is probably due to a chronic infection. (4) The 
prognosis is good. (5) Treatment consists in the administration of 
iodides and arsenic. Radiotherapy (.r-rays) gives good results. 

Referenci^s. — ^N.y. Med. Jour. Dec. ii, 1909; -Reu. dc Chir. July ro, 
1910. 

MOLLUSCUM CONTAGIOSUM. E. Graham Little, M.D., F.Ii.C.P. 

Knowles^ reports a new scries of cases of this disease in addition 
to those noted in last year’s Medical Annual. Ten small “ family 
epidemics ” came under his observation ; of forty-one children al'fectccl, 
twenty-three were girls and eighteen boys ; the number of lesions 
noted in any one case varied from one to one hundred. Summarizing 
the literature, Knowles remarks that in 25 per cent of the cases a 
history of contagion can be elicited. The geographical distribution 
of this disease seems to vary curiously. Little® collected personal 
and other statistics which showed that the incidence varied very 
widely in different centres. Norman Walker,® commenting on this 
paper, claims a much larger percentage for Edinburgh than I.ondon, 
and is inclined to ascribe it to the infection by bathing in public. 
That it is infective may be regarded as practically cstahlishcd, though 
as yet no direct evidence of the organism concerned is obtainable. 

References. — '^N.Y. Med. Jour. May 14 1910 * ^Brit. Jour. Derm, Tune. 
1910; mid. Sept. 1910. 
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MORTON’S DISEASE. [See Anterior Tarsalgia.) 

MULTIPLE SCLEROSIS. 

X-ray treatment of {page 79). 

MUMPS. E. W. Goodall, M.B. 

Six cases of epigastric pain and vomiting occurring after an attack 
of mumps, and believed to be due to pancreatitis, are reported (very 
briefly) by H. P. Godfrey, ^ writing from Melbourne. Similar cases 
are reported by Reynolds,- Penny,® Fortescue Fox, ^ and Mabel Russell.® 

Referencbs. — Med. Jour. July 23, 1910 ; ^ihid. Aug. 6 , 1910 ; 
^Ihid. ; ^Ibid. ; ^Ihid. Aug. 13, 1910. 

MSTALOIA. 

{VoL 1910, p. 113) — Muscular pain of various types is often relieved by application 
of High-frequency Currents. 

MYELOMA, MULTIPLE. George Lovell Gulland, M.D. 

Alexander Goodall, M.D. 

Hirschfeld^ analyzes the published cases. The condition is most 
common between the ages of forty and sixty. Trauma is suggested 
as an etiological factor in a fair number of the cases. 

Pathology. — The tumours occur either as circumscribed masses or 
as a diffuse infiltration of the marrow. The latter is the least common. 
The condition is regarded as an aleukasmic leucocytoma. The actual 
tumours may be lymphocytoma, myeloblastoma, myelocytoma, plasma- 
cytoma, possibly erythroblastoma with local aggressive development. 

Diagnosis. — The diagnosis is easy in typical cases. In atypical 
cases, at the commencement it may be difficult or impossible. Where 
there are cachexia and ana3mia, severe pain, with deformity and tumour 
formation, spontaneous fractures, and involvement of the nervous 
system, the diagnosis is simple. It is quite impossible, however, to 
distinguish the exact nature of the tumour (myeloma, endothelioma, 
or other form) during life. The occurrence of Bence-Jones albu- 
mosuria confirms the diagnosis in clinically typical cases, but in rather 
more than 50 per cent of cases this symptom is absent. The presence 
of tumours may be made out by means of the Rdntgen rays. 
Reference . — '^FoUa Hmnat. ix. 1910. 

N^YUS. 

Electricity in {page 94). 

NEPHRITIS. Francis D. Boyd, M.D. 

Etiology. — For long it was taught that alcohol and chronic alco- 
holism were important factors in the causation of chronic nephritis. 
From the study of 460 cases of chronic alcoholism in private practice 
and in an inebriate hospital, Hultgen^ concludes that if chronic alcoholic 
excess has any deleterious action on the kidneys, we have no means, 
either clinical or biochemical, by which to detect such changes. Among 
461 drinkers, only 42, or 9*1 per cent, showed temporary or permanent 
albuminuria, while 394 patients, or 85 7 per cent, showed no evidence, 

29 
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either subjective or objective, of deficient renal function. The author 
concludes that alcohol taken daily, as it is by chronic inebriates, dipso- 
maniacs, or drinkers, is not an irritant to the kidneys ; that when 
nephritis occurs in a chronic alcoholic, it is probably due to some other 
concomitant toxic agent, and not to alcohol. The organs which elimin- 
ate alcohol, the lungs and the kidneys, are least affected by alcohol. 

Treatment. — The therapy of nephritis has during the last few 
years undergone modifications as the result of fresh physiological and 
pathological knowledge. The observations of Von Noorden and of 
Maragliano^ have shown that dietetic treatment can be vajried without 
danger, indeed with great benefit to the patients ; that diet may be more 
abundant, and that animal protein may be added. One constantly 
hears about retention of waste products, but Calabrese® points out 
that a long series of observations have shown that the kidney is gener- 
ally permeable to waste products, be they animal or mineral. One 
must say generally with intent, for there are occasionally cases where 
there is susiDension of the renal functions, either through obliteration 
of the circulation or refiexly through the nervous system ; but retention 
is not lasting, and is followed by an excretion superior to the normal. 

Langdon Brown*^ urges that it is difficult on theoretical grounds 
to believe that the albuminuria of nephritis can be influenced by the 
amount of albumin in the diet, and practically, when the question is 
investigated in chronic nephritis, the albuminuria is found to be unin- 


fluenced by the addition of three eggs to a diet poor in nitrogen. If 
the amount of urea excreted be a guide to the capacity of the kidney, 


tlie ratio of , 

albumin nitrogen 


ought to rise if the patient be getting 


better, and fall if he be getting worse. But this is by no means the case. 


The amount of urea excreted in the twenty-four hours gives very little 
information as to the severity of a case of Bright’s disease unless the diet 


is taken carefully into consideration. Too rigid a limitation of protein 
in the diet, even in chronic nephritis, with a vieiv to diminishing the 
albuminuria, is bad, because it cannot effect the desired object, and 
deprives the patient of an essential form of nourishment. On the 


other hand, an excessive protein diet is inadvisable, even if the patient 
can metabolize it, because he is getting nourishment in a form that 


throws work upon the damaged excretory organs. Chittenden’s diet 


gives us the physiological minimum of protein, but a patient on this 
diet could not maintain balance, as he is excreting albumin in the 


urine. He must, therefore, have added to his diet an amount of pro- 
tein equivalent to the amount of albumin being lost in the urine. A 


nephritic can excrete 15 grams of nitrogen in the twenty-four hours; 
but above this elimination becomes irregular and uncertain. Fifteen 


grams of nitrogen correspond to 94 grams of protein (a little over 3 
oz.), and this is the maximum which should be allowed. While avoid- 


ing meat extracts and organs such as sweetbreads, which contain a 
large proportion of purins useless for nutrition and difficult of excretion 
by the damaged kidney, we must at the same time avoid monotony 
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of diet, which leads to failure of appetite and nutrition and yet is 
incapable of affecting the albuminuria. 

The cause of oedema in nephritis has received a good deal of attention, 
and the salt-retention theory has been adverseh?- criticized as being 
insufficiently supported by clinical evidence. Recent careful clinical 
studies (Blooker^) have failed to show any close relation between salt 
retention and oedema ; and renal cases without oedema may show a 
marked decrease in power to excrete ingested salt. On the other hand, 
there is increasing evidence to show that peripheral vascular lesions 
play an important role in the production of oedema (Christian®). It 
cannot be claimed that the evidence is so far complete, but experi- 
mental work very strongly suggests that oedema in nephritis results 
from injury to the peripheral vessels associated with changes in the 
kidney, also for the most part vascular. If we accept this view, there 
is no difficulty in understanding how there is no strict correspondence 
of oedema and a definite type of anatomic lesions in the kidney. 
Treatment would resolve itself into an effort to combat the factors 
concerned in the causation of the oedema (RoUeston’). Toxaemia 
must be diminished, as toxins circulating in the blood damage the 
capillary walls and tend to increase oedema. Removal of these toxins 
may be promoted b}" free drinking, so as to v'ash them out of the 
body. This plan may succeed if the kidneys can deal with the 
increased amount of fluid ; it otherwise will fail. Copious water- 
drinking ma^^ be successful in some cases of chronic nephritis, but 
should be avoided in acute and subacute nephritis, where the kidneys 
require as much rest as possible. The use of diuretics in oedema 
requires very careful consideration, and their effects must be care- 
fully watched, even in selected casefe, for it is often bad therapy to 
stimulate organs which should rather be rested. Hot-air baths often 
produce benefit b}’ diminishing h5^draemia, and possibly?- by removing 
toxins. Probably the most satisfactory' method of removing toxins 
and salts from the tissues is by' direct drainage by incising the legs, 
or better still by^ means of Southey’s tubes. The question of restrict- 
ing the intake of fluid and so avoiding hydraemia is still a mattei- 
of debate, and by some has been considered a source of danger. In 
the oedema of acute nephritis, restriction of fluid seems to give satis- 
factory results, affording the kidney^s much-needed rest. In chronic 
nephritis, marked differences are manifested in different patients. 
Fn some the kidneys are incapable of dealing with more than a 
restricted amount of fluid, whereas in others the}^ show a capacity to 
dispose of an increased ingestion of fluid hardly below that of healthy 
organs, and yet there is oedema. In the first group of cases restricted 
fluid may be desirable ; in the second a restricted fluid regimen is 
unnecessary and possibly' even harmful. Each case must therefore be 
treated on its own merits, and no hard and fast rule laid down. 

References. — ^Jouv. Anier. Med Assoc. July 23, 1910; ^Sem. Med. 
Xo. 41, Oct. 1909; ^Ibid.; ^Proc. Roy. Soc. Med. (Therap. Sec.), p. 138; 
'^Deut. Arch. /. klin. Med. 1909, xevi. 80 ; ^Jour. Amer, Med. Assoc. Nov, iqoQj 
P- 1799 ; Med. four. Aug, 1909. 
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NERVOUS SYSTEM, SUROERY OF. K. W. Monsarrat, F.R.C.S, 

Neuralgia. 

At the Medical Society of London, Mr. Jonathan Hutchinson^ read 
a paper on trigeminal neuralgia, and reported a series of 31 opera- 
tions on the Gasserian ganglion ; there was no fatality among the series. 
The most important part of the communication related to the modifica- 
tion of leaving the ophthalmic division intact. This modification was 
carried out in 26 cases, and by its adoption all e^^e complications were 
avoided. The one difficulty of the operation was the haemorrhage. 
At the same meeting Dr. W. Harris spoke of the success attending 
the method of treatment by Alcohol Injections. Of 24 cases which he 
had treated during the last twelve months, 20 had been successful up 
to the present as regards entire disappearance of the pain. Sir Victor 
Horsley was in favour of the use of alcohol injections first, and of 
resection of the ganglion when these failed to give relief. Other 
speakers agreed with this view. 

Poussep 2 reports 48 cases of trigeminal neuralgia treated with alcohol 
injections. The minimum number of injections necessary were two, the 
maximum thirteen. In no case was there an3^ serious complication. In 
13 cases the author contented himself with superficial injections, with 
which he always commences. In all the other cases the injections 
were deep. Relief was obtained, except in 2 cases ; in 12 there was 
return of the pain at the end of a period varying from several months 
to a 3’‘ear, but almost always new injections put an end to it, Poussep 
has also treated cases of intercostal neuralgia in the same way, using 
a solution of i per cent stovain in 90 per cent alcohol, the amount 
used varying from 25 to 100 egrams. He treated 8 cases of intercostal 
neuralgia, and 5 of spondylitis deformans, and obtained a satisfactory^ 
result. 

Patrick’* reports 75 cases of facial neuralgia treated by deep injec- 
tions of S5 per cent alcohol, 2 cc. at each sitting. In a total of cibout 
300 injections there was no accident, except sometimes a slight ha.ma- 
toma, or a transitory paralysis of the sixth pair. Relief by this method 
may be expected to last from one to three years, and the author states 
that re-injection when the pain returns has given good results. 

Clark and Taylor*’ ® report a case of true tic douloureux of the sensory^ 
filaments of the facial nerve, in which cure of the pain was effected by^ 
physiological Extirpation of the Geniculate Ganglion. The operation 
actuany^ consisted in cutting the seventh nerve, the pars intermedia, 
and the upper bundle of the eighth nerve on the left side, after 
opening the posterior cranial fossa. The result was a complete left 
facial paraly^sis ; some temporary disturbance of the hearing, and dis- 
appearance of the characteristic pain. For a time also she had ataxia. 
The writers justify this destructive operation by^' stating that to relieve 
the pain it would have been justifiable to divide every nerve entering 
the internal auditory meatus. She was a morphinomaniac. {See also 
Electro-therapeutics. ) 
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Facial Paralysis. 


There are two new methods of operation to report, having for their 
object the cosmetic treatment of the facial paralysis deformity. Jianu^ 
suggests a myoplastic proceeding by the transplantation of the neigh- 
bouring functioning muscle. In his first case he took a muscle flap 
from the sternomastoid ; the free extremit\^ of this flap was sutured 
to the deep aspect of the integuments of the lip commissure ; the 
result was satisfactory. In the second case which he reports, operated 
upon by Jojinesco, a curved incision was made around the angle of 
the jaw, the anterior half of the masseter was detached from the 
mandible, and its free extremity sutured in the neighbourhood of 
the lip commissure. After the operation the patient was able to move 
the angle of the mouth \'oluntarily. The operation, of course, only 
remedies the oral part of the deformity. 

l\Iommburg'^ has devised another method of dealing with these 
cases by slinging the angle of the mouth to the zygoma. He makes 
two small incisions under local ann?sthesia, one at the angle, and one 
midway between the angle and the centre of the upper lip ; a third 
incision above the upper border of the zygoma. With a bayonet- 
shaped needle he passes an aluminium-bronze suture between the two 
lip incisions ; one extremity of this suture is then carried upwards in 
the soft structures of the cheek to issue at the incision above the zy^goma 
after passing deep to this process. Similarly the other extremity of 
the suture is carried upwards to issue at the same wound, but passes 
superficially to the zygoma ; the two ends are then tied, and the angle 
of the mouth is thus looped up as much as may be necessary. Momni- 
burg reports the cosmetic effect of this operation to be good, and 
publishes illustrations which support his contention. 

Busch had previously reported a similar operation with good result. 


Nerve Injuries. 

Sherren" writes on the importance of recognizing injuries to nerves 
at the time of the accident ; primary suture may be expected 
under good conditions to lead to complete recovery ; but after 
secondary suture the prospect of complete recovery is” not so good, 
and sensory recovery is rarely perfect. With regard to the opera- 
tion itself, he lays emphasis on three points : (i) That the sutures 
must be of absorbable material ; (2) That the wound in the nerve 
must be protected ; (3) That in wounds in the region of the wrist the 
deep fascia must be united separately. He recommends wrapping the 
sutured nerve in Cargile membrane to prevent the formation of 
adhesions to the surroundings. If the deep fascia in the region of the 
wrist is not sutured separately, tendons usually become adherent to the 
skm, and their mobility is thus considerably restricted. After the 
operation the paralyzed muscles must be kept relaxed by the applica- 
tion of suitable splints, and their nutrition maintained by massage 
until voluntary power is restored. If after-treatment is neglected, the 
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operation is likely to prove useless. In all wounds it is very necessary 
to take measures to prevent nei*ves becoming involved in scar tissue. 
This is particularly important in wounds of the finger : in every amputa- 
tion here the nerves should be seen and cut short. In a case in Avhich 
there are signs pointing to the involvement of nerves in vsear, re-amputa- 
tion should not he done in a haphazard way. Operations should be 
carried out with a definite object of finding and cutting sliort the 
involved nerve. 

J. Shelton Horsley® reports a case in which the left recurrent laryngeal 
nerve was injured in a bullet wound. He saw the patient about three 
months after the injury, when all the muscles supplied by the nerve 
were completely paralyzed. The injured nerve was easily found, the 
affected portion was excised, and the ends sutured with chromic catgut. 
Two months after the operation signs of recovery in the affected 
muscles commenced, and a report, fifteen months after the operation, 
stated that recovery of function was complete. 

Els'^^ reports five cases of injury to the musculospiral nerve complicat- 
ing fracture of the humerus, treated by liberation from callus. The 
first was in a boy of eight ^'•ears of age ; two months after the fracture 
of the lower end of the humerus there was a complete paralysis of the 
muscles supplied by the musculospiral, and reaction of degeneration ; 
recovery commenced six weeks after freeing the nerve, and became 
complete. The second case was a man of twenty-two years of age ; 
the operation was done seven months after the accident, on account 
of complete musculospiral paralysis ; the nerve was compressed by a 
scar, and recover}? followed its freeing. In the third case there was 
immediate and persistent paralysis, which appears to have been duo 
to laceration. In the fourth case the paralysis was also immediate, 
and in both a good result was obtained. In the last case the paralysis 
supervened six weeks after the accident ; the nerve was comprcs.sed 
by cicatrix, and stretched over the edge of the lower fragment ; a, 
report two months after operation showed great iinprovcment of the 
paralysis. The observations show that neurolysis in such cases may 
be expected to be followed by early restoration of function. Associated 
with this must be the removal of any bony protrusion and the protec- 
tion of the nerve against further encroachment by scar. 

Scudder and PauT° have analyzed a scries of eleven cases of niusciilo- 
sphed paralysis complicating fractui-c of the humerus, all submitted to 
operation ; in eight cases a good result was obtained. The three 
unsuccessful cases are as follows: (i) Male, aged 29; fracture of the 
middle third of the humerus, nerve injury discovered at the time of 
accident. At the operation three months later the nerve ends were 
found separated some distance ; they were freshened and sutured ; 
no improvement three years later. (2) Male, aged 15 ; nerve involved 
in callus, resected and sutured four months later ; at a second opera- 
tion the bone was shortened by resection, and the nerve, which was 
found bulbous, was again resected and sutured ; after sixteen years 
there was no return of function. In case (3), union of^a fractui'c was 
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complete in six weeks, but paral3^sis of the nerve was discovered 
later. The nerve was freed and sutured at an operation which took 
place one year and seven months after the injury ; there was no 
improvement twelve years later. 

The paper is summarized as follows : Musculospiral paral3’'sis 
occurs in from 4 to 8 per cent of cases of fracture of the humerus. 
Fracture of the middle third of the humerus is the one most 
commonly complicated by musculospiral paralysis. Fracture of the 
humerus at any age may be associated with musculospiral paralysis. 
Musculospiral paralysis is primary if it dates from the accident, and 
secondary if it is subsequent to the accident. Primary paralysis of 
the musculospiral nerve indicates a more severe injury' to the nerve 
than does secondary paralysis. The diagnosis of the exact pathological 
condition of the musculospiral nerve following trauma to it is of the 
greatest importance, and is difficult to determine. Progressive impair- 
ment of function or stationary' paralysis of the musculospiral nerve 
complicating fractui*e of the humerus, justifies and may^ demand opera- 
tion. Operation means the release of the nerve from compression or 
tension, often resection and suture, and always guarding against 
recurrent compression or stretching. A late suture (months after the 
injury) is attended by technical operative difficulties not present in an 
early suture (soon after the injury^). Resection of the humerus to 
allow of approximation of the divided ends of the musculospiral nerve 
is a good procedure (Allis, Philadelphia), but not until nerve suture a 
distance has first been carefully employ’^ed. Electrical reactions cannot 
determine the pathological condition. They are of value in determin- 
ing the course of events. The prognosis after operation is good ; the 
earlier a necessary^' operation is done the speedier the cure. Exercise 
of paralyzed muscles by electric stimulation (galvanism) is helpful. 
Sensory^ symiptoms are variable ; in general, the sensory' symptoms 
have no relation to the degree of motor loss. 

Harrison^^ reports two cases of musculospiral injury^. In the first 
the nerve was se^'ered and the extremityT" involved in callus. As 
approximation was impossible, a flap was turned down consisting of 
half the thickness of the upper end of the nerve. This was sewn to 
the lower end with catgut. After a year’s treatment the patient could 
extend the hand and fingers fully, and sensation was restored. The 
second case was peculiar in that the nerve was wound around the shaft 
of the humerus at the seat of fracture and imbedded in callus. It 
was necessary?- to divide the united humerus in order to restore the nerve 
to its natural position ; two and a half months later the patient could 
extend the hand to an angle of 150°, and was improving rapidly^ 


Infantile Paralysis. 

As introductory to the question of surgical treatment of this 
condition two articles require notice. Verga^^ studied by experi- 
ment the regeneration of the peripheral nerves after section. The 
work was done principally^ on the sciatic nerve of the rabbit and 
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the clog ; the suture material used was both silk and catgut. He 
confirms the theory of regeneration from the central end and his 
conclusions may be summarized as follows : Suture of the nerve 
extremities brought into contact by Schuller’s method of elongation 
allows the repair of as much as 2 to 3 cm. loss in continuity ; repair is 
identical, whether suture is lateral or terminal. Suture without 
approximation gives equally good results whether silk or catgut is used. 
The effect of Vanlair’s method of tubular suture by the use of 
fresh arteries to ensheath the nerve extremities is satisfactory, but 
the use of rubber ensheathing tubes gives onty moderate results, 
and the same may be said for the metallic tubes of Payr. By the 
method of transplantation, whether homoplastic or heteroplastic, 
apparent reunion can be obtained ; but the transplanted fragment 
invariably" degenerates, and serves only as a guide to the new nerve 
fibres growing from the central end. The method of bridging a gap 
by turning down a flap of nerve tissue should be abandoned ; it 
aggravates the lesion. Perfectly good results are obtained by the 
method of lateral implantation. Histologically, the healthy fibres of 
the implanted nerve can be demonstrated passing into the distal nerve. 

Stoffeps ii^as carried out a series of observations to determine the 
question whether in a nerve trunk the fibres destined to supply 
individual muscle-groups occupy a consistent anatomical position. 
After a series of dissection observations on nerves obtained from still- 
born infants, he established that the branches of a nerve preserve 
their independence, and that it is possible in each large nerve trunk 
to establish an anatomical topography of the transverse section. The 
nerve trunk is therefore comparable to an electric cable of insulated 
wires. It follow'S from these observations that when a large nerve 
trunk or cord is exposed, it is possible to recognize by their position 
the nerve fibres in it which belong to its ultimate branches of distribu- 
tion. The author has established the anatomy of the musculospiral, 
ulnar, circumflex, and sciatic nerves after this manner. The impor- 
tance of the research in regard to the question of nerve-root and nerve- 
trunk transplantation is obvious. 

An article by" Tubby"^*^ deals with the treatment of distal infantile 
nerve paratysis by" anastomosis. There are six cases of this kind 
reported, four of which showed distinct evidence of a more than pjirtial 
recovery". In the remaining two, no clinical signs of regeneration 
were apparent, even after four yrears. 

StofleP^ reports four cases of nerve-grafting for infantile paralysis 
in the upper extrenfity. He considers that the results obtained were 
functionally^ superior to those which could have been expected from 
arthrodesis of the shoulder or transplantation of the great pectoral 
muscle. 

Warrington and Murray^® report five cases -with no obvious improve- 
ment. 

StofleP^ returns to the subject in a criticism of the article by 
Warrington and Murray. He holds faults in technique responsible 
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for the failure recorded by the latter. In this, however, he is not 
convincing, but he makes some important points in the course of his 
criticism. In the first place he emphasizes the importance of recog- 
nizing that the cross section of a nerve has a definite topography (this 
was not demonstrated until long after Murray’s operations). Next he 
draws attention to the fact that to obtain a good result the affected 
nerve must be connected up with a nerve which is healthy. In the 
third place he states that it is necessary to cut across fibres of healthy 
nerve if they are to grow into the degenerate nerve. These points are 
no doubt ol great moment. 

Another contribution to the subject is contained in an article by 
Allison and Schwab^® on muscle isolation and nerve anastomosis. 
They record operation on three cases of poliomyelitis anterior, with 
some improvement. 

These cases are of interest, but are not reported in such a way 
that an\ definite conclusions can be drawn from them. 

Congenital Spastic Paraplegia (Little’s Disease). 

In 1905 Spiller suggested resection of the posterior roots for the 
relief of spastic paralysis. Articles by Foerster in 190S and 1909 
reported operations for this purpose by Tietze on the recommen- 
dation of Foerster. During the past year a number of publications 
have appeared. Foerster’s original paper^® was on '‘a new method 
of treatment in spastic paralysis by resection of the posterior spinal 
roots.” He has recently written again on the same subject. 2® He 
points out that there are two components in the cxippling of these 
patients : the one paretic, involving a loss of control o\"er voluntary 
movement ; the other spastic, involving a loss of control over reflex 
mechanism and terminating in contracture. Even in severe cases 
some voluntar}’' innervation remains, the loss of control being mainh’ 
due to spastic phenomena. He proposed, therefore, to free the limbs 
from the spastic condition by resection of the posterior roots. It 
was not proposed that all these roots should be resected, and as a 
rule not more than two adjoining. For example, in spastic paralysis 
of the lower extremity the roots suitable for resection are L.2, L.3, 
L.5, and S.2. If resection is limited to this, then interference with the 
sensory phenomena is for the most part avoided. 

In other cases, for example whei*e there is severe contracture of the 
knee, a suitable combination would be L2, L3, L5, and Si, or a more 
extensive resection than this may be advisable. In cases where the 
upper extremity is involved, the roots suitable for section are C4, C5, 
C7, C8, Di. Regarding the indications for the operation, it is suitable 
for employment in true spastic paralysis, and particularly in the case 
of patients who cannot walk, and those who present extensive 
involuntary spastic movements. The type of affection causing the 
spastic condition, in other words, the situation of the interruption, is 
not of importance in regard to the indication for operation ; but 
processes which have come to an end, for example, Little’s disease. 
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are more suitable than conditions which are still in progress. Old 
healed angular curvatures with paralysis are more suitable than cases 
in which the disease is still in progress, and a hemiplegia in a young 
man resulting from syphilitic endarteritis is more suitable than hemi- 
plegia in an arteriosclerotic. Most favourable of all arc the cases of 
Little’s disease ; the greater the voluntary'' movement remaining, the 
better will be the result. 

With regard to the technique of the operation, the whole is best 
carried out in one stage, in order to limit the possibilities of infection. 
An extensive laminectomy is necessary. Study on the cadaver before 
operation is essential ; a valuable landmark is given by the fact that 
the first sacral pierces the dura at the level of the fifth lumbar spine. 
The dura must be sutured with great care, and also the overlying soft 
parts. A uniform result is obtained ; that is to say, the spastic con- 
tractures disappear or lessen. At first, movements of the spine are 
painful, but this disappears. Several weeks later the patient should 
be given exercises in the sitting posture, and may turn about, tying on 
the back. Progress is gradual, and to obtain a realty good functional 
result, certain plastic operations on the tendons, lengthening or 
shortening as the case may be, are necessary. In all cases the 
operation on the roots may be trusted to remedy the spastic con- 
dition itself. 

A number of contributions to the study of this operation have 
appeared during the year. The following is a summary : — 

Spiller and Frazier, and later Spiller alone, report three cases, 
the first a male, aged 43. Resection of posterior roots of L2, L3 and 
L5, followed by disappearance of spasticity. The next case, aged 24, 
resection of C5, C6, C7, C8 posterior roots. Eight weeks later, almost 
complete disappearance of athetoid movements ; spasticity consider- 
ably diminished, but by no means abolished. In the third case, 
division of L3, L5, and Si was made. One month later, no apparent 
spasticity of lower limbs. 

Clark and Taylor^^ report three cases. Taylor performs a hemi- 
laminectomy. An incision is made on one side of the middle line, 
the muscles retracted, and the laminse denuded. The lamina) arc 
resected, a longitudinal incision is made in the dura mater, and the 
roots c t. By this method he has thrice resected the posterior cervical 
roots, once the dorsal roots (7 to 10 inclusive on both sides), and once 
the lumbar roots on one side. In the three cases the desired object of 
relief of the spasticity was obtained ; and much improved functional 
results, aided b}^ exercises. The cases were cerebral diplegia following 
scarlatinal meningo- encephalitis, left hemiplegia from birth, right hemi- 
plegia from birth. 

Goyanes — Spastic phenomena in the lower limbs following a fall, 
associated with incontinence of urine and acute pain in the lumbo- 
sacral region. Walking difficult ; right leg showed contracture in 
adduction. Three pairs of roots were resected, L2, L3, and J.4. The 
contracture of the right leg remained ; the patella reflex was abolished 
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on the right side ; anaesthesia to cold, heat, and pain in areas corre- 
sponding to nerve root sections. No trophic disturbances. Functional 
result apparently indifferent. The case is worth recording, but appears 
to have been somewhat imperfectly planned. 

Hevesi:-® — A girl aged ii years. Spastic paraplegia with the thighs 
flexed. Adducted and rotated inwards, the knees in semi-flexion, 
also the tibio-tarsal joints. Operation in one stage. Resection of Li, 
L3, L5, and S2 on the right side, L2, L.^, and Si on the left. The 
rigidity of the limbs was much diminished, and the exaggeration of 
the reflexes "disappeared. Functional impro\'ement ; no supplemen- 
tary tenotomies performed. 

Codivilla^® also reports a case treated by posterior root section 
alone. Operation in two stages. Section on right side L3, L5, and 
S2, on left side L5 and Sc. Result five months later: definite but 
slight improvement. Reflex spasm diminished, and walking easier. 
The improvement greater on the right side, where three roots were cut, 
than on the left, where section wiis made of two only. Codivilla con- 
sidered that the result obtained in his case was not superior to that 
which could have been produced by elongation of the tendo Achillis — 
certain tenotomies and myotomies, followed by immobilization in 
a good position. He considers that to obtain a good result by 
root section it is necessary to attack the roots from the twelfth 
dorsal to the second lumbar, as well as those below, but to divide 
these roots incompletely instead of resecting them. It is legitimate 
to ascribe the comparatively poor result in this case to the limited 
number of roots attacked. Codivilla raises the question whether 
section of the roots may exercise a deleterious effect on the cells in 
the anterior horn. 

At the German Surgical Congress, 1910, an important discussion was 
held on the subject. Kuttner reported operation on 10 cases : no 
mortality. He presented 7 patients who were able to walk, which had 
been impossible before operation. In another case he had successfully 
resected cervical roots for painful spasm of the upper limb. Foerster 
reported 5 cases operated on by Gottstcin : i spastic paraplegia con- 
secutive to encephalitis, i spastic paralysis of the right arm due to 
cerebral syphilis, 2 cases of Little’s palsy, i spastic paraplegia from 
multiple sclerosis. One of the cases of Little’s disease associated with 
epilepsy died several days after operation in an epileptic crisis ; the 
multiple sclerosis case succumbed to influenzal septicasniia. The three 
other cases lost their spastic contractures and recovered voluntary 
movement. Wendel reported a good result in a case of wound of the 
spinal cord. Klapp stated that the results obtained in Berlin were 
very satisfactory. One death had resulted from pneumonia. It had 
been noted, however, in several cases, that the spasm abolished by 
operation returned, in part, after a certain time. Biesalski advised 
treatment first by the methodic exercises and massage ; and if these 
failed to give a good result after a year’s trial, recourse to root section. 
Of two cases on which he had operated, he lost one from infection 
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consecutive to a dermatitis provoked by tincture of iodine. Gaebell 
had operated on two cases. In both, the roots attacked were the 
second, third, fifth lumbar, and second sacral. Marked improvement 
followed in each. Tietze reported 8 cases : 2 of Little's disease, 2 of 
multiple sclerosis, 2 of post-apoplectic paraplegia, 1 of paraplegia 
consequent on Pott’s disease, i of paralysis consequent on fracture 
of the spine. Three were children, five adults; the opercition was 
apparently more serious in the latter. He had had 3 deaths, 2 from 
shock, I from meningitis. The functional results had been good in 
the cases of Little’s disease and in the case of Pott’s disease, bad in 
the other cases. He regarded Little’s disease as the condition for 
which the operation was chiefly indicated. 

Allison and Schwab*^ ^ have proposed a method of treatment for 
spastic paralysis consisting essentially in the temporary suspension 
of conductivity in the nerves to the affected muscles by the injection 
of alcohol into the nerve trunks. The\^ have treated conditions other 
than that of spastic paralysis by the same method, for example, 
complicated tic movements and spastic conditions following apoplexy. 
They have treated in the same manner nine cases of cerebral diplegia 
and hemiplegia, and the nerves attacked have been the obdurator in 
adductor spasm, the nerve to the hamstrings, the internal popliteal 
to the calf muscles, and the anterior tibial nerve to the extensor group. 
Two died of pneumonia. In one case of cerebral hemiplegia the 
athetosis stopped. The paralysis was unafiected. Four cases of 
cerebral diplegia markedl}’ improved : one was cured to the extent 
that walking and co-ordination are practically normal ; two cases were 
relieved of cross-legged progression ; the fourth was relieved of adductor 
over-action and was still under treatment. In one case of quadriplegia 
in which standing was impossible, the patient after operation was able 
to stand, and has since made considerable improvement under exercise. 
In one of spastic hemiplegia, the operation was eifective in over- 
coming the action of the hamstrings ; the over-action of the calf 
muscles was not checked owing to faulty technique, but the gait was 
much improved. Obser\’ations on the five cases in their last paper is 
reported for the follo\\ing pei'iods : three and a half months, four 
months, six months, six months and thirteen days. It is impossible 
to make an estimate, therefore, of the final results of their method. 
Important questions which will have to be answered are : Is the spastic 
condition permanently or only temporarily relieved, and is the power 
of the muscles involved dciniaged by the injections, and to what extent i 

Tabes. 

The operation devised by Foerster for the relief of spastic para- 
plegia has been employed in cases of tabes presenting gastric crises. 
At the German Surgical Congress, 1910, a discussion was held on 
the results . 29 Kuttner, who was the first to practise the operation, 
believes that it is much graver than in Little’s disease ; he has per- 
formed the operation three times. His first case died five months 
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after from pulmonary tuberculosis which existed before the operation ; 
the result of the operation was that the crises disappeared. The 
second case died from infection. The third case dated only from 
five weeks before report; he had stood the operation well, and the 
crises had not so far reappeared. Tietze reported one case : the sixth 
to the ninth dorsal roots being resected on both sides, the ciises had 
disappeared, but the operation had only been performed ten u^eeks. 
Moszkowicz also reported a recent case (six weeks) so far satisfactory. 
In these cases it has seemed necessary to the operators to resect a 
considerable, number of roots ; thus Kiittner resected the sixth to the 
tenth, Foerster the sixth to the eleventh inclusive. 

Florcken^o reports an operation by Endlen with the same object ; 
the fifth, sixth, seventh, eighth, and ninth dorsal roots were resected. 
The painful crises which had previoush^ troubled the patient disappeared, 
and the condition had remained satisfactory for six weeks ; the opera- 
tion was performed in two stages. 

De Haan^i publishes an operation concerning a tabetic affected with 
gastric crises for a year. About i cm. of the seventh, eighth, ninth, 
and tenth posterior dorsal roots was resected. The progress of the 
patient after operation was interrupted by several complications. 
Fie had one attack similar to those which had troubled him before, a 
month after the operation, but no more, Thomas and Nicholls®- 
operated on a man, aged thirty- two, affected with gastric crises for 
eight years and a morphinomaniac. The seventh, eighth, and tenth 
dorsal posterior roots were cut, with relief to his crises ; the case was 
recent at the time of publication. 

GotzPs reports the case of a man, aged forty-six, with severe gastric 
crises and undoubted tabes. In this case the tenth posterior dorsal 
roots were the only ones resected. The operation was followed by 
severe abdominal pain which required morphine. For eight weeks there 
was a serous discharge from the wound, for three months the gastric 
crises ceased, and in this respect the operation was completely 
successful. There was a slow increase in weight, but much less rapid 
than that reported by Foerster and Kiittner, this being ascribable to 
the advanced stage of the disease. 

A case reported by Bruns and Sauerbrtich is quoted by Thomas and 
Nicholls^*^ as a success, in that it was followed by relief from the crises. 
It is to be obser\’cd, however, that fifteen weeks after the operation 
attacks of severe abdominal pain supervened, but these were apparentl}^ 
not of the nature of crises. 

The object of this operation is to interrupt the reflex arc, of which 
the sympathetic and the vagus are terminals. Obviously it would 
only be suggested in cases in which the crises are of exceptional 
severity, and are unrelieved by internal medication. The question of 
how many roots are to be attacked is undecided at the moment, 
but in the most favourable case of all, that reported by Kiittner, 
the seventh, eighth, and ninth dorsal, and later the tenth dorsal, 
were resected. 
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Chronic Localized Meningo-myelitis. 

This condition, which was mentioned in the Medical Annual last 
5'ear under the title of Chronic Spinal Meningitis/’ has received 
further clinical illustration. Krause® ® has described three cases and 
written an important criticism on the subject. He points out that 
Charcot described a condition, which he termed pachymeningitis 
cervicalis hypertrophica^ apparently identical with what other authors 
named meningoniyeliiis cevvicalis clwonica. The latter title is to be 
preferred, since the cord itself is involved in the condition.^ The dura, 
arachnoid, and pia are all involved in the process. Until recently, the 
condition was not of surgical interest, but Krause describes three cases 
in which the changes found were characteristic ; in all three the 
diagnosis before operation was tumour of the meninges. The morbid 
anatomy appears to be identical with that of the cases of Spiller,®® 
Warrington, and IMonsarrat.®'^ 

In Krause’s three cases the condition was thoracic ; the meninges 
were adherent to one another and formed a mass, firm in consistency 
and adherent to the cord, so that it could not be separated from the 
latter by blunt dissection. In one case within the affected area the 
anterior surfaces of the resected laminse were adherent to the fibrous 
mass, and had to be separated piecemeal. The clinical signs were those 
of a severe spinal paral3^sis from compression, and simulated the signs 
of an intravertebral growth. The cord was involved, not only by 
pressure, but also in the process itself. In one case a focus of softening 
was opened in the posterior part of the cord, and in another case there 
was a kind of cyst formation. The causation of the condition is 
obscure, but it has been described in relation to three chronic infec- 
tions : tuberculosis, chronic osteom^'elitis, and lues. 

Operative treatment consists in slitting the dura and removing the 
mass ; this is better than simply slitting the dura. In one case 
Krause was content with the latter, and in this instance there was 
evidence of a further spread of the chronic inflammatory process after 
the operation. Improvement is to be expected from operation, but 
when the cord is distinctly encroached upon, complete recovery can 
hardly be looked for. In one of Krause’s cases the sensory s^miptoms 
completely disappeared, whereas the spastic and paralytic phenomena, 
were little chan ged . In another case the motor functions were marked 1 y 
improved. 

Munro®*^ describes a similar lesion to the above under the title, circuin- 
scribed periniedullary meningitis. The actual lesions found tJiis 
author appear to have been of a less organized and fibrous nature than 
that in Krause’s cases. Munro’s cases are six in number. He sa3'\s 
that at the time of operation, when the laminae have been resected, 
a tense dural sac presents, non-pulsating ; when the dura is opened 
a small quantity of cerebrospinal fluid escapes ; then through the 
opening in the dura the pia mater herniates, more or less thickened, 
and infiltrated by fluid within its meshes. If the pia mater is incised, 
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liquid escapes ; in some cases the fluid may form an actual cyst. The 
examination of the wall of the C3^st shows only delicate connective 
tissue covered a flat endothelium. The clinical diagnosis has 
almost alwa5"s been a tumour compressing the cord. In Munro’s 
six cases there were two post-operative deaths ; in the remaining 
four there was a progressive improvement in all the s^miptoms after 
the operation. 

MendeP® reports a single example of the same condition. The 
patient was aged twenty- three, and had had symptoms for three years. 
There was spastic paresis of the left lower limb, and a minor degree of 
the same condition on the right side. Tactile sensibility was diminished 
on the left side up to the tenth rib. Thermal sensibility was absent 
over the same area. These sensory phenomena were present, but less 
marked, on the right side. The operation was done in two stages. The 
dura mater was found extremely thickened over an area from the fifth 
to the ninth dorsal vertebrae ; it was adherent on the one hand to the 
bone, on the other to the cord. The condition was most marked on the 
left side and at the level of the sixth dorsal vertebrae. The patient 
died from pneumonia some days later. Histological examination 
showed no specific change, but only that of fibrosis. The newly-formed 
connective tissue involved both dura mater and the overlying mem- 
branes, and also penetrated into the adjacent part of the cord. The 
only peculiar change observed was in the vessels, and suggested a 
circumscribed syphilitic meningomyelitis, the lesion having begun 
as a hypertrophic dorsal meningitis, and the cord being involved 
secondarily. 

Spinal Tumours. 

A number of cases of tumour of the spinal canal and cord have been 
reported during the year. It is not necessary to do more here than to 
catalogue the important points. 

Strumpell^*^ reports the case of a man, aged fortj^-twm, who had 
suffered for many years from netiralgic pain in the right arm and the 
right side of the chest ; difficulty in walking supervened owing to 
paresis. An intradural tumour was removed from the level of the first 
dorsal vertebra. The patient had completely recovered seven weeks 
after the operation. 

Cassirer and Krause describe the case of a man, aged forty-six, who 
had had symptoms for a year, beginning with pain between the 
shoulders ; gradually the signs of compression of the cord at the level 
of the second dorsal vertebra supervened. A tumour was removed 
from within the dura. Histologically it proved to be a fibroma. The 
patient made rapid progress towards recovery. 

Hildebrand^^ reports the case of a w’oman presenting the phenomena 
of compression of the cord at the level of the fifth and sixth cervical 
vertebrae. A reddish-brown tumour was perceived after incision of the 
thickened arachnoid. Histologically it proved to be a perithelioma. 
There was marked collapse after the operation, but the patient 
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recovered, and at the time of report the paralytic symptoms were much 
improved. Hildebrand also reports another case with symptoms 
almost identical. There was the same paralysis of the limbs ; the same 
operative treatment ; but in this case there was not a tumour, but an 
encysted serous meningitis. The encysted collection was evacuated, 
and the paratytic symptoms almost completely disappeared. The 
patient was seventy-one years of age. 

Grinker'^® reports the case of a girl, aged twenty- three, from whom 
Plummer removed a fibromyoma growing from the inner side of the 
dura opposite the third dorsal vertebra. The symptoms were unilateral 
pain, gradually- becoming bilateral, followed by motor paralysis of first 
one lower limb, then the other, and associated with sensory and 
sphincter paralysis. After the operation there wms complete recovery 
of the sensor}’ and sphincter symptoms, and partial recover}^ of the 
motor functions. The latter were, however, very much improved. 

Ow^en^'^ describes a case of a man, aged thirty-seven, wdiose first 
symptom was pain in his right side. The leg was also clumsy and a 
little w^eak. Before operation, paralysis became absolute below the 
middle dorsal region. Crawford removed a pear-shaped tumour 
attached to the post-dorsal root on the right side. Improvement set 
in at once, and at the time of report the patient walked perfectl}^’ ; the 
sphincter had recovered and the pain w-as gone. There still remained 
some spastic condition in the lower limbs. 

Bailey^ ^ reports three cases. In the first, a man, aged forty-six, 
had spastic paralysis in the legs and paralysis in the small muscles in 
the hand and wrist, more pronounced on the left side. There w-as some 
blunting of sensibility, but too indistinct for purposes of localization. 
His first symptom w^as pain in the left arm. An intradural tumour 
\vas removed, wdth a particle attached to the pia. Histologically it 
was a neurofibroma. The patient died five da^^s after the operation. 
The second case w’as a w’oman, aged fort}r-five, w’ho had had pain and 
weakness in the right leg for three years. At the time of examination 
she had symptoms of compression of the cord at the level of the ninth 
dorsal vertebra. A glioma was removed by Abbe. The patient 
recovered satisfactorils’ from the operation, but her progress six montlis 
later was not encouraging. In the third case, a woman had liad 
disturbances of sensation in both feet for five 3?'ears before admission, 
and there was diminution of sensibility up to the level of tiic crest of 
the ilium. A tumour was removed from within the dura and adlicrcnt 
to the latter. The patient died on the da}^ following the operation. 

Elsberg'^*^ reports an interesting observation in connection witli 
operation for spinal new growths. His operation was performed in 
two stages. In the first stage the spines and laminae were removed, 
the dura was incised, and a tumour could be seen overlying the pia 
mater. An incision was made through the overlying pia, but the 
operation had to be interrupted owing to the general condition of the 
patient. At the second operation, a week later, the tumour was found 
almost entirely extruded from its bed, and was removed with the 



NEW TREATMENT 


46s 


NEURALGIA 


greatest ease. Elsberg believes that operation for tumours of the 
spinal cord in the cervical region should always be done in two stages, 
the first stage ending with an incision in the dura, or if the tumour is 
beneath the pia, with an incision in the latter. 

Unilateral Laminectomy. 

Taylor*’ has suggested a procedure less traumatic than the usual 
bilateral laminectomy. He makes an incision just to one side of the 
spinous processes, and this is deepened close to the sides of these 
processes. 'JVith a saw, the laminaj are divided at their junction with 
the bases of the spinous process, and another line of section is made well 
out towards the articular processes. An elevator then raises the 
loosened lamina, and this and the remainder above are lifted out with 
forceps. He has found that this operation gives sufficient access for 
resection of the nerve roots on both sides of the cord and for dealing 
with tumours. 

References. — '^Lancet, Nov. 27, 1909 ; ^Vratch. Nov. 14 and 27, 1909 ; 
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Assoc. Mar. 5, 1910 ; ^^Ihid. Ap. 16, 1910 ; ^’^Ann. Suvg. Ap. 1910. 

NEURALGIA. Puvves Stewart, M.D., F.R.C.P. 

We may define neuralgia as paroxysmal pain, either in the cutaneous 
distribution of a sensory nerve, or along the course of a nerve-trunk. 
Pain localized in this fashion must be the result of some morbid con- 
dition in the sensory path ; and therefore, in every case of neuralgia, 
our first duty is to search for signs of a local irritant, and if such be 
found, to remove it, if possible. In many cases, however (the so-called 
idiopathic variety) , no local cause can be discovered. The co-existence 
of anaesthesia in the painful area is evidence of an organic neuritis. 
So also is the presence of muscular weakness or atrophy, changes in 
any deep reflexes, etc. 

Idiopathic neuralgia is rare in childhood or adolescence, but is 
common in adult life, especially in middle age, men being more often 
attacked than women. Patients with gouty, rheumatic, or neuropathic 
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tendencies are specially liable. Malnutrition, debility, and neurasthenia 
are common predisposing causes. So also are influenza and aiicCinia. 

In eveiy case of trigeminal nem*algia, we should search for local 
abnormalities in the territory of the nerve, especially in the teeth, 
gums, nose, and its accessory sinuses, also examining the eye for 
errors of refraction, glaucoma, iritis, etc. Brachial neuralgia may be 
symptomatic of deep-seated cervical growths, or of a cervical rib, but 
in such cases there ultimately develop evidences of an organic neuritis, 
such as muscular weakness and diminution of sensation, thus taking 
the case out of the category of mere neuralgia. 

We have also to bear in mind the various ‘‘ reflected pains in 
visceral disease, such as the shoulder-pain of hepatic disease, the arm- 
pain of angina pectoris and other heart affections, the abdominal 
pain of various gastric and intestinal maladies, the sacral and femoral 
pain of dysmenorrhoea, the testicular pain of renal colic, the iliac pain 
of some ovarian diseases, etc. 

The pain of neuralgia is generally unilateral. If it is bilateral it is 
usually asymmetrical. A bilaterally symmetrical pain should always 
make us suspect some central organic disease. The pain of neuralgia 
is usually in the same distribution in successive attacks ; less commonly 
the pain changes from one nerve-area to another. The paroxysms of 
pain vary in their duration from a few seconds up to many minutes. 
At the climax of a paroxysm, the pain may radiate into adjacent nerve- 
areas, and although ordinarily unable to bear the lightest touches at 
the painful spot, the patient may clutch this area in despair during 
an attack, or even rub it violently. This is especially the case in 
trigeminal neuralgia. Between the paroxysms there is usually a 
continuous dull pain ; less commonly the patient feels quite well in 
the intervals. The attacks of pain may occur spontaneously, or 
they may be excited by local stimuli such as light pressure, or, in 
the case of trigeminal neuralgia, by speaking, chewing, washing, etc. 
The intervals between them are variable. Some cases have daily 
attacks, others have a batch of attacks within a few days, and then an 
intermission of weeks or months. Not infrequently, paroxysms occur 
at the time of the menstrual period. 

Another important characteristic of neuralgia is the frequent presence 
of so-called tender spots ” about the diameter of a finger-tip. These 
spots, which are exquisitely tender on pressure, are situated along the 
course of the affected nerve at special situations, viz. : where the nerve 
emerges from a bony foramen, where it crosses a bone fascia or other 
rigid structure, where it breaks up into its terminal branches, and 
where it perforates the deep fascia and becomes subcutaneous. vSome- 
times we also find tenderness over the spinous process of the correspond- 
ing vertebrae. These “ tender points,” although valuable as corrobora- 
tive evidence of neuralgia, are not invariably present. Sometimes 
the whole nerve-trunk is tender on pressure. 

It is unnecessary to describe in detail the various forms of neuralgia 
which we meet with in practice. Amongst the commonest varieties 
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are trigeminal neuralgia (tic douloureux), cervico-occipital, brachial, 
intercostal, mammary, lumbo-abdominal, and testicular neuralgia, also 
sciatica and coccygodynia. 

The Treatment of several special varieties of neuralgia was con- 
sidered in last year’s Medical Annual (see articles on Coccygodynia,” 

Sciatica,” and “ Tic-douloureux ”). We will therefore only discuss the 
commoner measures at our disposal for neuralgia in general. In every 
case we must first try to determine whether we have to do with a 
pure neuralgia, or with a neuralgia which is s^nnptomatic of some 
underlying organic condition such as neuritis. We carefully seek for 
all sources of peripheral or reflex irritation. If such source be found, 
we endeavour to remove it. But whether we find a local exciting 
cause or not, we must, in every case, endeavour to relieve the patient’s 
pain. In those who are emaciated, neurasthenic, or hysterical, it 
is necessary to attack the general condition by diet, rest, massage, 
and psychotherapy. Severe cases are best treated in a nursing-home, 
not in their own houses. Gouty individuals should be treated on 
ordinary lines by diet, diuretics, baths, etc. 

Let us now turn to the treatment of actual painful paroxysms. In 
cases of recent onset and moderate severity, the pain is often relieved 
by a small Fly-blister at the tender spot, or by the application of the 
point of a Paquelin Cautery. Sometimes we can relieve the pain by a 
Galyanic Current of 15 to 20 m.a. ; the seances last about twenty 
minutes, the positive pole being applied to the painful area. We 
should be careful to, turn on the current gradually, and not to apply it 
so strong as to cause discomfort. Or we may employ the galvanic 
current to carry drugs through the skin by kataphoresis. This so-called 
“Ionic Medication” (see Medical Annual, 1909 and also pages 33, 93 
of the present volume), is attained by means of a galvanic current, 
which splits up the electrolytic substance into its opposing ions, 
positive and negative, whereby one ion is driven through the 
unbroken skin by the current, and absorbed into the tissues. 
Positive ions (an-ions) are carried in by the negative pole, and 
conversely, negative ions (kat-ions) are carried in by the positive 
pole. Thus, if we moisten the negative pole of a galvanic circuit with 
a solution of iodide of potassium or of salicylate of soda, the positive 
ions of iodine or of salicylic acid are carried in by kataphoresis. On 
the other hand, alkaloids such as quinine, cocaine, morphine, aconitine, 
etc., act as negative ions, and are applied locally through the positive 
pole. 

Neuralgia is a malady where special analgesic drugs have their 
sphere par excellence. Their name is legion. The best known belong 
to the coal-tar group, and include the following : Acetanilid or 
Antifebrin (i to 3 gr.), Antipyrin or Phenazonum (5 to 20 gr.). Aspirin 
or Salicyl-acetic Acid (10 to 15 gr.), Butyl Chloral Hydrate (5 to 20 gr.). 
Caffeine Citrate (2 to 10 gr.). Chloral Hydrate (5 to 20 gr.), Exalgin or 
Methyl- acetanilid (J to 2 gr.), Quinine Hydrobromate (i to 5 gr.), 
Pyramidon (5 to 8 gr.). 
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NEURASTHENIA. 

Arsentrifemn in (pa^e 18) ; Physostigmine Salicylate in (page 45). 
NEURITIS. 

Electricity in (page 92). 

NOSE, DISEASES OF THE. W. Milligan, M.D. 

jD. Lindley Sewell, M.B. 

Adenoid Vegetations, — Eustace Smith^ describes a consequence of 
adenoid vegetations in the naso-pharynx which is at time§ overlooked. 
From the post-nasal catarrh there results a liberal secretion of thick 
and acrid mucus which flows down over the pharynx and is frequently 
swallowed, setting up gastric disturbance ; or, again, from the naso- 
pharyngeal irritation a troublesome reflex cough may result. Associ- 
ated with the gastric disturbance is loss of appetite, and if the derange- 
ment is severe, periodical attacks of vomiting may occur in which 
large quantities of mucus, at times blood-stained, are ejected. The 
stomach itself is frequently thought to be the seat of the mischief, 
and is treated on the usual lines without result. Troublesome cough 
is very frequent, although no physical signs of disease are evident 
in the lungs ; the cough indeed msiy be the only symptom, and 
this may occur in paroxysms and be associated with the expec- 
toration of large quantities of mucus. The patients, in spite of the 
vomiting, rarely show signs of malnutrition, probably owing to 
the large quantity of milk which is forced on them in their refusal 
of solid food. Treatment consists in the removal of the adenoids 
without delay. 

Rhinorrhcea, — E. B. Waggett^ recommends 20 gr. of Calcium Lactate, 
with or without the addition of Magnesia, daily in the treatment of hay 
fever and paroxysmal rhinorrhoea. 

R. Lake^ has obtained most satisfactory results from the internal 
administration of Chloride of Calcium (gr. 30 to 45 per diem) for a period 
of from two to three weeks. 

Suppurative Ethmoiditis. — Hajek^ describes a case of acute suppura- 
tion of the ethmoidal labyrinth with well-marked exophthalmos, in 
a patient suffering from chronic suppuration in the right maxillary 
antrum, who caught a severe chill. Practically the whole of the eth- 
moidal ceils became infected, and this led to a dilatation of the posterior 
part of the labyrinth, with bulging outwards into the orbit ; the orbital 
tissues, however, showed no inflammatory manifestations. The 
ethmoidal cells -were opened freely by intranasal methods, and the 
protrusion of the eyeball quickly disappeared. 

The case is of interest in showing that a dilatation of the bony wall 
of the ethmoidal labyrinth may occur as a result of acute or chronic 
suppuration, a condition which is extremely rare, and about which 
Hajek had previously been sceptical. 

References.— Jan. 1910; ^-Lancet, Aug. 13, Med. Tour, 

July 9, 1910 ; ^Zeiis, /. Laryng. Bd. i. Heft 6. 
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(ESOPHAGUS, DISEASES OF*, Priesiley Leech, M.D., F.R.C.S. 

(Esophageal Diverticula occur somewhat rarely ; but C. H. Mayo,^ 
of Rochester, reports six cases in which operation was done with 
perfect relief, and two cases which have not been operated on. In 
diagnosis the cesophagoscope is useful, but requires a good deal of 
practice. Radiography, after filling the sac with a mixture of acacia 
and bismuth, is of marked value in indicating the size, shape, and 
location of the pocket. He draws attention to one means of diagnosis 
used by Dr. H. S. Plummer, which has not attracted the attention it 
deserves. The patient is instructed to swallow three yards of button- 
hole silk twist, and the next morning to swallow three more yards of 
the continuous thread ; if there is an opening through the stricture or 
diverticulum, this thread will be 
washed on into the stomach, and 
from there into the bowel, a 
sufficient distance to stand traction 
without being withdrawn. The ex- 
amination is now accomplished with 
a whalebone stem, and several sizes 
of olive tips to attach to it. The 
thread is passed through an opening 
in the end of the olive and out of 
its side. The probe is passed down 
the oesophagus on the thread, which 
is held loosely until obstruction is 
encountered. If the trouble is due 
to stricture, the tip will not change 
its level when the thread is tight- 
ened ; but if there is a diverticulum, 
the probe will be elevated to the 

level of the opening into the lower thSea*o^l''sw^wea‘^/p^'idtato 

rpcinnh^pmc! ■nroviTlP" at once the diverticulum, (ft) Probe bulb elevated by 
cesopnagus, proving ar once rne tighteniug the thread, showing depth of sac. 

existence of a pocket, and also its 

depth, by the amount of elevation of the probe on tightening the 
thread. It is not necessary to perform gastrostomy for the purpose 
of feeding these patients preparatory to operation ; the thread can 
be left in place, and by its means the stomach-tube may be passed 
when desired for feeding. Before operation the sac should be emptied 
of food, etc., as otherwise its contents may escape during operation 
and be drawn into the bronchi. In one case where this occurred, 
Mayo lowered the head as in the Trendelenburg position, and the 
inhaled matter ran out. 

Robinson^ reports a case in which operation was successful. 

De Witt Stetten,^ of New York, gives a list of operations for the 
extirpation of oesophageal diverticula, 60 in number ; of these, 50 
were cured and 10 died, a mortality of 16 ’6 per cent. Out of 48 cases 
of direct excision there were 9 deaths, a mortality of 18*7 per cent. 
Of the 5 patients on whom a preliminary gastrostomy had been 
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performed before the sac was excised, i died, a mortality of 20 per cent. 
All the cases operated on by the other methods recovered. The causes 
of death were inanition, infection and sepsis, pneumonia or pulmonary 
gangrene, ha-morrhage, colitis, and suppression of urine. A diagnosis 
of malignant stricture has often been made in these cases, and gastro- 
stomy performed to prevent the patient dying of starvation. The main 
symptom is dysphagia. 

As regards the operation, Stetten advises dividing the neck of the 
diverticulum with the cautery between a stout catgut ligature applied 
close to the oesophagus and a clamp applied distally ; pauterize the 
stump thoroughly to disinfect it, and invest it by a purse -string non- 
penetrating catgut suture of the submucosa, and suture the muscularis 
over it. If the neck of the sac is too thick to ligature, excise and 
close the opening with interrupted catgut sutures. Invagination of 
the sac without opening it is only applicable to small diverticula, and 
even then is not ideal. Free drainage must be provided from the 
lower part of the w'ound. If possible, give nothing by the mouth 
for five da^^s, then sterile water and liquids, and at the end of ten 
days solid food. Saline per rectum and nutrient enemata for the 
first week. 

Cancer . — The surgical treatment of cancer of the cesophagus has not 
been ver^^ successful. The introduction of the oesophagoscope, how'- 
ever, is likely to lead to better results in cancer of the cervical portion. 
JMorriston Davies-^ classifies cases in the cervical cesophagus as follow^s : 
(i) The growth extends too far into the posterior mediastinum to 
permit of remo\^al ; (2) A small part only of the circumference of the 
oesophagus is involved ; (3) The whole or greater part of the circum- 
ference is invaded by the growth, but the total length does not 
extend to more than 2 cm. (- 2 - inch) ; (4) Where the length is greater 
than 2 cm., or there is involvement of the trachea or larynx in 
addition. In the first case operation is impossible. Cases belonging 
to the second group are rarely seen, but operation could remove the 
grow'th, and the w^ound might be nearly closed. In the third class 
it may be possible to excise the grow'th with a margin of healthy 
tissue around it, and unite the divided ends by suture. Leakage 
is apt to occur, and the external wound should not be completely 
closed. It is essential to limit the spread of discharge from the 
cesophagus, and this can be done to a great extent by deep stitches 
bringing into apposition the surrounding muscles, and covering as 
far as possible the carotid sheath by suturing the adjacent muscles 
over it. Another method is to introduce Gluck's oesophageal tube 
into the oesophagus. In all cases dissect out the glands, whether 
infected or not. The essentials to success are thorough cleaning of 
the mouth and removal of carious teeth before the operation, the 
introduction of Gluck’s tube as soon as the anastomosis is complete, 
and the approximation of all the adjacent structures between the 
skin^wound and the oesophagus, to prevent the spread of infection 
among the tissues of the neck. 
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The last group of cases includes those where the ends of the oeso- 
phagus cannot be approximated^ and perhaps a portion of the trachea 
has to be excised ; in the latter case the lower end must be sutured in 
the wound and a tracheotomy tube tied in. The two ends of the 
oesophagus are also sutured to the edges of the wound. Later, the 
continuity of the tube can be restored by a plastic operation replacing 
the excised portion of the oesophagus by a tube formed from the skin 
which lies between the cut ends of the oesophagus. The greatest 
danger of these operations is septic invasion of the cellular planes in 
the neck, and drainage must in all cases be provided for. 

Foreign Bodies . — Grey Turner^ reports a case of impaction of a 
halfpenny in the oesophagus, and one year and ten months later, death 
from haemorrhage due to perforation of the aorta by the impacted 
coin. The patient, a boy, four years of age, had taken his ordinary 
food, and had had no difficulty in swallowing. Turner thinks that the 
serious possibilities associated with these impacted bodies are not 
sufficiently realized : fatal accidents resulting therefrom are more 
common than is generally thought. During the last six years no less 
than five cases have come under his notice in which death has been due 
to perforation of the aorta by foreign bodies : two from impacted 
rabbit bones, two from perforation of aorta by a fish bone, and the one 
now reported. During the same period, a man died after removal of a 
plate of teeth by posterior mediastinal oesophagotomy, and another in 
consequence of the impaction of a tooth-plate in the pharynx. He 
thinks that in the future, in cases of doubt, the oesophagoscope will 
prove of immense value in the surgery of foreign bodies. 

References. — '^Ann. Suvg. June, 1910; ^Pract. Aug. 1910; ^Ann. Surg. 
Mar. 1910 ; ^Brit. Med. Jour. Feb. 12, 1910 ; ^Lancet, May 14, 1910. 

OPHTHALMIA. (See Conjunctiva, Diseases of.) 

OPHTHALMIA NEONATORUM, (See Labour.) 

OPTIC NEURITIS. A. Hugh Thompson, M.D. 

The opinion now generally held among pathologists as to the optic 
neuritis of cerebral tumour is that there is no actual inflammation, 
but that the swelling is mechanical, due either to distention of the 
nerve sheath, caused by an increase in intracranial pressure or, as 
Thomson Henderson believes, to an increase of venous pressure which, 
being unbalanced by a corresponding increase of intra-ocular tension, 
causes swelling and exudation at the optic disc.^ The old term 
“ choked disc ” is really more appropriate, therefore, than optic 
neuritis ; a more scientific term introduced by Parsons to express 
the same thing is “ papilloedema.” Clinically, however, the term 
optic neuritis is so well-established that it seems hardly worth whi'.e 
to discard it. 

Plates XXIX, XXX, XXXI, show the actual appearance of the disc 
in this condition. They are from three cases of cerebral tumour in 
which the e3^es were removed afterdeath, and in each case both cj-eballs, 
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after being frozen, were bisected, photographs being taken of the 
posterior half. Sir Victor Horsley uses them to illustrate his theory 
of “ ipsolaterality,”- i.e., that the amount of swelling is most marked 
in the eye corresponding to the side of the brain in which the 
tumour exists. Besides the actual swelling, a certain amount of 
exudation in the nerve fibre layer at the edge of the swollen disc is 
not uncommon, also haemorrhages at or close to the disc, and all these 
symptoms are, according to Horsle^^ most marked on the side of the 
tumour. Since, however, the swelling of the disc is merely a stage, 
which in untreated cases that survive inevitably goes oir to atrophy, 
it may easily happen that at a later stage of the disease the actual 
amount of swelling is greater in the eye least affected, so that in making 
a diagnosis of the probable position of a cerebral tumour, the age as 
well as the degree of the swelling of the disc must be taken into account. 
With this proviso, Horsley finds that there is a ver3^ marked 
correspondence between the eye with the gi'eater neuritis and the side 
of the brain on which the tumour exists. In 18 unselected cases 
examined during a single j^ear (1908), in all but three the tumour was 
“ ipsolateral,’’ and only in one case was it contralateral.” In two 
cases the correctness of the localization diagnosis depended wholly 
on the degree of the neuritis, so that if these observations are confirmed, 
their importance is great. The}^ are disputed, however, by Baton,® 
a colleague of Sir Victor’s, wdio disbelieves in the significance of 
” ipsolaterality ” and does not acknowledge that it existed in many 
of the 1 8 cases in question. Further, out of 102 cases examined which 
showed no signs of subsidence or atroph}’- in either eye, Paton found 
that in 54 cases the swelling was equal to within half a dioptre on the 
two sides. In 25 cases it was greater on the side of the tumour, and 
in 23 it was greater on the opposite side. There is obviousl}^ room 
for a third unbiassed opinion on this subject. 

As to treatment, the question of Trephining in these cases is one 
of the gravest that the surgeon has to face. There is no doubt that 
the cause of the optic neuritis is an excess of intracranial pressure, 
and further, it is possible to relieve this b}^ removing a portion of the 
skull and making a free incision into the dura mater. If the pressure 
remains unrelieved, the neuritis is practicalhr sure to pass into atrophy, 
and the patient will become nearly, if not totall}^ blind. These arc 
the grounds on which Horsley advocates trephining in all these cases. 
Risien RusselP agrees with him. No case of optic neuritis, he says, 
due to increase of intracranial pressure, should be allowed to go on to 
atroph^^ and blindness, when by opening the skull and dura mater 
sufiaciently, the sight may be saved. On the other hand, the question 
must arise in the case of an irremovable tumour, Is the gain sufficient 
to justify the operation ? Further, it must not be forgotten that 
a great many of the cases that have been operated upon have died 
of shock. When all goes well, the operation no doubt is a brilliant 
success ; but it is not one to be lightly undertaken. 

Optic Neuritis and Ear Disease , — Barr and Rowan''”’ Jiavc investigated 
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the frequency with which optic neuritis occurs in purulent disease 
of the middle ear. In a first series of loo cases they found 4 in which 
there was definite optic neuritis, and in a second series of 60 cases they 
found 7. In man}^ of these cases the degree of neuritis appears to have 
been slight ; but in many other cases in which there was no actual 
neuritis, vascular engorgement was noted, and in three of these the 
condition had developed into actual neuritis when the patients were 
re-examined after an interval of a few months. In only four cases 
was the neuritis pronounced, and in only one was it noted to be passing 
into atrophy. In no case was the vision definitely affected at the 
time of examination. With regard to the question of '' ipsolaterality/' 
** in 125 of the 160 cases one ear only was affected. In 21 of these, the 
evidences of vascular engorgement were confined to, or more marked 
in, one eye ; in 14 to the eye of the affected side, and in 7 to the eye 
of the unaffected side. In all the other cases — 104 in number — the 
ocular condition was equally marked in both eyes, or the fundi were 
normal. It may thus be said, without, however, attaching too much 
importance to the point, that there is a greater tendency for the eye 
on the same side as the ear affection to show vascular changes.” In 
those cases in which there was no neuritis, the termination of the ear 
disease was moi’e favourable on the average than in those in which 
optic neuritis did develop, so that the relation is one of some importance 
in prognosis. 

References. — '^Glaugoma (Arnold), p. 216 ; Med. Jour. Mar. 5, 1910 ; 

Hhid, Mar, 12, 1910; ^Ophthalmoscope , 1909, p. 590; Med. Jour. Mar. 

26, 1910. 


OTITIS MEDIA. {See Ear, Diseases of.) 

Hexamethylenamine in (page 31) ; Vaccine treatment of (page 60). 


OTOSCLEROSIS. (See Ear, Diseases of.) 

PALATE, DISEASES OF. W. Milligan, M.D. 

D. Bindley Sewell, M.B. 

Roe^ publishes a long paper on palato-pharyngeal adhesions, which 
he differentiates as follows : (i) Adhesions of normal palate or pillar, 
or both, to an ulcerated pharynx ; (2) Adhesion of ulcerated palate 
or pillar, or both, to a normal pharynx ; (3) Adhesions of one pillar 
and one side of the palate to the phar3mx ; (4) Adhesion of the border 
of the palate to the pharynx, except a small opening in the centre ; 
(5) Adhesion of the entire soft palate to the pharynx ; (6) Adhesion 
with marked cicatricial thickening and narrowing of palate, pharynx, 
or both ; (7) Association of the latter with cicatricial adhesions to 
the base of the tongue or larynx. Such conditions may be (a) Con- 
genital ; (b) Simple inflammatory — catarrhal ; (c) The result of 

excoriation of the mucous membrane from acrid discharges ; (d) Local 
manifestations of the exanthemata ; (e) Local manifestations of 

tuberculosis and syphilis ; (/) Traumatism. 

Contrary to the general opinion that there must of necessity he 
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tu'o ulcerated surfaces opposing each, other, it is certain that simple 
inii animator 3’ or catarrhal inflammation, in which plastic l^nnph is 
thro'sni out on the surface, mai’ readily’ cause adherence of the two 
surfaces. The usual cause is, however, tertiary or congenital sj^philis, 
where two denuded surfaces oppose one another and where adherence 
is favoured by gravity when the subject is in the recumbent position, 
and also impairment of the action of the phaiyngeal dilators. 
Among traumatic causes must be mentioned gunshot wounds, sub- 
stances accidental!}’’ driven through the mouth, laceration of the fauces 
during surgical operations, and the use of caustics or the galvano- 
cauter}-'. Paul, out of thirty cases of adherent palate, found that 
twent5^-six were due to tertiary S5rphilis. Cartaz found thirt^^-two 
out of thirty-nine due to the same cause. 

The distinctive feature of S3’philitic adhesions is marked contraction, 
while adhesions from other causes are usually more simple, as if the 
parts were glued together, and are unattended by marked distortion. 
Considering the frequency of tertiary ulceration in the naso-pharynx, 
adhesions would be much more frequent were it not for the movements 
of the muscles and the motions of the parts in the acts of swallowing, 
speaking, and breathing. 

Should the palate become perforated and do away in large part 
with such mo^'ements, adhesions are much more frequent. Complete 
union of the palate to the phar3mx is the exception rather than the 
rule, for it is rare that a small opening cannot be found through which 
a slender probe may be passed. The degree to which the cars and 
hearing became affected depends largety on the extent to wliich the 
tubal orifice or the tubal muscles become involved, and is entirely 
independent of the closui*e of the post-nasal space below. The voice, 
which usually is nasal in tone and sometimes almost unintelligible, may 
occasionally be almost unaffected. In the treatment of these conditions 
it is important to delay any operative procedure for the relief of the 
adhesion until all ulceration or inflammation has subsided. It is onh" 
in the early stages of syphilitic manifestations in the throat, before 
the tissues have broken down, that an^" constitutional treatment is 
of avail ; when ulceration has occurred, administration of large doses 
of iodides can only arrest the process, and synechias are sure to result. 

The chief difficulty in the treatment of palatal adhesions docs not 
lie in the freeing of the adhesions, but in maintaining the opening 
during the process of healing. The adhesions are usually liberated 
with a rectangular knife or scissors, a sound or probe being inti'oduccd 
through the nose. Hajek adopted a method of repeated incision 
and repeated stretching by packing the wound with gauze ; more 
recently he has used a mechanical dilator having two blades for in- 
serting behind the uvula and palate ; the patient may be taught to 
use this instrument himself. 

Other operators have adopted various methods of suturing the parts 
after division, such as passing ligatures through the soft palate and 
drawing it as far forward as possible from the pharyngecil wall by 
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passing the ligatures out of the mouth and suturing them round the 
ears. Such methods were frequently unsuccessful, and led to the 
plan of using a lead plate suspended behind the velum of the palate 
by two strings passed through the nostrils. This, although usually 
successful, was objected to on account of cutting off the nasal respira- 
tion ; a difficulty which was overcome by using fenestrated obturators, 
which were held in place by being attached to tooth-plates. 



F/^. 48. — Two tings of silver wire, the dotted 
lines indicating their location, passing out 
through opening in centre undei uvula. 



^ F/^. 49. — ^Sii^gle ring of silv'er wire, the dotted 
line indicating its passage above the adhesion 
behind the palate. 


The most recent advance in the treatment of palato-pharyngeal 
adhesions consists in the plan of introducing silk sutures at the side 
of the palate and allowing the sutures to remain m situ until a healed 
channel had taken place around them. The palate is then liberated 
between these two channels, great care being taken not to wound the 
outer ^vall of the channel. In these cases the writer has employed 
this method with good results, using silver wire instead of silk sutures 
(Figs. 48, 49). 

Reference. — Amev. Med. Assoc. Jan, 15, 1910. 


PANCREAS, SURGERY OF, 

John B. Dcaver, M.D., LL.D.) j ■ 
'd. B. Pfeiffer, A.B., M.D. 

Acute Pancreatitis . — During the past year the surgei*}^ of the pan- 
creas, which is now in the making, has been the subject of several 
illuminating contributions. A case of haemorrhagic pancreatitis is 
reported in full by James R. Judd,^ three cases of pancreatic haemor- 
rhage and acute pancreatitis arc recorded b}" Joseph Ransohoff,- 
and six of acute pancreatitis b}^ John B. Denver.^ The interesting 
question of the relation of infection of the biliary tract, and especiall^^ 
of gall-stones, to this form of pancreatitis, is still in abeyance. 
Since Opie’s original case of acute pancreatitis, in which it seemed 
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positive that the condition was precipitated by a gall-stone lodged 
in the ampulla of Vater, causing the retrojection of bile into the 
pancreatic ducts, an observation which was fortified by the work 
of Flexner and others demonstrating experimentally that the injec- 
tion of bile or of bile acids into the ducts would give rise to a 
similar condition, attention has been focussed upon this mechanical 
cause of acute pancreatitis. Previous observations, which indicate 
that while this ma^:^ be the method of production of certain cases it 
cannot be the sole cause, are confirmed by these reports. In Judd's 
cases the gall-bladder and ducts were apparently normal, and in two 
of the three cases of Ransohotf the biliary tract seemed uninvolved. 
Of Beaver’s cases, however, four of the six (67 per cent) had gall-stones. 
He states that in bvo additional recent cases personally communicated 
to him, no gall-stones were present. He found no evidence in favour 
of a primary autodigestive process as advocated by Doberauer and 
Guleke, and on the whole inclines to the view that the process is due 
to an infectious agent. “ So many substances act as stimuli to the 
disintegration of the pancreas by so-called autodigestion that it seems 
likely that bacteria can also do this.” Ransohoff, on the contrary, 
cites two of his cases, in which the bleeding was early and striking in 
amount, as instances of pancreatic apoplexy. He quotes Hlava, who 
found that both the intraperitoneal effusion and the exudate within 
the pancreas were sterile, and believes that “ they are probably in the 
beginning, at least, not of an infectious nature.” In both these cases 
fat necrosis had not occurred, and he is inclined to believe also that 
they support the view that haemorrhage antedated the disorganiza- 
tion of the pancreas, a long-mooted point of discussion. It may be 
said, however, that while the haemorrhage was the overshadowing 
clinical feature, it by no means precludes the possibility of local dis- 
integration of a portion of the pancreas, with erosion of the vessels 
in that localit\L 

The symptomatology is often distinctive. Errors are due usually to 
the relative infrequency of the condition, by which the clinician is caught 
off his guard, or to the ver}^ severit}^ which makes it difficult to secure 
a history from the sufferers, and demands hasty intervention for the 
relief of what is evidently an " intra-abdominal catastrophe.” Both 
Deaver and Judd quote approvingly Fitz’s classical statement of 
symptoms : x\cutc pancreatitis is to be suspected when a previously 
healthy person or sufferer from occasional attacks of indigestion is 
suddenl57- seized with violent pain in the epigastrium, followed by 
vomiting and collapse, and in the course of twenty-four hours, by a 
circumscribed epigastric swelling, tympanitic or resistant, with slight 
rise of temperature.” In the acute and ultra-acute cases, as classified 
by Robson, many observers have testified to the excruciating, agonizing 
nature of the pain, often resisting anodynes in any safe amounts. 
Concerning its location, there is general agreement that it is upper 
abdominal. The attempt at more accurate localization results in 
disagreement among observers. This is probably a corollary to its 
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intensity, the sufferer himself being unable to determine more closely 
the seat of his great indefinable agony. Some have stated that 
localization to the left of the median line possesses considerable signifi- 
cance. In J udd’s case, and in two of RansohofE’s cases, it is specifically 
noted that the pain was greatest in the epigastrium and to the right. 
Deaver states that “ the absence of localization of the pain to the left 
side should not influence us in the least in estimating the importance 
of this symptom.” Epigastric tenderness is present usually to a 
greater or less degree. Vomiting is practically a constant feature, 
and not infrequently so prominent a symptom as to give rise to a 
diagnosis of high obstruction. It is noteworthy, however, that the 
vomitus is, as a rule, biliary in character, never stercoraceous. Per- 
sistent and uncontrollable belching and hiccoughing are frequently 
marked, and may help to a correct interpretation of a lesion in the 
neighbourhood of the diaphragm. Collapse is often very marked, 
and the patient, whether operated on or not, may quickly succumb. 
Usually there is a rally. C3^anosis is alwa3^s mentioned as a S3"mptoni, 
but occurs in only a small percentage of cases. Both pulse and tem- 
perature are usually lower than in acute accidents in which sepsis 
pla 37 ’s a more important part, though both may mount with the lapse of 
time and the onset of added infection. It is worthy of note that the 
same slow pulse and low temperature are common to the early stages 
of acute intestinal obstruction. 

If the patient survive the initial stage, certain other S3"mptoms may 
make their appearance. Evidences of intestinal paresis, which gradu- 
ally subside as the attack moderates, are usual. A more or less well 
defined mass ma3^ form in the epigastrium, and occasionally a slight 
icteric tinge of the skin and conjunctivse may appear. The amount 
of extravasatcd blood ma3^ be sufficiently large to give dullness in 
the flanks. Occasionall3^ there ma}" be impaired resonance and breath 
sounds over the lower lobe of either lung, usually the left. 

It is true, of course, that pancreatitis may assume different phases 
and varying degrees of severit3?', so that the picture just outlined ma3^ 
differ in detail and degree. 

The important question of the treatment of these cases is now before 
the profession for adjudication. It is assumed that no one would 
attempt to treat any case which presented such S3’mptoms as the above 
without having the surgeon immediately in consultation. Hitherto, 
experience has shown that the great majorit3^ of cases are encountered 
by the surgeon as a disagreeable surprise on entering the abdomen 
for supposed intestinal obstruction or perforation of one of the hollow' 
viscera, especially stomach, appendix, or gall-bladder. The practical 
problem is therefore of two kinds: (i) What should the surgeon do 
when he finds this unexpected condition of affairs ? (2) What should 

be his attitude should the diagnosis be established with reasonable 
certainty before operation ? The answers to these questions will differ 
materially with the stage and pathology of the lesion. From the view 
that it is a mistake to operate in the stage of initial shock there wall 
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be few to dissent. Indeed, it may be a surgical certainty that death 
will be precipitated by the added strain of anaesthesia alone. This 
may be apparent quite independent of the diagnosis. If the nature of 
the case be recognized and the general condition be such as to afford 
a certain margin of safety, we believe the best result will still be secured 
b}^ taking advantage of the fullest rally that the patient can muster. 
We cannot too quickly warn that the diagnosis must be practically 
certain before adopting delay, for the result of operating in pancrea- 
titis before the optimum moment is far less disastrous than delay in 
cases of obstruction or perforated viscus. Such a patient should be 
under constant observation, and just as soon as it is evident that im- 
provement has come to a standstill, operation should be done. This 
moment is to be decided upon by attention to the facies, the pulse, and 
the behaviour of the symptoms. This may be a matter of hours or 
days. If of hours only, the chances are that the case is of the fulminant 
variety associated with extensive haemorrhage and beginning disorgani- 
zation of the pancreas. In these cases the prognosis is bad, whether 
operated or unoperated. Operative aid is limited to the provision 
of adequate di-ainage locally for the pancreas, and generally for the 
products of exudation already present in the general cavity. The 
simplest procedure which can accomplish these objects is the best. 
In one of the first cases of this kind reported, that of Halsted, the 
evacuation of the free fluid in the abdominal ca\dty was the only 
thing attempted, and while it may be true, as Korte has remarked 
concerning this case, that the patient recovered in spite of, and not 
because of, the operation, \'ct it is doubtful if recovery would have 
taken place with any added toxins for him to overcome. Ebner, 
quoted by Ransohoff (loc. cit.), two years ago, tabulated 20 unoperated 
cases with 2 recoveries, and 36 operations with 17 recoveries. In 1908, 
]\Iayo Robson collected 59 operations with 23 complete recoveries. 
A suprapubic stab-wound with tubular drainage into the pelvis seems 
best calculated to carry off the accumulations in the general cavity. 
A great quantity of blood, detritus, and exudate may be present in 
the lesser peritoneal sac and in the areolar tissue surrounding the 
pancreas. Direct drainage for this material is the greatest desideratum, 
both to pre\'ent its spread and absorption and to give the pancreas 
opportunity to recover itself. It is the accomplishment of this object 
which is rendered so difficult by the sequestered retroperitoneal 
position of the pancreas. Five routes are possible : (1) Through the 
gastro-hcpatic omentum ; (2) Through the gastro-colic omentum ; 

(3) Through the transverse mesocolon ; (4) Through the foramen of 
Winslow ; {5) Through a loin incision into the lesser peritoneal cavity. 
Concerning the relative advantages of these routes w-e have as yet 
too little experience to speak positively. In the early stages of the 
acute fulminating cases the abdomen will already have been opened 
anteriorly. If it be determined to drain through this incision, the most 
direct route to the seat of greatest accumulation should be chosen, 
and both tubular and gauze drainage inserted. Judd, in his recovered 
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case, entered through the gastro-hepatic omentum, punched a hole 
into the head of the pancreas with a blunt instrument, and inserted 
a cigarette drain. The question of the advisability of incising the 
capsule of the pancreas for the application of our drains to its exposed 
surface is still an open one, though Noetzel (quoted by Denver, loc. cit.) 
takes a strong stand against it. In our opinion, the utilit3^ of the 
last-mentioned approach, namel}^ through the loin, has not been 
sufi&cientl^^ appreciated. While it be inadvisable to emplo^^ it in 
addition to the anterior incision in early desperate cases, 3^et in those 
who bear operation well, and especially’ in those who show large fluid 
collections in the lesser peritoneal cavity and in the vicinity of the 
pancreas, it may be indispensable. In the last two cases reported by 
Denver, large quantities of purulent exudate were evacuated in this 
manner. In the first case this was done after cholecystostomy for 
co-existent gall-stones had been performed. In the other case, during 
convalescence the whole of the tail of the pancreas was passed through 
this wound as a gangrenous slough. (In this case no anterior incision 
was made.) This could not have occurred with anterior drainage. 
Both patients made perfect recoveries. The advantages of loin 
drainage may’ be summarized as follows: (i) It is direct; (2) It is 
dependent ; (3) It is easily made sufficiently large to permit exit of 
sloughing tissues ; (4) It provides better drainage for the peripancreatic 
tissues. Both tubular and gauze drainage should be used. 

The answer to the first question propounded, namely^ the attitude 
of the surgeon upon discovering an unexpected pancreatitis, is contained 
in the above considerations. He should not consider that he has 
committed a surgical blunder and retire, but rather should institute 
those measures appropriate to the case, with the assurance that if his 
judgment as to the patient’s general condition was not at fault, he 
has increased the chances of recovery^ Acute pancreatitis is now as 
certainly a surgical condition as any^ of the other abdominal catas- 
trophies. 

Chronic pancreatitis is discussed by Ochsner-^ in a paper upon the 
clinical aspects. He states that if we add to the well-known 
sy’mptoms of cholecy^stitis an area of tenderness from 5 to 10 cm. long, 
located to the right of the umbilicus over the middle of the right rectus 
abdominis muscle, in cases in which we can exclude a diagnosis of 
duodenal ulcer, we have the ty’pical symptoms on which to make a 
diagnosis of chronic pancreatitis.” Attention is drawn to the emacia- 
tion and anaemia of advanced cases. The presence of typical butter 
stools and the absence of trypsin in the stools, as shown by Mueller’s 
test, are regarded as significant. Cammidge’s test is criticized on the 
ground that “ it requires too much of the personal element of the 
observer to make the method useful except in the hands of unusually 
skilful experts.” The treatment is that of the almost invariably 
associated pathological conditions of the biliary tract, with special 
reliance upon biliary drainage. 

Resection of the Pancreas . — John M. T. Finney'^ reports a case of 
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resection of tiie middle portion of the pancreas, which was occupied 
by a firm nodular encapsulated tumour, later diagnosed as a benign 
cystadenoma. The mass had been palpable for three yeaxs^ and, 
strange to say, was freely movable, so that its connection with the 
pancreas was not suspected before operation. The route chosen was 
through the gastro-hepatic omentum. After excision, the two frag- 
ments of the pancreas were united by suture, the line of suture being 
packed about by a cigarette drain of iodoform gauze. Convalescence 
was slow but uninterrupted. The fistula occasioned by the drain 
discharged pancreatic fluid copiously for about three ynonths, but 
recovery was eventually complete. Sixteen additional cases of 
resection of the pancreas are summarized in the article. 

Pancveato-enteYostomy and Pancreatectomy , — Under the above title 
a most interesting and suggestive contribution to experimental 
pancreatic surgery is given by Robert S. Coffey.® Many excellent 
illustrations of the procedures are included. The work was carried 
out upon dogs, and the cut end of the pancreas was used for implanta- 
tion into the gut. Only the conclusions can be given here : — 

“ (r) From these experiments, it has been learned positively that 
the cut end of the pancreas may be implanted into a loop of intes- 
tine with practically the same assurance of primary union as could 
be expected from a gastro-enterostomy. (2) The dangers of fat 
necrosis and pancreatic necrosis in pancreato-enterostomy are appar- 
ently no greater than the dangers of sepsis in gastro-enterostomy, 
except in that pancreato-enterostomy is a much more delicate and 
technically a more difficult operation. (3) It seems that when the 
pancreas is cut in two, the duct retracts into the pancreatic substance, 
and is covered by the healing process, unless it is kept open by a 
flow of pancreatic juice which can find no other easy exit. (4) An 
isolated portion of the pancreas which has been implanted will maintain 
communication with the intestine, usually through the end of the duct, 
but there seems to be special tendency to follow out a thread when 
present instead of the duct if the duct has been cut off even with 
the pancreatic tissue. {5) Ligation of the duct of Wirsung produces 
no pancreatitis or pancreatic necrosis when pancreato-enterostomy 
is performed at the same time ; while ligation of the duct of Wirsung 
without pancreato-enterostomy produces serious consequences in many 
cases, as shown by all experimenters. (6) The duct of Wirsung is 
the normal exit for the pancreatic fluid, just as the pylorus is the 
normal exit for the stomach fluids. So, just as the stomach canal 
circumvents a ligature which has been placed around the pylorus for 
the purpose of forcing the gastric fluid through a new opening, so 
the pancreatic juice circumvents a ligature which has been placed 
around the duct of Wirsung for the purpose of forcing the pancreatic 
fluid through a new opening. But it is quite probable that the duct 
of Santorini could be developed into a substitute for the duct of 
Wirsung in some cases by planting the tail of the pancreas, and thus 
using the upper end of the duct as a safety valve during the process 
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of development of the duct of Santorini to sufficient size to carry 
all the pancreatic fluid, after which the duct of the implanted tail 
would probably close. (7) A bile-duct which has been transplanted 
by the direct method, becomes widely dilated and at the same time 
thickened by intra-intestinal pressure of some kind, which may have 
a very important bearing on this subject. ( 8 ) The persistency with 
which the cut ends of the ducts tend to heal over leads us to fear 
the possibility^ of the eventual cicatricial narrowing of these ducts in 
some cases unless a special method is used.'" 

In the seoond series of operations, means were devised to prevent 
the healing pancreatic tissue from covering its end ; also a method to 
close the ducts of Wirsung and Santorini simultaneouslyr with the 
implantation of the tail ; thirdly, a ph5'siological method for implanting 
the common duct ; and fourthi^^ experiments are cited to show the 
impracticability of implanting the stripped pancreatic duct directly 
into the intestine. The experiments made clearly “ indicate to the 
mind of the writer at least that pancreato-enterostomy^ will fill the 
same place in pancreatic surgery^ as gastro-enterostomy occupies in 
the surgery of the stomach.” 

References. — \ 4 nn. Surg. Dec. 1909; Hhid, May, 1910; ^Amev, Joitr. 
Med, Sci, Dec. 1909 ; ^Joiiv. Anier. Med. Jssoc. May 28, 1910 ; ^Ann. Suvg. 
June, 1910 ; ^Ibid. Dec. 1909. 

MNNUS. 

{Vol. 1910, p. 240) — Treacher Collins recommends treatment by one application 
of Jequlritol (Merck’s extract of abrin) in strong solution. 

PAPPATAGI FEYER. {See Phlebotomus Fever.) 

PARALYSIS. {See Nervous System, Surgery of.) 

PARALYSIS AGITANS. 

Pituitary Ext. in {page 47). 

PARALYSIS, GENERAL. Bedford Pierce, M.D., F.R.C.P. 

Novah Kemp, M.B., C.M. 

The nature of the relationship between general paratysis and S3^philis 
still remains in doubt, although the doctrine that syphilis is an essential 
factor in the development of tabes and general paralysis is gaining 
adherents. Even Dr. Ford Robertson^ considers the role of s^^-philis 
important, in that it weakens the tissues and renders them liable 
to invasion by* the diphtheroid bacillus, which he believes to be 
the essential cause of the disease. He states, however, that there 
is no proof that sy?-philis is a constant antecedent of tabes. The 
whole subject is reviewed by’ J. W. Moore,- who concludes : (i) The 
weight of evidence is in favour of syphilis as an essential cause of 
general paraly’sis, and, if a history^’ of the disease is not obtained, we 
are probabl};" justified in supposing either the infection has been so 
slight as to escape notice, or that it was inherited. (2) Alcohol, 
trauma, and other factors merely’ play’ the part of lowering the general 
resistance, as they do in any disease. (3) Whether the occurrence of 
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general pa.rah'sis after syphilis is determined by a constitutional predis- 
position, by a special form of the virus, or by the incidence of some 
other factors, is not yet clear. (4) General paral3"sis must still be 
regarded as a nieta-st'philitic disease rather than true syphilis. 

In the same article Moore states that in a large number of cases 
about fifteen years elapse after the infection with s^’philis before the 
development of the nervous s\’mptoms. In this connection it may 
be noted that jMarchand and Petit^ record a case in which general 
paralysis appeared two 3’ears after infection, and the post-mortem 
findings confirmed the diagnosis. This interval appea?^s to be the 
shortest hitherto recorded. Gilbert Ballet^ states that six years is the 
commonest interval. It must not, however, be forgotten that in the 
lower animals lesions similar to those of tabes and general paral^^sis 
have been produced hy the absorption of toxins along lymphatic 
channels, altogether independenth’ of an^' question of s\p)hilis. ^ Henry 
Lind® has attempted to confirm Ford Robertson’s hj^pothesis that 
general parah’sis is due to a specific diphtheroid bacillus, but the 
specificity’ of the Bacillus paralyficmis was not demonstrated by his 
research. 

Mlnifrcd Muirhead" records the findings with the Wassermann reaction 
in thirty’-fivc cases of general parah’sis and seventy-seven cases of 
mental disorder other than this disease, and contrasts the value of 
this reaction with protein reaction and the presence of h’mphocytosis 
in the cerebrospinal fluid. The Wassermann reaction was found to be 
positive in the blood-serum and spinal fluid in a large percentage of 
cases of general parah’sis, and negati\’e in all the other cases examined ; 
but its absence does not exclude the possibility of general paraly^sis. 
The proteid reaction (whether Noguchi’s or Jones’ method) is present 
in all cases of general paralysis, but was also found to be positive to a 
slight degree in sixteen cases of other forms of insanity’. An increase 
of hmiphocytes was also found in the spinal fluid in all the cases of 
general paralysis, and in no other case of insanity examined. Dr. 
Muirhead concludes that the presence of lymphocytosis is the most 
reliable sign of this disease. 

John Turner speaks highly of the Ross- Jones protein test of the 
cerebrospinal fluid, which consists of “ the addition of clear cerebro- 
spinal fluid to a saturated solution of ammonium sulphate, in such a 
manner that the fluid lies on the reagent without blending with it.” In 
the case of general paralysis, tabes, and syphilis of the nervous system, 
a definite, sharply-defined, thin white film, which has very much the 
appearance, when looked at against a dark background, of a cobweb, 
is speedily formed. The reaction appears to depend upon the amount 
of globulin in the fluid. Turner has applied the test in ninety-five cases 
of insanity, and finds it ” affords most valuable help in making a, 
diagnosis in early cases of general paraly’sis, and in differentiating 
certain early cases of alcoholic insanity^ from general paraly^sis.” He 
states that he has found this test more trustworthy than Wasser- 
mann’s in general paralysis^ He also confirms the opinion of other- 
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authors that the Ross- Jones test is more trustworthy and simpler in 
application than Noguchi’s butyric acid test. In twelve cases of 
dementia praecox, eight of epileps3^ eight of alcoholic insanit\% and 
in sixteen unclassified, the Ross- Jones test gave a negative result ; in 
onl^’ one of the latter was there a doubtfully positive result after 
twenty minutes. It was noteworthy that three cases of general 
paralj'sis were discovered hy this test which had been overlooked 
before, and three others, which had been considered to be suffering 
from this disease, gave a negative result ; of these, two proved to be of 
polyneuritic* ps^xhosis, and one of delusional insanity with paraplegic 
s^^mptoms. 

John Turner also considers that the value of a cell-count for diagnostic 
purposes is scarcel3% if at all, inferior to the protein reaction, and is 
especialty useful in earh" cases, when the number of cells found is gener- 
alty greater. He quotes Joffro^", Mercier, and Frenkel as stating that 
cj^osis precedes the appearance of pupillar^^ symptoms. Only six out 
of fifty cases of general paral3"sis failed to exhibit cytosis, and if the 
number of cells fell below 5 per cmm. the result was considered negative. 
In fort3"-five other cases of insanity, only three showed slight lympho- 
C3dosis. Throughout these experiments he found in a few cases 
that lumbar puncture produced s3^mptoms resembling sea-3ickness, 
but no permanent ill-effects were observed. 

The Tre.\tment of general paratysis remains in the same unsatis- 
factor3^ position. Ehrlich, at the International Congress on the Care 
and Treatment of the Insane, Berlin, 1910, spoke of the value of the new 
arsenical preparation, “606,” in S3^philis. He stated, however, that it 
was of little use in S3*philitic affections of the nervous system, the 
reason probabty being that the molecule of the drug was so large that 
it could not pass into the subdural space, and that it was not found to 
reach the cerebrospinal fluid. He said it was of the utmost importance 
to treat sleeping-sickness and general paral3^sis before the nervous 
S3’stem was attacked, and held out hope that this was becoming possible 
in the former disease. 

Referenxes. — ^Joiir. Ment. Set. Oct. 1910 ; ^Rev. Neurol, and Psych. Ma3*, 
1910 ; ^VEncepJiale, 1910, p. 88 ; ^Ibid. ; ^Orr and Rows, Jan. 1909, Ford 
Robertson, Ibid. ; ^Jouv. Ment. Set. Oct. 1910 ; Ubid. ; ^Ibid. Jul3’-, 1910. 

PARALYSIS, INFANTILE (Polio-encephalo-myelitis Acuta). 

Purves Stewart, M.D., F.R.C.P. 

Increasing experience of various clinical syndromes which were 
formerly regarded as separate morbid entities, under such names as 
poliom3xlitis anterior, polio-encephalitis inferior, polio-encephalitis 
superior, etc., has led to the conclusion that many of these should be 
grouped together into one great class — ^polio-encephalo-myelitis acuta. 
This is an acute disease, frequently epidemic, which may attack the 
cells of the motor gre3’’ matter at various levels, whether the cerebral 
or cerebellar cortex, the ocular nuclei of the mid-brain, the ponto- 
medullar3" motor nuclei, or the anterior cornua of the spinal cord. 
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The Spinal cord, especially its lumbar and cervical enlargements, is 
more frequently attacked than the higher centres, as a statistical 
computation by Bremer^ has shown. In his series of 171 sporadic 
cases, 50 had cerebral or cerebellar symptoms, and ii of these had a 
combination of spinal and cerebral symptoms, while 12 1 had spinal 
symptoms alone. 

It should be borne in mind that the grey matter of the spinal cord 
is continued upwards into homologous motor nuclei in the medulla, 
pons and iter. It is easy, therefore, to understand how poliomyelitis 
of the cord, and polio-encephalitis inferior of the medulla and pons, 
are essentially the same malady, differing only in anatomical localiza- 
tion. Numerous cases occur in which the symptoms of ordinary 
infantile paralysis of the limbs are combined with bulbar or pontine 
symptoms, showing that the morbid process has attacked the grey 
matter at widely different levels simultaneously. 

Polio-encephalo-myelitis, whether confined to the spinal nuclei or to 
the medullary-pontine nuclei, or whether it be a combination of the 
two, is much commoner in children than in adults, and especially 
common in young infants. It has been suggested by Pierre Marie 
that this is due to a special vulnerability of the grey matter during 
infancy to ^-arious organisms or toxins. 

Numerous epidemics of polio-encephalo-myelitis are now on record. 
Holt and Bartlett^ find references to thirty-four epidemics prior to 
1907, and since then some twenty epidemics, large and small, have 
been recorded, widely scattered in different continents, Europe, 
America, and Australia, but being apparently specially frequent in 
Norway and Sweden. Epidemics in England have been comparatively 
few. The epidemics seem to have happened with equal frequency in 
towns and in countiy^ districts, the later summer months being those 
in which most cases occurred. The advent of cold weather usually 
brings an epidemic to a close. 

The occurrence of a febrile disease in epidemic form would naturally 
lead us on a priori ground to seek a microbic origin for the malady. As 
a matter of fact, ^^arious organisms have been described in the cerebro- 
spinal fluid obtained by lumbar puncture in cases of infantile paralysis. 
Thus Giersvold^ found a diplococcus in fifteen cases out of sixteen ; 
this organism produced paralysis when injected intravenously into 
rabbits, white mice, and pigeons. Again, Pasteur, Foulerton, and 
MacCormac^ obtained cocci from the cerebrospinal fluid in a case of 
infantile paratysis, and although they were unable to cultivate the 
organisms in vitro, injections of the cerebrospinal fluid into rabbits 
produced symptoms of paralysis, but without any definite pathological 
changes in the central nervous system. Strauss and Huntoon,^ who 
obtained Gram-positive cocci in one instance, and Gram-negative 
bacilli in another, regard the bacterial findings in their own cases and 
in those of other observers as cither contaminations or accidental 
invaders, not the causal element in the disease. 

More recently, valuable experimental observations have been made 
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by Landsteiner and Popper.® These workers obtained the spinal cord 
of a nine-year-old child who had died within an hour of the onset of 
an attack of acute anterior poliomyelitis. No organisms could be 
found ; but an emulsion of the spinal cord, when injected into monkeys, 
produced marked inflammatory changes in the spinal cord (guinea-pigs , 
mice, and rabbits showed no sj^^mptoms, nor did their spinal cords 
show 2iny pathological change). Romer,^ of Marburg, obtained similar 
positive results with intracerebral injections of spinal-cord emulsions 
in monkeys, and negative results in mice, guinea-pigs, and rabbits. 
Krause and Meinicke® have not only produced these same results, but 
have also been able to transmit the disease from monkej^ to monkey 
by intracerebral, intraperitoneal, intraneural, and hypodermic injections 
of emulsions of affected monkey’s cord. 

The non-transmissibility of the disease by inoculation of cerebro- 
spinal fluid from patients at various stages of. the disease, shows that 
the causal agent is no ordinary microbe. In many respects it is closely 
analogous to the virus of rabies. Flexner and Lewis,® of the Rockefeller 
Institute, obtained a portion of the spinal cord from a child who died 
on the seventh da}^ of the disease ; and in another case, which died on 
the fourth day, they secured the whole spinal cord. From this material 
they inoculated a series of monkeys. The disease was transmissible 
from monke)’ to monkey by inoculations of emulsions of the spinal 
cord. The virus, therefore, is one of extreme activity. Its nature 
has not yet been identified, and it is not arrested by the finest filter. 

No cultures have been able to be grown in any of the ordinary 
media. Moreover, drying the virus for seven days over caustic potash 
does not diminish its virulence, nor does its admixture with glycerin 
(Romer and Joseph^® corroborate this point), or with 5 per cent carbolic 
acid. 

Further interesting questions arise with regard to the transmissibility 
of the virus of epidemic polio-encephalo-myelitis, its source of infection, 
its normal habitat, and its usual mode of communication in human 
subjects. Flexner and Lewis, making use of the filterable nature of 
the virus, were able to detect it in the nasal and phaxyngeal mucus of 
affected monkeys. They concluded that one path of elimination of the 
virus was by way of the nasal mucosa, through its lymphatic connections 
with the meninges. It is not improbable, therefore, that infection may 
occur in a reverse direction by this same route. To test this hypothesis 
experimentally, they scarified the nasopharyngeal mucosa in the 
monkey, and applied to the raw surface an emulsion of poliomyelitic 
spinal cord, which was repeated on the fourth day. On the seventh 
da^. , paralysis of the muscles of the neck and upper limbs appeared, 
the^legs remaining strong ; the animal died the same night. 

The \’irus of the disease produces rapid and characteristic alterations 
in the cerebrospinal fluid and in the central nervous system. When 
a considerable dose of filtrate is inoculated by intracerebral injection, 
the cerebrospinal fluid obtained by lumbar puncture twenty-four hours 
later contains an excess of polymorphonuclear cells, with a few mono- 
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nuclear cells or lymphocytes. After forty-eight hours the numbers 
of white cells have increased, the polymorphs still predominating. 
After seventy-two hours the fluid is slightly opalescent, and the mono- 
nuclear cells are now in large excess. It is particularly to be noted 
that even with these marked changes in the fluid the monkey had not 
yet developed paralytic symptoms. Nevertheless, the cerebrospinal 
fluid, several days in advance of the onset of paralytic symptoms, 
contained the virus, and when injected intracerebrally, set up paralysis 
in another monkey, the symptoms appearing seven days after injection. 

Should these observations on the cerebrospinal fluid be Confirmed in 
the human subject, it is obvious that we shall secure a valuable means 
of diagnosis in early, abortive, and non-typical cases. Not only shall 
we have the cytological changes to guide us, but inoculation in the 
monkey may be capable of clinching the diagnosis, even in cases where 
the disease has proved abortive. 

The average incubation of the disease in monkeys, and apparently 
also in human subjects, is about eight days, the experimental dates 
having varied from four to thirty-three days. In monkeys the 
mortality has been much higher than in human beings, no fewer than 
50 per cent of the former having died. In man the mortality in 
different epidemics varies from 5 to nearly 20 per cent. The highest 
death-rate was 46 per cent in an epidemic in Sweden. 

The pathological changes in the nervous system of the affected 
monkeys show a striking similarity to those demonstrated in human 
cases. It is well recognized that the affection in the spinal cord is by 
no means confined to the anterior cornua. The virus makes its way 
first to the meninges. Inflammatory changes are seen throughout 
the pia-arachnoid, with perivascular small-cell infiltration, vascular 
dilatation, oedema, and even small haemorrhages. These appearances 
extend inwards along the pial septa, being specially intense in the region 
of the anterior horns. 

Inflammatory changes are also seen in the meninges around the 
posterior root ganglia and posterior roots, and this would afford an 
explanation of the acute pains which are so often found clinically to 
usher in the disease, both in adults and in children. 

An important feature of polio-encephalo-myelitis is its communi- 
cabilit5^ not only from one patient to another, but through the inter- 
mediation of carriers who may themselves escape infection. The 
occurrence of epidemics is one evidence of this, and numerous 
observations have been made showing that the disease is transmissible 
from one house to another, or that infection may remain in a house 
where the disease has already occurred. Perhaps the most striking 
evidence is that of Shidler,^^ Qf York, Nebraska, who describes an epi- 
demic of 200 cases which occurred in July, 1909. Numerous families 
had several children, all of whom were attacked by the disease : thus, 
in one family of six children, all were affected ; in another family 
of six, four cases occurred ; in a family of five, four cases occurred ; 
and in a family of four, all were attacked. Some of the cases illustrate 
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the infectivity of the disease. Thus, a woman went with her child to 
the wedding of a sister, in whose house a younger sister was ill with 
the disease. The mother with the child returned home, and nine 
days later, one of her own children showed symptoms of paralysis. 
In an adjoining house there lived a famil^^^ of six children, all of whom 
developed the disease. A woman who came to visit this family 
brought her bab}" ; in five days it died of the disease. 

Another extensive outbreak of infantile paralysis, which occurred in 
Massachusetts during the year 1909, was investigated by a committee 
of enquiry specially appointed by the Board of Health. One hundred 
and fifty cases were carefully studied by this commission, cuid numerous 
valuable data were collected and placed on record by Lovett.^® The 
Massachusetts Commission found that density of population had no 
apparent influence, cases occurring with equal frequency in sparsely, 
and in thickly populated, parts of the same state. J\Iost of the cases 
occurred in old houses. The disease does not appear to be associated 
with deficiency of rainfall, as was at one time suggested. Instances of 
direct contagion from child to child were observed, with an incubation 
period of one to fourteen days. A number of instances occurred of 
indirect contagion b}^ a health}^ carrier, and eleven of the 150 cases 
followed intimate contact with persons who had sufiered from old 
infantile paralysis, even of man}" years’ standing. 

Curiously, also, nearly half of the cases gave a history of wading or 
swimming in sewage-contaminated water before the onset of the 
disease. Out of 150 cases, 62 had been swimming or wading just before 
onset. The jMassachusetts epidemic also demonstrated the frequency 
of pain and tenderness, local or general, as an early and persistent 
symptom. Out of 502 cases in which this point was enquired into, 
no fewer than 420 (i.e., 84 per cent) had pain and tenderness. Finally, 
the Boston observers emphasized the fact that recovery from the 
disease occurs in a certain proportion of cases. Thus, out of 62S cases, 
62 (or I o' 8 per cent) had entire disappearance of paralytic symptoms, 
the duration of symptoms varying from three days to twelve weeks. 
There was no difference, either as regards the distribution of paralysis, 
or the occurrence of pain and tenderness, between the cases which 
recovered and those which did not. 

Diagnosis. — It will be seen that in addition to the ordinary signs 
of acute poliomyelitis — fever, pains, malaise, tendency to profuse 
perspiration, leucopenia (Miiller^^), followed by acute flaccid paralysis, 
widely distributed in one or more limbs (less commonly in the muscles 
of the trunk, face, or even the ocular muscles), sensation remaining 
unaffected — we have earlier signs in the cerebrospinal fluid , signs which 
may be evident several days before the onset of paralytic phenomena. 

Treatment will also be correspondingly modified. Prophylaxis 
during an epidemic will consist in the Isolation of affected individuals, 
and in the careful Disinfection, by suitable antiseptic sprays and douches, 
of the naso-pharynx in every person, especially every child, who may 
have been in contact with the infected family. The rooms which have 
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been occupied actual patients should be disinfected, preferably by 
vapour of formalin. The internal administration of Urotropin is also 
advisable in view of the partial transudation of this substance into the 
cerebrospinal fluid in the form of formic aldehyde. 

It is well recognized that one attack of poliomyelitis usually confers 
immunity against future attacks, recrudescences of the disease being 
rare, although Stephens^ ^ appears in several instances to have seen 
relapses. This being so, we turn with interest to certain studies in 
Immunization which have recently been carried on by various observers. 
Flexner and Lewis, commencing with small hypodermiov doses of the 
filtrate of spinal cord from a recently paralyzed animal, gradually 
increased the dose until, after four months, the monkey under observa- 
tion was able to withstand a large dose of a virus of maximum potency. 
The}?- have also made observations on the subject of passive serum 
protection, following the observation that monkeys which had recovered 
or survived from the paralysis were insusceptible to reinoculation ; 
i.e., they had developed an artificial immunity. The blood-serum of 
such monkeys neutralized the virus in vitro, so that intracerebral 
injections of virus and serum, incubated together for an hour, failed 
to induce paralysis. Serum injections into the subdural space also 
prevented infection of the meninges from the nasal mucosa. Normal 
monkey-serum had no such restraining action. Similar observations 
have been made b}^ Romer and Joseph,^’ and by Levaditi and Land- 
steiner,^® with the serum of recovered monkeys. We seem, therefore, 
to have in such sero -inoculation a practical means of prophylaxis in 
the event of the outbreak of an epidemic. The blood-serum of children 
who have survived an attack of poliomyelitis has also been employed 
in similar fashion by Flexner and Lewis, who state that, up to the 
time of writing, the moiike3rs which had received the mixture of virus 
and serum were still well, whilst the control-monkeys had succumbed. 
It is evident that if a therapeutic serum is to be of practical value, it 
must be employed early in the disease, if possible before, or immediately 
on, the occuirence of spinal s^miptoms. 

In contrast to these successful experiments is the failure to produce 
a neutralizing serum in the horse by repeated injections of filtrate. 
The monke^^ appears to be the only animal in which the disease can 
be reproduced and from which a protective serum can be obtained. 
Such protective monkey -serum should be introduced into the arach- 
noidal cavity, and in human subjects this would be easily attained by 
intrathecal injection in the lumbar region. 

References. — "^Lancet, Feb. 12, 1910 ; ^Amer. Jour. Med. Sci. 1908, p. 647 ; 
‘•^Novsk. Mag. f. Lagegvidenskahen^ 5 ^Loncei^ 1908, p. 484; W.F. Med. 
Jour, Jan. 8, 1910 ; ^Zeits. /. Immunitdtsfovschung^ 1909, ii. p. 377 ; ’^Miinch. 
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Med, Assoc. Feb. 12, 1910; med. Woch. Feb. 15, 1910; '^'^Jouv. 

Amer. Med. Assoc. Ap. 2, 1910 ; ^-Ihid. Jan. 22, 1910 ; "^^Bost. Med. and 
Siivg. Jour, July 14, 1910 ; '^^Miinch. med. Woch. Nov. 30^ 1909 ; ^^Intevcol. 
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PARATYPHOID FEYER. E. W. Goodall, M,D. 

A report on parathyphoid fever by W. G. Savage’- has recently been 
issued by the Local Government Board (England). He investigated 
200 cases of actual or suspected enteric fever, and came to the 
conclusion that from 3 to 3-5 per cent of the cases really suffered from 
paratyphoid. Clinically the disease is exactlh^ like typhoid, except 
that it is usually not so serious a one (though it may be fatal). 
Etiologically it occurs in a sporadic form, and not in epidemics, even 
limited. Savage also made an investigation into the presence of 
parath^hoid and allied bacilli in the faeces and urine of persons either 
healthy or the subjects of various diseases. Apart from the presence 
of the parathyphoid bacilli in cases of paratyphoid fever, in only one 
case was an organism found which in every particular was indis- 
tinguishable culturally from these bacilli. The bacillus resembled 
B, enteritidis of Gaertner ; it occurred in a case of enteric fever, but 
did not appear to be playing a pathogenic part. Savage, in these 
and previous investigations, has not been able to find any evidence 
that Gaertner’ s bacillus is an inhabitant of the normal human or 
animal intestine ; nor is the paratyphoid bacillus. 

Though paratyplioid fever is usually sporadic, it would seem that 
it may occur epidemically. H. F. Hoskins^ records an epidemic 
of thirty-five cases occurring at Weyer’s Cave, Virginia, U.S.A., during 
the spring and summer of 1909. Clinicallh^ the cases resembled 
typhoid fever ; but the blood-serum of sixteen of the cases which 
were tested reacted positively with Bacillus pavaiypliosus B, and not 
with B. typhosus. Several attempts were made to isolate the bacillus 
from the blood and the stools, but they were all unsuccessful. The 
illness caused by Bacillus paratyphosus B usually closely resembles 
typhoid fever. 

F. A. Bainbridge^ met with an outbreak, due to B. paratyphosus B, 
of fourteen cases, in which the symptoms were those of acute enteritis, 
viz., vomiting, diarrhoea, abdominal pain, and collapse. There was 
also p3Texia lasting from three to seven da^rs. Two of the patients 
were severely?' affected ; all recovered, though convalescence was 
tard}?-. From two of the cases B. paratyphosus B was recovered, 
while the blood-serum of six of the cases clumped this bacillus and 
also standard strains of the bacillus. 

An example, the first recorded, of a paratyphoid “ carrier " is 
recorded by Sacquepee and Bellot.*^ The case was that of a cook in 
a garrison. He gave rise to nineteen cases amongst the soldiers. 

References.— ’P c/?, of Med. Off. L.G.B. 190S-09, App. B. No. 4 ; -Jour. 
Amer. Med. Assoc. Mar. 19, 1910 ; ^Brit. Med. Jour. Nov. 12, 1910 ; ^Progrcs 
Med. Jan. 15, 1910, in Lancet^ ]\rar. 5^ 1910, 

PELLAGRA. J. TF'. JF. Stephens, M.D. 

In treatment, the LanceP sa\ys that little advance has been made. 
Fowler’s Solution has been found to be a remedy of importance not 
surpassed by any of the new arsenic compounds. 

J. H. Hewitt^ records a case from Virginia, U.S.A., which he considers 
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is one of pellagra. It had the following symptoms : (i) A persistent 
diarrhoea, presumably originating from the eating of corn-meal ; (2) A 
svmmetrical erythema of certain skin areas, accompanied by severe 
occipital pain, vertigo, and dizziness ; (3) A wxak mentality and central 
nervous system. Cases have also been reported from Maryland and 
North Carolina. 

L. J. Pollock'^ reports fourteen cases from various institutions in 
Cook County, Illinois. The s^^mptoms were fairl}^ uniform in all, and 
included stomatitis, dermatitis, and diarrhoea. Besides these, ptyalism, 
mental symptoms, and ixfusal to cat were exhibited. Jt is further 
pointed out that notable points of difference between the disease in 
the United States and in Italy are, as regards the former : (i) The 
o\'er\vhelming number of women attacked ; (2) The great mortality 
of the disease ; (3) Dermatitis of unexposed portions of the body. 

With regard to the skin lesions in pellagra, I. Dyer^ points out that 
in no two of his six cases were they alike, e.g., in one case the eruption 
on the hands might ha\'e been taken for a case of blastomycosis, the 
papillary character of the eruption being quite apparent. Another 
case had typical “ rough skin,” with fine scales on the surface ; except 
for the configuration, the absence of itching, and the associated sym- 
ptoms, a diagnosis of pityriasis rubra pilaris would have been made. A 
third case resembled vesicular eczema, but could be distinguished by 
the persistence of the vesicles, the development of papillary areas, and 
by the marginate, erythematous, elevated and infiltrated border. All 
these cases began as an erythematous process differing in no way 
from ordinary eiwdhema. In others a bullous type is found, and 
foliaceous forms without vesicles and keratosed fissured eruptions also 
occur. But the concomitant s^^mptoms enable a diagnosis to be made 
in these cases. The author regards Quinine, the hydrobromide, as 
the mainstay in treatment. 

Discussing the eye-symptoms in fifty-five cases of pellagra in Illinois, 
C. B. Welton^ says that the most pronounced of eye symptoms is 
involvement of the choroid. Paralysis of the eye muscles occurs in a 
small percentage of cases, and conjunctivitis is not an uncommon 
symptom. Early-forming cataracts are frequent, also inflammation 
of the optic nerve and retina. None of these conditions are, however, 
pathognomonic. 

H. Fox® mentions the following characteristics of the skin lesions : 
(i) Symmetry ; (2) The sharply circumscribed border, most frequently 
in the patches upon the neck and hands. In the case of the hands 
this border is in many cases seen on the back as well as the front. 
Few of the cases showed pustulation, while Assuring over the knuckles 
w^as frequent. From sunburn, the pellagrous eruption — which fre- 
quently commences as an erythema — can be distinguished by the 
marked scaling, in this respect also differing from vitiligo. Squamous 
eczema is differentiated by the itching, which is almost entirely 
absent in pellagra. The absence of scaling also separates erythema 
multiforme. 
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A Conference^ on pellagra was held in Columbia, South Carolina, 
in 1909. F. M. Sandwith stated that the following axioms held good 
in Italy and Egypt : (i) In districts where no maize is cultivated or 
habitually eaten, pellagra does not exist ; (2) Maize may be cultivated 
in many districts, and 3’et there be no pellagra ; (3) The disease requires 
for its production the habitual use of damaged maize. J. W. Thomas 
considered that corn-bread plays an important part in the causation, 
but several other observers could find no such influence in their cases. 
J. W. Morley noticed in his cases ulcers in the ileum which he believed 
to be pellagreus. With regard to skin lesions, I. W. Faison stated that 
in the cases he had seen they were entirely absent, and that they are 
not a necessary manifestation of the disease. 

C. G. Manning discussed the nature of the affection known as Psilosis 
pigmentosa in Barbados. The patient begins to refuse food, owing to 
the tongue being stripped of epithelium, the mucous membrane of the 
cheeks being reddened. Intractable diarrhoea ensues. Then scurvy 
patches of dark colour appear on the elbows, knees, and knuckles, 
later on the feet and hands. Mental symptoms soon follow. The 
patients soon die unless properly fed and treated. The patches on the 
ankles, etc., take on a purple-blotched colour, blebs form, and the epithe- 
lium strips off ; hence the name psilosis. Gangrene also invades the 
affected skin areas, the skin, muscles, and tendons being involved. Such 
gangrenous areas occur on the trochanters, sacrum, etc., and a horrible 
condition ensues, resulting rapidly in death. He considered that a 
fungus was the cause of this disease, and stated that since all the 
clothing has been boiled the disease has not spread in the asylum. 
Milk Diet and Hydrarg, Perchlor. gr. ter die have given good results. 
He does not consider that the disease is pellagra. 

J. Warnock stated that pellagrous patients in the Abassia Asylum, 
Cairo, resident there for years and consuming no maize, again develop 
pellagrous rashes. The rash and diarrhoea occur simultaneously, a 
sign of a general process, and not owing to exposure to the sun’s rays. 
C. C. Bass has observed complement-fixation (Wassermann reaction) 
in eight out of sixteen cases ; while H. Fox, using the Noguchi 
modification, obtained a marked positive reaction only in one case, and 
concludes that pellagra does not often give a positive reaction, and that 
the reaction, even if positive, is generally weak and easily distinguished 
from the strong reaction of S3^philis and leprosy. 

H. P. Cole and C. T. Winthrop, in the treatment of pellagra, used 
Transfusion with marked improvement (see page 21). J. J. Watson’s 
experience is that no drug is curative, but he is emphatic that damaged 
corn produces the disease. J. M. King, on the contrary, records the 
history of cases in an orphanage w-hich pointed to the disease being 
communicable. J. J. Watson, reviewing the symptoms of the disease, 
states that the crowning characteristics of the pellagi'a eruption are 
the symmetry and colour. The wet form differs only in degree from 
the ordinary exfoliative form. It is analogous clinically to a burn of 
the first degree. As regards digestive disorders, the tongue becomes 
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exfoliated, and is now, like the buccal cavity, bright red. “Cardinal 
tongue ” is a cardinal S3nnptom of the disease. Frequentl}?- the 
tongue shows (in negroes) bluish-black points — “stipple tongue.” 
Saliva dribbles from the mouth. “P^U'osis is never absent ”(Lom- 
broso) . Diarrhoea, resisting treatment, occurs sooner or later ; and 
then nervous symptoms. 

J. F. Siler and H. T. Nichols® summarize their observations on the 
pellagrous inmates of an as^dum in Peoria, Illinois, (i) Attacks were 
either mild (skin symptoms, digestive s^’-mptoms without constitutional 
reaction) or severe, with marked skin and digestive-traot symptoms, 
and pronounced toxaemia. {2) A diagnosis of pellagra is not warranted 
in the absence of skin symptoms. (3) The symmetr}’ of skin symptoms 
is marked. (4) Digestive disturbances were not alwa3^s present. (5) 
Patellar and plantar reflexes were abnormal in three-quarters of the 
cases (generall3' increased). (6) The disease appeared to be an intoxi- 
cation and not an infection. (7) An increase of the large mononuclear 
leucoc3des has not been found. 

As regards the etiolog3y of the disease, J. J. Watson® found fungi in 
samples of corn purchased b}’- him in the markets. 

J. H. Ta3dori® considers that there is a striking similarity between 
pellagra, S3'philis, and sleeping sickness, especiall3^ in the nervous 
symptoms. 

Sambon’-^ believes in the protozoon origin, for the following reasons : 
(i) The total absence or extreme rarity of pellagra in certain places 
where maize is the staple food. (2) Its presence outside the maize 
area, and in people who have not eaten maize. (3) The failure of all 
animal experiments made mth maize. (4) The recurrence of S37mptoms 
each spring after the removal of the patients from the endemic area. 
(5) The strict limitation of the disease to field labourers. (6) The 
similarity of S3'mptoms (skin eruption, late nervous symptoms, 
anatomical lesions, perivascular infiltration) to those of s\"philis and 
sleeping sickness. (7) The marked increase of mononuclear leucoc3dcs. 
(8) The favourable action of arsenic. Sambon further believes that 
the disease is an insect-borne one, viz., b3’ Siniulimn sp. Swarms of 
these midges appear in earl}" spring, and in autumn they bite in the 
day-time. 

H. Raubitschek’-® records some most interesting facts, whatever may 
be their bearing on pellagra. He first defines the term “ fago 
p}Tismus.” B}?- this is understood the pathological effects produced in 
white and white-spotted animals by feeding on buckwheat {Polygonum 
fagopyvum) and simultaneous exposure to sunlight. These include 
falling out of the hair, emaciation, and paralytic S3miptoms. In 
pellagra it is well known that the skin symptoms occur almost exclusively 
in the uncovered parts of the skin exposed to sunlight. In buckwheat 
the active principle is soluble in alcohol. Maize, moreover, is of the 
corns the richest in fats. Experiments were then conducted on rabbits 
and guinea-pigs, white and coloured, and on many hundreds of white 
and coloured mice. One series of cages was exposed to the light, the 
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other kept in the dark. In each cage of each series white and dark 
mice were kept. The food used was : (i) Mixed diet, green food, milk, 
cheese, etc. ; (2) Raw or cooked maize, bad or good ; (3) Cooked rice. 
All the animals kept in the dark suffered no inj ury from any of the 
diets, but all the white mice that had eaten maize or rice, and 
which were exposed to the light, died in eight to twenty-one days, 
after emaciation, staggering symptoms, and paralysis, so that only 
coloured mice remained. Mice which had shown s^^mptoms in the 
sunlight recovered on. being brought into the dark without change 
of food. • 

Cole and Winthrop^^ state that they have obtained recovery with no 
relapse in certain severe cases of pellagra resisting all forms of medical 
treatment. 

C. C. Bass^*^ recommends removal of pellagra patients to a cold 
climate, or refrigerator treatment. 

J. D. Longi^ puts forward the view that the disease is caused by 
intestinal amoebae. He found amoebae in 50 out of 52 cases. He 
treated 25 cases with Quinine Sulphate Enemata, and obtained a cure 
in 4. 

W. Hausmanni*^ considers that possibly pellagra may be one of those 
diseases in which “ sensitizers ’’ act upon the organism in such a way 
that light then produces injurious effects. Thus, haematoporphyrin is 
well borne by mice if they are kept in the dark, but if mice are kept in 
clear daylight the}- die in a few hours, with violent inflammatory 
reaction in the skin. If the light is not so intense and the animals live, 
oedema, redness, necrosis, falling out of the hair, etc., ensue. To test 
this view, the author suggests refraining from maize from the month 
of jMarch onwards. He also suggests the use of cholagogues, as many 
of these sensitizing substances, such as er3dhrosin, are eliminated in the 
bile. Pellagra, it is suggested, may be a “ sensibilisations ” disease. 

References. — '^Lancet, Nov. 6, 1909; ^Jonr. Amer. Med. Assoc. Oct. 2, 
1909 ; '•^Ihid. ; Med. Jour. Nov. 20, 1909 ; ^Jour. Amer. Med. Assoc. 

Nov. ig, igcg ; ^Med. Rec. Feb. 5, 1910 ; "^Jour. Amer. Med. Assoc. Nov. 13, 

1909 ; ^Med. Rec. Jan. 15, 1910 ; ^Joitv. S. Car. Med. Assoc. Nov. igoS^ in 
Med. Rec. June, 1910 ; ^^Ibid. ; ^Hhid. Feb. 1909, in Med. Rec. June, 1910, 
dJidBrit. Med. Jour. Feb. 5, 1910 ; '^HVien. klin, Woch. June 30, 1910 ; Jour. 
Amer. Med. Assoc. Ap. 23, 1910; ^Mbid. Sept. 10, 1910; ^^Ihid. Aug. 27, 

1910 ; '^HVien. klin. Woch. Sept. 8, 1910. 

PELYIC BINDER (The “ Open Seat Priestley Leech, M.D., F.R.C.S. 

Dr. Newman, 1 of St. Louis, recommends this form of bandage for 
operations on the scrotum, testes, and ilio-inguinal region. The 
diagrams explain its manufacture. Unbleached muslin is used ; for the 
small size one and one-quarter yards, and for the large size one and 
three-quarters yards, are sufficient. Its advantages are : the patient 
need not be lifted, he need only be turned on his side to apply the 
bandage ; it is held in place by the spines of the iliac bones, and does 
not tend to slip ; scrotum rests on pubes ; urination is not interfered 
with ; easy access to rectum ; def^ecation does not necessitate a change 
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Fig- 50 * — Cullins out tho 
handagc.— Void tlie length of 
the material on itself, once. Cut 
the muslin as indicated hy the 
dotted line. Open the doubled 


muslin, and the resulting pattern 
should be Fig. 50, a two-tailed 
binder with portion cut out for 
the anal opening. 



Fig. 51. — .Ipplying^ the 
bandage, pos tenor viem . — 
The bandage is put in posi- 
tion so that the rectal open- 
ing is in the centre of the 
bandage. The abdominal 
ends are brought out to 


either side of the patient. 
The perineal tails are under 
the thighs ready to be 
brought forward between 
the legs. 
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of the bandage ; the bandage does not become stringy and see-saw 
the skin of the entire region ; inspection of the wound is easy, and 



53 - — A nterior vieiv . — 
From below upward the two 
tails are joined with a few 
safety-pins. A high opening 
is left for the penis. Very 


material assistance is gained 
if some one pulls on the tails 
while the pins are being 
inserted. 


Fzg. 54. — One side of the abdominal binder is 
folded into a triangle, brought across the abdomen, 
and fastened. The other side is treated in the 
same way, and any excess of material is turned 
under. 


Fig. 55 . — The completed bandage 

From below, where the bandage is open, 
push in a good quantity of cotton to 
bolster up the scrotum. This raises the 
part to a high position and protects the 
wound from contamination. 


requires little more than the removal of a few safety-pins. After 
dressing the wound the same bandage may be re-applied ; if the binder 
is soiled, it is washed and re-used. 

Keference, — \4nn, Oct, 1909, 
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PEMPHIGUS. E. Graham Little, M.D., F.R.C.P, 

Grindon^ reports an interesting case of fatal pemphigus. The patient 
was a farmer, aged thirty-three. He had not had any wound or 
abrasion, and the source of contagion, if an}^ was not identified. He 
developed a few blisters about the umbilical area and the right flank. 
A week later there were about 150 bullae distributed over the bod}?-, and 
the patient was much worse . He was finally admitted to hospital, where 
he died nine days after. The bullae attained a large size — from 4 to 
8 inches in diameter ; occasionally a central bulla would be surrounded 
by smaller satellites, much as in dermatitis herpetiformis. 'The mucous 
membrane was extensively affected. Slight rises of temperature were 
noted towards the end of the case. Appetite was non-existent and 
sleep possible only in snatches. The blood-count showed eosinophilia 
ranging from 10 to 19 per cent. The urine was normal, no indicanuria 
being present. No bacteriological examination is recorded. The 
patient was treated vdth continuous baths, which later were given onl}^ 
at intervals. 

Pemphigus Foliaceus. — Hazen,^ working under the direction of Gil- 
christ, makes a very complete report of a case of this rare disease. 
The diagnosis rested on the presence of an extremely chronic vesicular 
eruption, not grouped as in dermatitis herpetiformis, and finally 
becoming universal, the conjunctivse being affected (congested) as well. 
Rises of temperature to loi® were frequent. The vesicles rapidly 
coalesced, forming large flaccid bullae which left raw moist eczema-like 
surfaces. Bacteriological investigation of bullae, urine, and blood 
showed in each the presence of Bacillus pyocyaneus, which could be 
isolated in pure culture. In the purulent bullae Staphylococcus aureus 
was obtained as well. The patient was consequently treated with 
autogenous vaccines in doses of 10 to 100 million ; these injections were 
followed by a reaction comparable to that resulting from tuberculin in 
tuberculous patients, and caused so much discomfort that they were 
discontinued. Examination of the urine showed a very large proportion 
of ammonia, ethereal sulphates, and indican, evidence of intestinal 
putrefaction. Examination of the blood demonstrated leucocytosis 
with varying differential counts. There -was no agglutination to 
Bacilhts pyocyaneus. All drugs that were tried seemed useless. The 
most satisfying treatment was immersion for several hours daily in 
continuous baths. 

Pemphigus foliaceus, since the days of Cazenave, who first described 
it, has been regarded as a singularly fatal disease ; evidence is accumu- 
lating, however, that cases do survive for many years, and even 
apparently recover. At the November meeting of the Dermatological 
Section of the Royal Society of Medicine, Dr. Adamson showed a case 
which had persisted for sixteen years, having been seen at the inception 
by Dr. Pringle. The patient had maintained a fair degree of general 
health. I have had a case under my observation, in which the 
diagnosis was confirmed by Dr. Pringle, for the past eight years ; the 
skin has become progressive!}’ better, and is now practically well. 
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An excellent coloured plate of this case was published in the last number 
of the Medical Annual. 

Pemphigus Neonatorum . — Although the term “ pemphigus ” is re- 
tained for this disease, it has long been accepted that it has no relation 
to pemphigus, and that it is a simple pus infection of the skin, 
probably staphylococcal ; general septicaemia may result and be fatal. 
It may be spread by septic manipulations during delivery, and Margaret 
Smith'* reports a series of cases occurring in the practice of a single 
midwife, who had seven cases, of which three proved fatal. The 
preventive measures taken on discovery of the source of infection 
were the same as are appropriate for puerperal fever epidemics, 
namely, suspension of the midwife from work for a time, and thorough 
disinfection of her clothing, person, and appliances. No other cases 
occurred after these precautions had been taken. The treatment consists 
in early and complete asepsis when the bullas begin to form ; probably 
autogenous vaccines (which were not utilized, the cases being rapidly 
fatal) might have averted a fatal issue. 

Pemphigus Vegetans. — The question whether pemphigus vegetans 
is rightly included in the group “ pemphigus ” remains unsettled. 
Hartzeli** contributes a timely paper to the elucidation of the nature 
of the disease, based on the careful observation of a typical case. 
The patient was a man, aged sevent\^-six, who showed a bullous 
eruption, which, beginning on the back of the head, gradually extended 
to the face, limbs, and extremities, and was localized especially about 
the axillae, genitocrural region, and legs. Papillomatous masses were 
found in the groins and axillae. The patient died five months after 
his admission. Histological examination of a bulla showed that the 
roof consisted of the whole thickness of the epidermis ; the contents 
were composed almost entirely of eosinophile cells, but contained some 
large round cells of indeterminate character. The papillae of the corium 
were much elongated. Comparison with the appearance of the bulla 
of pemphigus vulgaris showed differences which Hartzell considers 
“real and important”: in fact, the sole resemblance is that in 
both diseases the epidermis is entirely separated from the corium in 
the bullous lesion. 

References. — ^Jour. Cittan. Dis. Oct. 1909 ; Hhid. Mar. 1910, p. 120 ; 

Med. Jour. Jan. 22, 1910 ; ^Joiiv. Cutan. Dis. Mar. 1900, p. in. 

PENIS, INCURVATION OP. Priestley Leech, M.D., F.R.C.S. 

Whitacre^ described two cases of what he calls “ plastic induration 
of the corpus cavernosum.” In this disease, hard plaques or nodules 
are found in the corpus cavernosum and in the septum. When the 
organ is flaccid, it appears perfectly normal ; Avhen erect, the plaques 
lead to a bending of the penis either laterally or upwards. Coitus is 
rendered impossible ; and if a forcible attempt be made to straighten 
the curve, a fracture of the corpus cavernosum may occur. Whitacrc 
reports two cases on which he operated without success. So far, no 
method of treatment has been successful. This condition was described 

32 
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years ago by Jonathan Hutchinson,^ Paget had described it in 1S75, 
and before him H. J. Johnson described similar cases in 1S51. The 
literature of the subject has been summarized by Neumark and by 
Hopezansky.^ The causation is unknowm, but supposed to be gouty 
in origin. 

Another form of incurvation is that described by Horwitz,'^ where 
the cur\dng was due to cicatricial fibrous tissue on the under surface 
of the penis ; the fibrous tissue was resected, with a good result. In 
this case the fibrous tissue had followed an operation performed for 
stricture of the urethra. In the first series of cases, erxisionof the 
fibrous mass has not relieved the condition. 

References. — hV.V. Med. Jour. Mar. 19, 1910 ; of Siirg. No. 5 ; 

HVien. kUn. Woch. xxi. No. 10, p. 318 ; Kinn. Surg. Ap. 1910. 

PERICARDITIS. Carey F. Coombs, M.D., M.R.C.P. 

Etiology and Pathology. — Wadres^ records the case of a hitherto 
healthy girl who, during the eruptive stage of syphilis, developed a 
pericarditis which recovered completely under vigorous antiluetic 
treatment. 

Brocks and Lippencott^ summarize the conclusions they have drawn 
from a study of 150 autopsies of pericarditis. It is usually a secondary 
complication, not a primar}'- disease. It is important rather as an 
index of the underlying condition than of itself, except in the sup- 
purative cases. The myocarditis which so often accompanies it is to 
be referred, not to the pericarditis, but to some causal agent which is 
responsible for both. They think that pericarditis may be disposed 
to or determined by independent myocardial degeneration and dilata- 
tion, and even by cardiac over -action. Serofibrinous pericarditis is 
usually the outcome of a general blood infection. Adhesive pericarditis, 
though a very common lesion, is rarely important clinically. The 
s^Tixptoms associated with it are to be referred to concomitant myo- 
cardial and mediastinal disease. 

Treatment. — Ortner^ gives a general survey of pericarditis from 
the therapeutical standpoint, and advises as follows : — 

General. — Rest in bed is indicated in all cases, in an upright position 
if the heart is embarrassed by pericardial or pleural effusion ; the 
patient should remain in bed until no sign of pericarditis remains ; a 
graduated increase in the period of sitting up should be allowed, 
preferably in the afternoon. For the accompan3dng myocardial 
changes, Graduated Exercise during convalescence is beneficial ; walking 
on the level is to be tried before inclines are attempted. Diet should 
be as near to the normal as possible in rheumatic cases ; in tuberculous 
cases over-feeding is indicated. In other kinds of pericarditis the 
possibility of renal lesions should be considered in dieting the patient. 

Locally, pain may be relieved by application of Ice in bags or com- 
presses ; or by heat if cold is not well borne. Leeches and Cupping 
are also useful. (For employment of Methyl Salicylate, see page 49.) 

Medicinal treatment should include regular aperients. Morphia 
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(6 to 9 min. hypodermically) may be needed for pain ; it should be 
given with caffeine. Salicylate of Soda should be given in rheumatic 
cases ; Collargol (Crede) may be introduced b}’ inunction of 3 grams 
per day, or by rectal injection of i gram per da^’ ; or Electrargol, 5 
grams, may be injected into muscles or veins. For threatening collapse 
Digitalis maybe given : or Strophanthin in a single dose of 7 to i mgram, 
half the dose again in twenty-four hours’ time if necessary. Other 
useful stimulants are Caffeine, Ether, Camphor, and Alcohol. Exuda- 
tion calls for diuretics, such as Diuretin, Theocin, Agurin, or Euphyllin, 
in association with digitalis. If these fail, Paracentesis is indicated, 
especially if there is cyanosis of a threatening degree. The presence 
of pus or gangrene calls for permanent drainage. In scorbutic and 
other haemorrhagic cases the pericardium should not be punctured. 

Adherent Pericardium is a subject which is always under discussion. 
Hess’s*^ experiments suggest that when the pericardial sac is obliterated 
by adhesions the compensator^’ powers of the movable heart are almost 
annihilated ; the capacity of the liver for storing blood then comes 
into prominence, and may act as a relief to the heart for months or 
even years, until its overcharge is followed by anasarca, ascites, and 
death after a short interval. 

Fenton, 3 from a study of 170 autopsj^ records, has formed some very 
interesting conclusions. He divides his cases into two groups, (i) 
Those in whom the adhesions were intrapericardial only ; such are 
found in males more than in females, more in the second half of life ; 
they are due in only a few instances to rheumatism, and are therefore 
accompanied by valvular disease in a moderate percentage only ; these 
are of no serious import. In the other group there are adhesions 
without as well as within the sac ; these cases are mainly rheumatic, 
they occur in the earlier decades, and are accompanied by valvular 
disease and cardiac h5^ei*trophy. In these earlier cases the i:)ericardial 
adhesions are of great importance. Fenton thinks that the mechanical 
power of adhesions to hamper the heart has been overestimated, even 
if we take into account the extrapericardial variety ; he believes the 
great factor in the accompanying cardiac enlargement to be dilatation 
in the active stage of carditis, when the myocardium is. weakened. 
This is perpetuated, but not caused, b^^ the adhesions which are laid 
down at the same time. As to the proverbially difficult diagnosis, 
Fenton lays stress on a readiness for cardiac failure out of proportion 
to the physical signs, and on enlargement of the heart out of propor- 
tion to the valvular disease. He considers Broadbent’s sign valuable, 
but says that well-marked S5"stolic recession may be produced by 
cardiac enlargement without pericardial adhesion. 

West^ thinks that systolic recession at the apex is suggestive of 
adherent pericardium, though the absence of this sign is of no diagnostic 
importance. 

Moore ^ thinks there are no definite signs other than that w’hich is 
very clearh^ stated by him as a failure on the part of the heart to 
recover from rheumatic carditis, that is, an abnormal severity and 
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persistence of symptoms and signs, after the years in which cardiac 
rheumatism is active have passed. This is especially significant in 
patients who are known to have had pericarditis. 

For cases of adherent pericardium the operation of Cardiolysis has 
been proposed and practised. This is not the place for discussion of 
technique ; it is enough to say that the principle is resection of some 
part of the precordial area of bony thorax. Some operators have 
removed part of the sternum, others content themselves with ablation 
of costal cartilages or ribs ; in some cases the periosteum has been 
spared, in others it has been resected. In Britain we m^ly refer to the 
cases of Poynton and Trotter® and Thorburn the last-mentioned 
writer gives an account of all the cases hitherto recorded. A good 
general review is also found in a paper by Lecene.^o The general 
impression is that in most cases some definite improvement followed 
the operation. There is, however, room for doubt whether this was 
due to liberation of the heart from adhesions, the underlying purpose 
which prompted Brauer to devise the operation, or whether such 
benefit as has been noted is not rather to be ascribed to expansion 
of the space available for the movements of an enlarged heart. 
Morison^^ and Bewley^- hat^e both submitted patients to operation on 
this latter score, believing that a h3'pertrophied heart which has at 
each systole to lift the resisting thoracic wall, is doing work which 
hampers it, and which therefore aggravates hypertrophy. In the case 
of the former at any rate, an instance of aortic regurgitation, vciy 
definite improvement followed. If this is so, the operation should be 
spoken of as thoracostomy rather than cardiolysis ; and the indications 
for its use become a much simpler matter, for it is virtually impossible 
to diagnose pericardial adhesion with any degree of certainty. 

Pericardial Effusion . — Certain common delusions regarding the 
nature and frequent occurrence of inflammatory effusion into the peri- 
cardial sac should be dispelled by the discussion which took place 
recently at the Royal Society of Medicine.’^® It was introduced by 
Dr. Samuel West, whose remarks on the difficulty of Di.vgnosis were 
endorsed by other speakers. The signs which have been considered 
valuable are, as was shown, met with in other conditions, and arc 
caused rather by dilatation of the various cardiac chambers than by 
distention of the pericardial sac. Most of these signs relate to altera- 
tions in the size and shape of the outline of cardiac dullness. Disap- 
pearance of the cardiomediastinal notch (Gibson’s sign) and of the 
cardiohepatic notch (Rotch’s sign) are due to enlargement of the left 
and the right auricle respectively ; the dullness at the left base is 
caused by enlargement of the left ventricle in the absence of any 
effusion; similarly, that in the left interscapular space, which has been 
referred to as pathognomonic of pericardial effusion, is really due to 
enlargement of the left auricle. The fact is, that at one time the rapid 
enlargement of the heart’s dullness which takes place in acute caa'diac 
rheumatism was ascribed to pericardial effusion ; but recent research 
has proved it due to acute dilatation of the heart under the influence 
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of myocardial changes. In a word, the “ pear-shape ” dullness, 
described as diagnostic of pericardial effusion, really points to another, 
much commoner, consequence of rheumatic infection of the heart, acute 
dilatation of the cardiac chambers due to active myocarditis. With 
regard to other signs, the friction sound of “dry” pericarditis may 
disappear when fluid collects, but even with large effusions it may still 
be audible at the base. Muffling of heart sounds may occur in acute 
carditis when no effusion has formed ; it is then due to muscular 
cnfeeblement. The “ pulsus paradoxus ” is of no value ; it occurs 
apart from pericarditis, and it may be missing in cases of effusion. 
The one sign on which West is inclined to rely is increase of the cardiac 
dullness down and to the left, beyond the point of maximum impulse. 
In the discussion, many interesting points were raised, among them 
the value of orthodiagraphy in the diagnosis of effusion. Ironside 
Bruce noted in two cases a globular non-pulsatile cardiac shadow with 
sharp edges. This is confirmed by Rosenfeld,^'^ who speaks of a clearly- 
defined triangular shadow formed by the effusion, in the midst of which 
lies the darker shadow of the heart itself. Pasteur in two cases found 
an immobilized diaphragm by means of the .r-ray screen. 

Auenbrugger’s sign, a pulsatile bulge in the epigastrium, may be of 
use in diagnosis when it is present. Broadbent in one case found that 
the rightward limit of cai'diac dullness altered with change of posture ; 
and Ogle has noted non-pulsatile distention of the jugular veins. 
Another point of some diagnostic importance came out in the discussion, 
namely, the extreme rarity of large effusions in cardiac rheumatism ; 
indeed, both Lees and Poynton, whose wide experience and close study 
of such cases gives the greatest weight to their opinion, each said that 
he bad never yet seen a case of pericardial effusion large enough for 
paracentesis, as a result of rheumatic infection. If such difficulties 
present themselves in the diagnosis of large effusions of the serous 
kind, much more are they found in detecting pus in the pericardium, 
as this is usually present in small amounts only. (See below, “ Pyoperi- 
cardium.”) 

Treatment. — In pericardial effusion, 'West ad^dses Paracentesis, in 
the fifth or sixth left space, outside the left vertical nipple line, but 
within the limit of cardiac dullness. If, on account of purulent effusion, 
drainage is necessary, the same spot is to be preferred for the perma- 
nent opening. Ogle spoke in favour of transdiaphragmatic drainage 
through an epigastric incision. Ortner^ gives very specific directions. 
He advocates puncture at the same spot, which should be dull but not 
pulsating. The skin having been cleaned, an explorator}" puncture 
should be made, the needle pointing to the right towards the apex 
beat. If the result be positive, paracentesis should be practised, 
Curschmann’s (flat) trocar and cannula being used. The fluid should 
be withdrawn slowl}, by syphon action ; not more than 1000 cc. should 
be extracted, and removal of this amount will give immediate relief. 
If the exudate is shut off in the right side of the sac, puncture through 
the right parasternal line in the fourth or fifth space is indicated. 
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Venus^^ found that of 93 recorded cases of paracentesis pericardii, 
58 died ; of 49 cases of pericardial drainage without resection of rib, 26 
died ; of 36 cases of drainage for which rib was resected, 16 died. Allow- 
ing for diiierences in the gravity of the three groups of cases, this points 
to some slight advantage accruing from a free drainage of the sac. 

Pyoj^ericardiitm . — The limitations of our present knowledge of this 
important subject are defined in Poyn ton’s admirable article. The 
causation is of three kinds : (i) Pneumococcal, the largest group in 
children under twelve ; (2) Pysemic, as in osteom3xlitis, etc. ; (3) 
Tuberculous. Of these cases, 83 per cent were fatal before the end of 
the fourth year of life ; in 60 per cent emp^'Cma was associated, though 
in all probability such an association is not due to direct infection from 
pleura to pericardium, but to blood-borne infection. In only 6 out of 
100 cases was a correct diagnosis made ; in 2 of these friction was 
heard. This difficult^" is due to the occurrence of the disease in chil- 
dren, to its association with a lesion (empyema) which seems at first at 
any rate to account satisfactorily for all the symptoms, and to the 
absence of any definiteh^ diagnostic physical sign. As to sj^mptoms 
(speaking now of the pneumococcal form), the course may be acute, 
subacute, or chronic. The patient is very ill and livid, panting for 
breath, orthopnoeic with syncopal attacks ; the temperature is irregu- 
larly* febrile. The physical signs are, of course, often obscured by the 
concomitant empyema. Poymton calls attention to the following : 
muffling of the heart sounds, dullness over the precordium sharply 
limited from resonance, sometimes reaching towards or to the left clavi- 
cle, and sometimes present in the interscapular region with tubular 
breathing or diminished air-entry in the same area, and diffuse wavy 
pulsation to the right of the steimum. The prognosis, even in the few 
cases in w’hich an early diagnosis is possible, is always grave. The 
treatment should be surgical : exploration first, either at the left lower 
limit of cardiac dullness as advised by West and Ortner, or at the inner 
ends of the fourth and fifth left spaces ; then drainage, if pus be found. 
Even so, however, pneumococcal pus is often too thick to drain freely. 

References. — “^Wien. klin. WocJi. 1909, No. 3 ; K4mev. Jour. Med. Set. 
Dec. 1909 ; ^Deut. med. WocJi, Mayj” 19, 1910; med. Woch. Jan. ii, 

1910 ; ^Pract. Nov. igoS ; ^Clin. Jo%ir. May 25, 1910 ; "^Lancetj July 23, 1910 ; 
^Ibid. June 19, 1909; Med. Jour. Jan. i, 1910; '^^Arch. des Mai. dc 

Ccenv, etc. 1909, ii. 673 ; '^^Lancet July 14, 1908 ; Med. Jour. Ap. 16, 

1910 ; ^^Proc. Roy. Soc. Med. 1909 (Med. Sect.), pp. 55, 77 ; ^^Dissevt. Berl. 
1909, quoted in Miinch. med. Woch. May 24, 1910 ; '^''^Med. PresSj Nov. ii, 
190S ; ^^Brit. Med. Jour. Aug. 15, 1908. 


PERITONEUM, SURGERY OF. 

John B. Deaver, il/.D., LL.D.] , ... . 

D. B. Pfeiffer, A.B., M.D. 

A number of valuable contributions to the subject of diffuse peri- 
tonitis during the year demonstrate that interest in this important 
question is not waning. 

“ The Abdominal Watersheds, and their Influence on the Localiza- 
tion of Intra-peritoneal Infection,” is the title of a well-considered 
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address by C. R. Box.^ The bony prominences of the abdomen and 
the various mesenteries and folds formed by the peritoneum itself are 
considered in relation to the points of predilection of purulent abdominal 
collections and the direction of spread of peritoneal inflammations 
and exudates. The article is too condensed to admit of successful 
summary, and will well repay perusal. 

Gerster^ analyzes the cases of free progressive peritonitis, 609 in 
all, which were admitted to the surgical division of the Mt. Sinai 
Hospital of New York, during a period of nine 3’ears and six months 
beginning May i, 1899, ending Dec. i, 190S. Of these, 461 were 
caused by appendicitis, while onl}" 148 were due to injuries and aflec- 
tions of the viscera. Diffuse peritonitis was encountered in 17 per 
cent of all cases of appendicitis. A discussion is given of that fruitful 
theme of surgical polemics, the factors w’hich justif^r the classification 
of a given c^se under the above heading. As Gerster remarks, the 
ascertainment of the degree of diffuseness is, and will remain, the weak 
link in the diagnostic chain, and to what extent the varying statistics 
of different operators may be due to a different interpretation of this 
condition may well be questioned. He demands the presence of the 
classical symptoms of peritonitis in addition to the demonstration 
of turbid sero-purulent or frankly purulent exudate under pressure in 
all the accessible parts of the peritoneal cavity. These requirements 
are, however, open to the same variability of the personal equation, 
and do not allow for those exceptionally severe cases of dry peritonitis 
usually streptococcic in origin. 

Except where death was imminent, the rule was to operate in every 
case as soon as possible. It is interesting to note the changes in 
operative methods which have occurred during the period of years 
covered by this report, and to obser\’e the lowering of mortality. 
In the early years there were multiple incisions, more or less complete 
eventration, sponging, irrigation, and a complicated system of drainage 
by tubing and packing. Gradually operative measures have dwindled 
to the removal or repair of the focus of infection and the insertion of 
drainage to the site of the major pus collection, and, if necessary, into 
the pelvis. The following table shows the results at a glance : — 


Year 

Totals 

Cured 

Died 

Percentapfe of 
Mortality 

1S99 

38 

8 

30 

79 -0 

1900 

45 

21 

24 

53 '3 

1901 

32 

21 

II 

34 3 

1902 

29 

17 

12 

41-4 

1903 

40 

28 

12 

30*0 

1904 

3 ^ 

•27 

ir 

29-0 

1905 

45 ; 

32 

13 

28-8 

1906 

68 

5 ^> 

12 

i 7 -f> 

1907 

64 

55 

9 i 

14-5 

190S 

62 

53 i 

9 j 

14-0 


461 1 

31S 1 

143 

31-0 
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Fowler’s position was used during the latter half of the period. 
Pelvic abscesses were no more numerous during this time, but 
curioush" enough, out of ten complicating subphrenic abscesses eight 
were observed since 1905. 

A synopsis of the results of treatment of peritonitis from other 
causes than appendicitis is appended, and is of statistical interest. 

Excellent systematic articles upon diffuse peritonitis are contributed 
by Federmann^ and Denver/^ The essential treatment of peritonitis 
is summed up by the latter as follows : (i) Early operation ; (2) Light 
anaesthesia ; (3) Rapidity and simplicity' of operation ; 4 ) Excision, 
repair, or exclusion of original focus of inflammation ; (5) Avoidance 
of flushing and evisceration; (6)’ Proper drainage; (7) Simple post- 
operative treatment by position and proctoclysis with predigested 
beef added in small quantities to the saline solution for the purpose of 
nutrition. With this treatment he reports sixty- three cases of diffuse 
peritonitis operated upon within the first forty hours of the disease, 
in which there was but one death (1*5 per cent). His practice in that 
difficult class of cases which, after an illness usually of more than 
forty hours, show marked signs and symptoms of diffuse peritonitis, 
is given as follows : — 

IMy practice in these cases, when ill more than forty to fifty hours, 
as to operation, depends upon the presence or absence of some definite 
localizing sign of the original seat of the peidtonitis. When the 
patient’s abdomen is uniformly rigid or uniformly distended, and I 
cannot detect any point of excruciating tenderness in the right iliac 
fossa, flank, or loin, and the appendix cannot be located in the pelvis 
by rectal or vaginal examination, I do not operate ; I treat such cases 
by the Ochsner method, supplemented by proctoclysis as practised 
by Murphy. As soon as a well-localized area of rigidity and tenderness 
is well marked, and the evidence of peritoneal irritation is practically 
subsided, operation offers a much greater percentage of recoveries 
than in the stage immediately preceding this condition. The situation 
of the localized focus is of importance. We may have it toward the 
flank, loin, or pelvis, and then localization and disappecirance of 
peritoneal irritation will be much more rapid and complete than when 
it is toward the median line. In fact, in the latter instances delay is 
absolutely essential. In peritonitis of the upper abdomen our course 
of procedure must be somewhat different, depending upon the source 
of the lesion. To make myself thoroughly^ understood I w'ill 
individualize. Peritonitis due to gastric, duodenal, intestinal perfora- 
tion, rupture of the gall-bladder, liver, or spleen must be operated as 
soon as the patient is seen if any chance of recovery^ is to be offered. 
Acute peritonitis due to pancreatitis should not, in my judgment, be 
subjected to immediate operation if the best results are to be obtained, 
nor peritonitis the result of gall-bladder inflammations, excluding 
rupture of the healthy^ organ, gangrene, and ulcerative perforation. 
Peritonitis of the lower abdomen, other than that due to appendicitis 
and acute pyosalpinx, should be operated at the earliest possible 
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moment to obtain the best results. In cases of less than forty-eight 
hours’ duration we operate immediately.” 

Federmann highly praises the value of the leucocyte count in 
prognosis. “The last, and perhaps the most important, of the general 
symptoms, and at the same time the most valuable prognostic sign, 
is the condition of the leucocytes. It happened to me first to determine 
a certain regular course of leucocytosis in acute peritonitis. Hundreds 
of cases that have been examined have confirmed this. In my opinion, 
apparent irregularities cannot alter the value of this symptom, for 
the cause of •them does not lie in the method, but in the variability of 
the disease hang at the bottom of them. Every diffuse peritonitis sets 
in with a high leucocytosis — over 20,000 — ^which remains at this height 
or rises even higher so long as the resisting power of the organism is 
good, but sinks the more rapidly the more the general intoxication 
comes to the front. Thus, under certain circumstances in perforation 
of the stomach a subnormal number of leucocytes of 6,000 may be 
observed after only twent}^ hours. A high leucocytosis is always, 
therefore, a sign of a grave infection, but at the same time is to be 
looked upon as a favourable prognostic sign, whilst a low leucocytosis 
with severe clinical symptoms almost allows of a lethal prognosis.” 
He asserts that he has never seen a case of diffuse peritonitis showing 
a falling leucocyte count that recovered under immediate opera- 
tion, and advocates delay in such an event. He makes no mention 
of the significance of a high percentage of polymorphonuclears, which 
by some American surgeons is claimed to give a good index of the 
degree of toxaemia, and secondarily to the prognosis. 

Ten consecutive cases of acute general or perforative peritonitis 
are reported by Jeans. ^ The method was approximately that sum- 
marized above, with certain alterations according to circumstances. 
There were two duodenal perforations, both of which cases recovered. 
The remainder were due to appendicitis. Two died : one of pneumonia, 
in spite of an apparently satisfactory abdominal condition. He calls 
attention to a sign which was present in two cases, in one of which it 
led him to operate at once upon a gangrenous appendix in which the 
symptoms were masked, as happens riot infrequently after gangrene 
has occurred. This was the presence of reversed respiratory move- 
ments of the abdomen, i.e., retraction during inspiration, and vice 
versa. This is attributed to the effort to prevent the viscera from 
moving upon each other. 

The great value of normal saline solution in the pre- and post- 
operative treatment of peritonitis is lauded by all. In general the 
method of IMurphy is preferred for administration. Occasions still 
arise when it is best given intravenoush’ or beneath the skin. Allabcn*^ 
and E. \V. Hey Groves" advocate a trial of a fourth method — the 
institution of an appendicostomy at the time of operation. Groves’ 
conclusions are as follows: “ (i) The value of appendicostomy in 
acute diffuse peritonitis is ver}" great in these respects : («'.) It serves 
to introduce saline fluid at will in almost any quantity after the 
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operation ; (&) This introduction is more likely to be efficient than if 
given by the rectum, especially in children ; It is less disagreeable 
to the patient, and involves less exposure and moving than does rectal 
infusion ; (d) It serves as a ready means of washing out the large 
intestine, and so relieving pain, distention, and the retention of toxic 
intestinal contents. (2) It is rather a quicker and simpler operation 
than removal of the appendix. (3) The smallest possible piece of 
the appendix should be retained : enough to preserve the sphincter 
at its base, and no more. (4) It is better not to tie in a tube, but to 
reinsert this whenever necessary.” 

Of Allaben’s two cases, one recovered satisfactorily, the other died 
after five weeks of pylephlebitis. Groves reports four cases with 
two deaths. The mortality itself is not reassuring, and the value 
of this method must be content for the present at least with the 
Scottish verdict, ‘‘ not proven.” 

Hirschel® gh’es a second report upon the use of i per cent camphorated 
oil in diffuse suppurative peritonitis. The method was employed only 
in the most desperate type of cases. After appropriate treatment of 
the focus of infection, the pus was aspirated or wiped away, and 100 
to 300 grams of camphorated oil smeared over intestines and peri- 
toneum. The immediate stimulatory^ effect was marked, and five 
out of nine cases recovered. From these results Hirschel recommends 
its use in the most severe cases. 

A timely article is contributed by Ochsner® concerning the prevention 
and inhibition of peritonitis, with especial reference to the harm done 
by cathartics in incipient peritonitis. The following excerpts are 
self-explanatory : “ Prevention must 'depend largely upon a careful 
early diagnosis, and inhibition upon early treatment in cases in which 
a circumscribed or a beginning diffuse peritonitis exists when the patient 
comes under the physician’s care, by definitely planned methods which 
will prevent diffusing septic material from its circumscribed location 
to other portions of the peritoneal cavity. . . . Medical literature 
shows absolutely that there is no form of treatment of much use in 
peritonitis which is so far advanced that the patient is suffering to a 
marked degree from general sepsis. We might as well think of saving 
a wooden building after fire has partly destroyed all of the walls and 
floors. It is unreasonable to expect good results under these conditions. 

. . . By giving a cathartic for acute indigestion without a physical 
examination in a case of gangrenous appendicitis, he (the physician) 
may cause a distribution of the infectious material over the entire 
peritoneal cavity by stimulating peristalsis, producing a diffuse 
peritonitis. . . . Undoubtedly many patients lose their lives from 
general peritonitis because they are given either cathartics or food 
or both by mouth after the beginning of the peritoneal infection. In 
a large number of cases which have come under my personal observa- 
tion, there has not been a single case of death from peritonitis in which 
neither cathartics nor food had been given by mouth after the beginning 
of the attack.” 
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Preparation and After-treatment of Abdominal Operations . — Explicit 
instructions as to many details of preparation for abdominal operations 
are given by H. J. Paterson. “ He considers three days the minimum 
period for preparation, and prefers a week. During this time special 
care is given to the mouth, the patient is kept on a fluid diet, and 
several calomel purges are administered before the final purge, which 
is effected by castor oil, the day before operation. 

The skin of the operative area is prepared as follows : Twm nights 
previous to the operation the pubes is shaved, and the patient takes 
a hot bath. • If the patient be too ill for a bath, the abdomen is washed 
over with acetone. On the night previous to the operation the whole 
abdomen is w^ell rubbed over for five minutes with acetone, and then 
swabbed over with iodine paint. This paint is made up as follows : — 

R Liq, lodi Fort. 33 I Aq. Best. 33 

Spt. Vini Meth. gij | 

The whole abdomen is then covered with a diy sterilized sheet of 
gauze or lint, kept in place b^^ a bandage. As soon as the patient 
is placed on the operation-table the bandage is removed, and while 
he is being anaesthetized the whole abdomen is again painted over with 
iodine paint. 

The open method of administration of ether is preferred for anaesthesia. 

When the patient is returned to bed, he should be placed on his 
back, but it is not necessary or advisable to keep him in this position. 
The Fowler position is warmly recommended after all abdominal 
sections, whether complicated by peritonitis or not. The lateral 
position also ma3' be freely used. Mansell Moullin^^ also makes a 
special communication to the subject of position after operation, m 
which he states that a continuance of the dorsal position for an3r length 
of time is unnecessary and causes troublesome backache. The right or 
left lateral position, according to the operation, is commended. 

Paterson employs continuous rectal saline injection after all 
abdominal sections. He advises early and liberal feeding even after 
operations upon the stomach, and, without giving definite rules, he 
regards the early opening of the bowels as one of the most important 
points in the treatment of peritonitis after abdominal operations. 

Torsion of the Great Omentum is the subject of communications by 
Luckett,^=* Griffiths, and Steiner.^"* Each reports a single case. Two 
presented the usual association w’ith a hernia causing adhesion at 
one of the lower angles of the omentum, while in the third case the 
fixed point was due to adhesions in the region of the cEecum, possibly 
clue to old appendicitis, though no history of this was obtained. All 
the patients recovered after operation. 

! Talma s operation has been employed b\- Ben no Crede^’"’ in five 
instances. In two there was no result, in two there was a consider- 
able improvement for six and eight months respectively^, and in the 
last case, in which, as the result of his previous experience, he made a 
much larger denudation of omental and parietal peritoneum, the result 
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is very gratifying after six months. He believes that results would 
make the operation well worth while in this type of cases if they were 
treated more radically, as in his last case. 

Referencks.—^L^^c^?/, Har. 26, 1910 ; ^Ann. Surg. Ap. 1910 ; ^Med. 
Press, Nov. 17, 1909; ^Ann. Surg. Dec. 1909; ^Liver. Med.-Chiv. Jour. Jan. 
1910; ^Joiiv. Anier. Med. Assoc. Mar. 19, iQiO ; "Ann. Suvg. Dec. 1909; 
^Miiuch. med. Woch. Ap. 12, 1910 ; ^Bost. Med. and Surg. Jour. Feb. to, 
1910 ; ^^Fvact. Mar. 1910 ; ^'^Clin. Jour. klar. ib, 1910 ; Amer. Med. 

Assoc. Ap. 23, 1910 ; ^'^A 7 iier. Jour. Med. Sci. Jul}', 1910 ; ^'Weut. med. Tt'oe/i. 
July 14, 1910 ; '^'^Bcrl. Min. ITcW/. May 2, 1910. 

PERTUSSIS. Prof. G. F. Still, M.D. 

Whooping-cough is to he classified, sa^^s Thiirsfield,^ rather as a 
general than as a local infection, and many of its complications are 
best explained as due to toxins. The infection is most easily spread 
in the early catarrhal stage before the whoop is heard, but cases are 
on record which seem to show that it may spread even after the 
whooping has ceased. 

The nature of the virus is perhaps not yet determined, although 
Bordet- regards the specificity of the bacillus described by himself 
and Gengou as be5'Ond doubt. In direct opposition to the view just 
quoted as to the extent of the infection, Bordet says that whooping- 
cough, like diphtheria, is a localized infection ; it grows in a definite 
area, hardly spreads at all, and in particular never reaches the blood. 
The bacterium of whooping-cough, according to Bordet, is a small 
cocco-bacilliis, comparable in size and shape to the influenza bacillus. 
It gi'ows chiefly in the parts below the larynx, not in the mucus of 
the nose and throat, and therefore is best obtained from the viscid 
mucus expectorated from the bronchial tubes at the end of a paroxysm 
of whooping. Bordet and Gengou have isolated an endotoxin from 
this bacterium which, when inoculated under the skin, produces wide- 
spread necrosis ; they suppose that a similar process may occur in 
the lining membrane of the bronchi when the bacterium is present 
there in large numbers, and hence the severe paroxysm of coughing. 
Freeman'*^ regards the specificity of Bordet’s bacillus as strongly 
confirmed by its agglutination by the serum of children with whooping- 
cough. 

Thursfield (loc. cit.) points out that whilst the disease ver}* rarely 
occurs twice in the same individual, it may do so, and in old age people 
who have escaped the disease all their lives fall an eas}" prey to it. 
Sucklings very rarely take the disease, but when the mother has 
pertussis at the time of birth, the infant usually takes it ; this difference 
is supposed to indicate a possible conveyance of immunity to the 
child from the mother wdio has previously had the disease, and is 
therefore herself immune. 

Leucocytosis is present in the majority of cases. Tt consists chiefly 
in an increase of lymphocytes, and may be noticeable even in the 
catarrhal stage before the whoop is present, so that it may be of some 
value for diagnosis. Tt is said also to be more marked when the case 
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is severe, and to be thus of some value for prognosis. Dr. Hugh 
Ashby^ found a leucocytosis of 15,000 to 30,000 white cells per cmm., 
and in nearly every case the lymphocytes formed about 60 per cent 
of the white cells. Whooping-cough may occur without whooping, 
as is distinctly noticeable in some epidemics. 

Complications. — Bronchopneumonia is the most serious and the 
most frequent, and Thursfield points out that in infants the preliminary 
catarrhal stage may pass straight into a bronchopneumonia which 
kills the infant without evidence of pertussis appearing. Empyema 
is less frequent with whooping-cough than with measles. Bronchiec- 
tasis is, according to the same writer, not infrequently due to whooping- 
cough, and the relation is not always recognized, because there is 
often a period of comparatively good health intervening between the 
whooping-cough and the onset of the symptoms which lead to the 
diagnosis of bronchiectasis. Tuberculosis, which is so often found at 
autopsies on children dead from whooping-cough, is perhaps mostly 
antecedent to the pertussis, and is only stirred into greater activity 
by this disease. It is easy to mistake the protracted bronchopneumonia 
of whooping-cough for an acute tuberculosis. The various haemorrhages 
which occur are of little gravit3^ usually’, but severe epistaxis may 
cause profound anaemia. 

DIxIGNosis. — C ushing^ considers that the leucocytosis of pertussis 
is as invariable as the leucopenia of t^'phoid, and that the blood ought 
to be examined in ever^" case where there is any doubt as to the nature 
of a cough in childhood. He mentions a case which had been regarded 
as one of “ tracheitis,” without recognition of its nature ; commoner 
is the confusion between whooping-cough and tuberculosis of the 
mediastinal glands, or foreign bod\'’ in a bronchus. 

Treatment. — Cushing (loc. cit.) says that Rest in Bed usually at 
once lessens the almost incessant cough which is frequent during the 
first fortnight of pertussis. The windows are to be widely" open, even 
in winter ; the cold fresh air of a winter night is a good sedative for 
the cough of pertussis ; the special frequency of the paroxysms at 
night is due entirely, so Cushing says, to vitiated air in the sleeping- 
room. Motor-riding is to be forbidden, as the dust and rapid air 
currents tend to excite the cough. Vomiting ma^' be reduced by 
Kilmer’s Belt, for which a band of linen is used 4 to 5 inches wide and 
3 inches less in length than the circumference of the child’s abdomen 
at the navel, with two strips of elastic webbing each two inches wide 
let in at each side, the whole belt lacing at the back. This should be 
worn night and da\% and should be tight enough to afford firm support 
to the abdomen. 

The most useful drugs in Cushing’s experience arc Belladonna, 
Antipyrin, Heroin, Paregoric, and Dover's Powder. At first belladonna 
is given after each meal in small doses, and a dose of heroin at bedtime. 
The belladonna is to be gradually increased, and its beneficial efect 
is not obtained until it produces distinct flushing of the checks. 
Cimnington® recommends Benzol in doses of i min. in svrup for the 
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chronic paroxysmal stage ; he thinks also that the Cresoline lamp is 
valuable both as a sedative and as an antiseptic. 

Eulatin is recommended by Baedeker; " it is a compound of amido- 
benzoic and bromo-benzoic acid with antipyrin. A child of four years 
will take about 3 gr. daily, and a child of eighteen months half this 
amount in three doses. This drug is said to be unirritating to the 
stomach ; it does not cause loss of appetite or diarrhoea ; it is a whitish 
powder of slightly acid, not unpleasant taste, and can be obtained in 
the form of tablets. A striking effect of this drug was the rapid 
diminution and often cessation of vomiting ; the pa*roxysms of 
whooping are also diminished in number. Thiocol is another 
proprietary preparation which has been recommended for whooping- 
cough ; it is a form of guaiacol, is soluble in water, and though not 
pleasant to taste, is much less unpleasant than creosote, to which it 
is closely allied. 

Thursfield (loc. cit.) states that the best of the tonic and possibly 
bactericidal drugs in this disease is Quinine ; but unfortunately this 
is a difficult drug to administer to children on account of its bitter 
taste. 

Mechanical methods of treating whooping-cough are described from 
time to time, but for simplicity it would be hard to surpass that advised 
by Abrams of its success further evidence is required. A pleximeter 
is to be placed on the spinous process of the seventh cervical vertebra, 
and is to be struck several times as strongly as the child can bear 
without flinching ; the number of blows is unimportant. In the 
absence of this apparatus a strip of linoleum, between which and the 
skin a little cotton may be placed, may be used as a pleximeter, while 
the Percussion is done with a small hammer. The blows are to be 
repeated for a period of five minutes thrice daily. Abrams states 
that this treatment has arrested the paroxysms of whooping-coiigli 
in a number of patients in from three to seven days. 

Referknces. — ^Pvact. Oct. 1909 ; -Brit. Med, Jour. Oct. 9, 1909 ; ^[bid ; 

May y, 1910 ; ‘‘Clevelaud Med. Jour. Nov. 1909 ; ^Hosp. Jan. 22, igro ; 
^Ther. Manats. Sept. 1909, in Brit. Med, Jour. Jan. 1, 1910; ^Ther. Gn.?. 
Ap. 15, 1910. 

E. W. Goodall, M.D. 

Biehler^ has tried Fluoroform in 232 cases of whooping-cough. The 
dosage was as follows : During the first year 10 to 15 min. three times 
a da^^ and 5 to 10 min. after each attack of coughing, up to 250 min. 
in the twenty-four hours. In children of two to three years, 20 to 
25 min. were given three times a day, and after each attack as many 
minims as the years of the child’s age, Fluoroform water can be given 
safely in large doses even to infants, and if the desired effect is not 
obtained soon, the dose should be increased . According to the writer, 
the results were ver}'- gratifying. 

(For the use of Bromoform, see page 22 ; for Neraltein, page 42.) 

Reference. — ^Avch. de MM. des Enf. July, 1910, in Brit. Med. Jour. Epit. 
Sept. 17, 1910. 
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PHLEBOTOMUS FEVER. /. JV. W. Stephens, M,D. 

C. Birt^ gives an historical and scientific summary of our knowledge 
of this disease as observed in Malta and Crete. In Crete it was popu- 
larly called pink-eye.” 

Seasonal Prevalence, — Is well marked in June, though there may be 
cases in the earlier months ; reaches a maximum in July, though con- 
tinuing well marked into October. 

Onset. — Is sudden, with chilliness, nausea, headache, discomfort and 
heaviness about the eyes, lumbar pain, and somnolence. The patient 
goes to bed. Temperature loi" to 102'' F. ; pulse slow, 70 to 80 ; 
face flushed, eyes suffused and heavy. In the evening the temperature 
may be 103°, but there is no corresponding increase in the pulse-rate. 
The temperature falls 2^ next morning, and convalescence is rapid. 

Nervous Synnpioms. — Drowsiness severe ; frontal headache ; some- 
times tenderness along the nerves. 

Eyes. — Injection of the conjunctiva is marked. The eyes do not 
water. 

Digestive System. — The tongue has a thin white fur except at the 
edges. Nausea is frequent. Vomiting is an early symptom in a 
quarter of the cases. Constipation commonly occurs, and diarrhcea 
in a fifth of the cases. 

Vasciilar System, etc. — A slow pulse is characteristic, e.g., as low as 
40, or under 90, with a temperature approaching 105° F. Spleen is not 
enlarged. 

Skin. — Is usually dry, but there may be sweating. The capillaries 
of the face are often much dilated, producing pufly eyelids and features 
— a dissipated look. 

Muscles. — Stiffness and pain in the back and calves of the legs are 
nearl}^ always present : increased by motion. 

Duration of Fever. — In 30 per cent of the cases it lasts three days, 
while in 2 per cent it lasts eight days. Second attacks occurred in 
6 per cent of cases. 

Sequelcs. — Every case has recovered, and there are no bad after- 
effects. 

Relation to Phlehotomus sp. — [There are three, if not four, species of 
phlebotomus in Malta, but the common one appears to be P. pa patasii. 
— J. W. W. S.] This fly appears in April and May, increasing in number 
as the summer advances. There is an evident relationship between the 
distribution of the fly and the fever. [As more than one species occurs, 
it is impossible to say to which the author’s statement applies, or 
whether to ail. — J. W. W. S.] They settle in dark corners in the day- 
time, especially on clothing. The^’' are attracted by the human body 
smell. They prefer whitewashed walls, and avoid painted ones. As 
regards breeding-places, all kinds of situations were examined, but 
with negative result. [Larvae have since been found in cracks in 
walls, but only very few. — J. W. W. S.] 

Experimental Transmission. — Experiments were made on volunteers 
which showed : (i) That the blood is infective during the first day of 
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the fever ; (2) That P. papatasH (? species) can convej^ the infection ; 
(3) That the}' become infective seven days after biting, and that they 
remain infective for ten days after biting, but whether longer it is 
impossible to say, as the flies do not live in captivity ; (4) The incuba- 
tion period is three days sixteen hours to seven days ; (5) Transmission 
also occurs by direct inoculation of blood ; (6) The virus can pass 
through a Pasteur-Chamberland candle “ F.” 

The disease in Malta appears to be less severe than that in fierze- 
govina and Dalmatia. 

R. Doerr and K. Russ- point out that the blood «ceases to be 
infective forty-eight hours after the commencement of the attack, so 
thcit isolation is unnecessary' after this period. They point out the 
close resemblance to yellow fever ; (i) The virus of both passes through 
filters ; (2) Both are conveyed by flies ; (3) In yellow fever, haemor- 
rhages, diarrhoea, and black vomit do not occur during the first three 
days, i.e., when the virus is circulating through the blood ; and Franz, 
in Dalmatia, who frequently records epistaxis and diarrhoea, states 
that these do not occur until the end of the second day^ when the virus 
has disappeared from the blood. The destruction of the virus appears 
to set free toxins which produce these symptoms. Animals have not 
so far been infected with phlebotomus fever. The authors consider 
that the disease is transmissible through the y’oung brood of flies, as all 
adults die in winter, and no relapses or fresh cases occur in winter or 
spring. In yellow fe\’er a similar transmission is alleged. 

References. — '^Jouv. R.A.M.C. Feb. 1910; “Arch, f, Schiffs u. Tvop.Hyg. 
Nov. 2, 1909, in Jour. R.A.M.C. l^eb. 1910. 

PHTHISIS. 

Soamin in {page 13) ; Eucalyptol-Menthol in {page 28) ; Pantopon, for 
relief of cough {page 43). 

PHTHISIS IN CHILDREN. Joseph J. Perkins, M.B., F.R.C.P. 

In reviewing the frequency- of phthisis in childhood, a subject on 
which there is a marked discrepancy of opinion between British and 
Continental observers, and indeed among British observers. Riviere^ is 
careful to postulate that by phthisis ho means the clinical condition, 
with the signs and course, to which the name has been commonly 
applied in the adult. He does not include the other forms of pulmonary' 
tuberculosis which are more frequent in childhood than is phthisis 
proper. He brings to the investigation of the subject the expciience 
of a large children’s hospital and of a chest hospital, both in the East 
End of London, so that it is evident but little can escape his net. 
The Registrar GeneraFs returns reveal a great mortality from tuber- 
culosis below the age of five years, but between the ages of five and 
twenty' — the period of school life— the mortality' from this cause is 
lower than for any corresponding period of life. Mortality^ per 1,000,000 
living in London, 1903-7 : Under 5 years, 3,788 ; 5 upwards, 766 ; 20 
upwards, 1,970 ; 40 upwards, 3,313 ; 60 upwards, 2,313 ; 80 upwards, 

977. 
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The acute and fatal forms of early childhood are, in Riviere’s opinion, 
due to intestinal infection, the bacilli which have escaped the mesenteric 
glands invading the lung in its lower parts as a rule, and thence reaching 
the bronchial and tracheal glands. By the time school age is reached, 
this form of disease is largely left behind, and the tuberculosis of school 
life will be divided between tuberculosis of the thoracic glands in a 
limited degree and phthisis. The former group he considers to be 
a considerable one, but though its presence may be suspected, conclu- 
sive proof is difficult or impossible. The onlj" evidence of its frequency 
is to be obtarined from post-mortems on children dying of some acute 
disease. Such records show tuberculosis of the thoracic glands to be 
present in some 20 or 25 per cent. 

Turning to phthisis proper, a condition to be diagnosed b}^ ph^^sical 
signs, we find the majority of British obser\^ers in marked agreement 
in placing the proportion at something under Oj per cent. The 
conditions which Riviere considers to be the most fruitful sources 
of error, and likely to be confounded with phthisis, are: (i) Ph3^sio- 
logical conditions, especial^ blowing breath-sounds at the right apex 
in thin children. (2) Adenoids w^hen associated with bronchitis, in 
w'hich condition collapse of some standing not infrequently occurs 
and simulates tuberculous consolidation. (3) Bronchitis with signs 
confined to the roots, and sometimes both apices of the lungs, with or 
without temporary’ collapse. (4) Conditions of bronchiectasis with 
or without fibrosis, especially’ where a w^hole lung is involved up to the 
apex. Where, as occasionally occurs, the apex only is involved, the 
condition may be very difficult of diagnosis. (5) Wasting conditions 
not dependent on tuberculosis, and especialty the condition of w^asting 
and pallor accompanying carbohydrate dyspepsia in children. (6) 
Tuberculosis spreading from tuberculous thoracic glands, though here 
the diagnosis is of less importance than in the conditions already’ 
mentioned. 

In his own hospital experience he has been struck b\^ the rarity of 
phthisis in children as compared with the adult. His out-patient 
notes for four years show 31 cases in children as against 1165 in adults 
(2 '6 per cent). If phthisis wrere as rife at school age as in later life, 
24 per cent of the cases should occur between those years instead of 
3 per cent. Incidentally he mentions that from his experience he 
feels sure that the number of cases in which cure occurs at an early 
stage are considerable. Signs may^ be left, and no doubt some of these 
cases of arrested tubercle, when discovered incidentally^’ in routine 
examination in later y’ears, figure among cases of phthisis in children. 

Squire- recently’ examined 672 children in a school in a poor part 
of London, of w’hom less than one per cent presented signs w^hich he 
considered indicative of tuberculosis of the lungs, though about nine 
per cent had signs which were not quite normal. And again, as a 
result of a special examination of 47 girls, all of w’hom w^ere stated 
to be tuberculous, he found three only who showed conclusive evidence 
of the disease, though three others had signs wdiich excited suspicion. 

33 
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In the remaining 32 he was nnable to detect any abnormal signs 
whatsoever. He conclndes from his wide experience that pulmonary 
tuberculosis is not a frequent cause of serious ill-health in children 
of school age. He believes also that when it is sufficiently extensive 
to produce ill-health its course is prolonged, and that the child may 
attend school without detriment to itself and without danger to others. 
He believes strongly, however, in latent tuberculosis, i.e., that the 
tubercle bacilli may enter the body and remain inactive for an indefinite 
time, until some accident or illness may cause the soil to become fertile. 
He would not, however, exclude such cases from school. ' 

References. — ^Lancefj Jan. 15, 1910 ; ^Ibid. Aug. 6, 1910. 

PIROPLASMOSIS. /. W. W. Stephens, M.D. 

D. Bruce, A. E. Hamerton, H. R. Bateman, and F. P. Maclde^ 
describe a disease of calves in Uganda knowm as amakebe. It proves 
to be due to Piroplasma parvum. The blood showed : (i) “ Marginal 
points,'’ i.e., small deeply-staining bodies, generally near the edge of 
the red cells ; (2) A piroplasma indistinguishable from P. parvum of 
East Coast fever ; (3) Koch's blue bodies or granules in the spleen, 
lymphatic glands, and liver, and occasionally in the kidneys, lungs, 
and peripheral blood. These bodies are blue masses filled with coarse 
chromatin granules. 

Reference. — '^Jouv. R.A.M.C. May, 1910. 

PITYRIASIS RUBRA PILARIS (Lichen Ruber Acuminatus). 

E. Graham Little, M.D., F.R.C.P. 

This rare disease entails so much discomfort on the patient (it is 
one of the few diseases which may have a universal distribution), and 
its diagnosis is so important and so difficult, that reference to it may 
be acceptable, even though all treatment of the condition is so un- 
satisfactory in its results. Bizzozero^ reports a very interesting case 
occurring in a woman aged nineteen, in whom it became rapidly almost 
universal, and in whom an unusual feature w’-as the presence of lesions 
with long spines, resembling lichen spinulosus. The eruption consists 
as a rule of an acuminate papule, ver};^ horny, small, and conical, which 
remains discrete even wffien the eruption is very thickly aggregated, 
and wdth special sites of election, of which the backs of the proximal 
phalanges are the most significant. The eruption may present the 
appearance of a continuous scaly sheet of inflammation, with discrete 
papules at the borders of the large plaques ; the skin covering the 
joints is greatly thickened, giving the appearance of “ ichth5?'osis 
nitida," and the face and hairy scalp (parts w'here lichen planus does 
not occur) are commonly affected. Its relation to other diseases 
remains indeterminate ; its nearest analogy is with psoriasis rather 
than wdth lichen planus, and the French name pityriasis rubra pilaris 
is to be preferred to the German title, lichen ruber acuminatus : the 
identity of the diseases described under these two names is accepted 
by the majority of writers. The treatment is exceedingly unsatis- 
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factory : cases appear to clear up for a time under various methods of 
medication, such as thyroid administration and the local application of 
demulcent oils and lotions, but they usually relapse. 

I have had four cases of this disease under my personal observation, 
and the picture illustrating this article (Plate XXXII) was painted from 
my first case, which I have been able to watch for seven years. This 
patient still has the disease, and has more recently developed phthisis. 
She had a sister with typical psoriasis. In another case recorded by 
me recentl3^ the eruption was extraordinarily acute, almost the entire 
surface of the skin becoming involved within fourteen days. The 
discrete, horny, acuminate, follicular papule, the rapid extension of 
the disease, and its intractability, are the most important criteria of 
diagnosis. 

Reference. — '^Ann. de Derm, et de Sypli. Feb. 1910, p. S4. 

PLAGUE. J. TF. TF. Stephens, M,D. 

A. Buchanan^ meets the objections that have been raised to his 
advocac\^ of cats as plague preventers. He quotes the opinions of 
Koch and Kitasato in favour of cats as the best destro^^ers of rats. 

E, A. Walker^ adduces a certain amount of evidence that plague can 
be transmitted in India b}’ bed-bugs. 

B. K. Rao^ reports two cases of plague with unusual s^miptoms, 
resembling those of cholera, and in one of w’hich plague bacilli were 
isolated from the fcoces. 

Treatment. — E. N. Thornton'^ advises Adrenalin Chloride, from the 
fact that the suprarenals arc always found enlarged and extremely 
congested, if not actually hcemorrhagic, and as the circulatory system 
is the one that is at once affected, it was thought that this might be 
due to changes in the suprarenals. Adrenalin chloride i-iooo, 30 min., 
with tinct. strophanthi 10 min., was given four-hourly^ by the mouth 
for the first three days, and three times a day^ for the next fourteen 
days. In a very' bad case the di'ug was given hypodermically^ or intra- 
venously' in somew'hat smaller doses. In cases wdth severe buboes, the 
treatment was usually' begun by' injecting 20 min. of the solution near 
the buboes. Where delirium or sleeplessness prevailed, sulphonal Avas 
used. The death-rate by' this treatment Avas only?- thirteen or fifteen 
out of fifty cases, of which eight Avere practically moribund before 
admission. In the fatal cases there Avas a marked diminution in the 
congestion of the organs post mortem. 

References. — Med. Jour. Aug. 6, igio ; Hnd. Med. Gas. May, 1910 ; 
^Ibtd. ; Mancet, Ap. 9, 1910. 

PLEURISY. Joseph J. Perkins, M.B., F.R.C.P. 

Under the term “ ozaenic pleurisies,’" Prof. Dieulafoy'^ discusses those 
cases of pleural effusion in A\diich the fluid is offensive, and subdivides 
them into the three groups of (i) Foetid, (2) Putrid, (3) Gangrenous. 

I. The foetid are those in which the fluid, AA'hile offensive, does not 
gi\'e off gas, and therefore causes none of the signs of pneumothorax, 
and on culth'ation do not produce fermentation or gas ; and, in 
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contradistinction to the gangrenous, contain no trace of necrotic 
tissue. The explanation is that there are micro-organisms which 
produce odours just as there are others which produce colours. 

2. In the putrid pleurisies, a more serious class, gas is formed both 
within the pleura, giving rise to the signs of pneumothorax, and on 
cultivation ; emphysematous celluhtis is apt to develop after puncture 
of the chest wall. There is no evidence of mortification or necrosis, 
and the conditions are the result usually of the action of anaerobic 
organisms. Effusions of this nature frequently occur as a complication 
of pelvic disease in women, in whom the vagina has be^^n shown to 
contain anaerobic germs capable of giving rise to abscesses, and of 
appendicitis, 

3. In the true gangrenous pleurisies, necrotic tissue is to be found in 
the foetid effusion. They may arise primarily in the pleura, but are 
more often secondary to gangrene of the lung. 

In all three types an exploratory puncture is permissible for the sake 
of diagnosis, but an offensive effusion once demonstrated, whatever 
its etiology, puncture must be followed at once by thoracotomy and 
free drainage to prevent invasion of the chest wall. 

(For the use of lothion see page 33.) 

Reference. — ^Hosp. Nov. 6, 1909. 

PLUMBISH. Roht. Hutchison, M.D. 

Symptomatology. — Prendergast^ states that two main systems 
of classification of the symptoms of lead-poisoning may be made. In 
the one, regard is had to the action of lead on (i) The brain and nervous 
system ; (2) The sensory-motor apparatus, including the voluntary 
muscles ; and (3) The involuntary muscles, including the vasomotor 
system. The other system is classified under two main heads : 
(i) Saturnina mitior, and (2) Saturnina gravior. 

1. Saturnina mitior would include the prodromata and the lesser 
s3’'mptoms, namely : (a) Disorders of digestion, such as dyspepsia and 
constipation, (b) Cachexia, (c) Slight blue line on gums, (d) Slight 
colic, (e) Anaemia, especially in women, with accompanying symptoms 
of a minor character, (/) Pains of an undefined character in trunk and 
limbs, (g) Loss of appetite, and vomiting, (h) Polyuria, (i) Slight 
albuminuria. 

2. Saturnina gravior would comprise : [a) Cachexia and emaciation 
of a marked character ; [h) Acute colic, prolonged ; {c) Foetid breath ; 
{d) Paralysis of arms and limbs ; {e) Blue line well marked ; (/) Acute 
pains in the head ; (g) Disturbance of vision ; (h) Tremors ; (/) Sup- 
pression of urine ; (/) Epileptiform convulsions. 

From a clinical point of view, lead-poisoning presents two aspects : 
in one, the poison enters daily into the system in small doses, and is 
eliminated by the main emunctories — the liver, the kidneys, and the 
skin : in the other, the kidneys and the liver are enfeebled from the 
action of the poison, and lose their eliminating functions, and the 
poison exerts its baneful powers, and produces the major symptoms. 
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In the former event saturnina mitior results ; in the latter saturnina 
gravior. 

Pathology. — Goadby and Goodbody,- from experiments on animals 
by the inhalation of lead dust, conclude that the essential and primar}^ 
effect of lead-poisoning is the production of minute and microscopical 
haemorrhages in various portions of the body, including the nervous 
system ; that the clinical symptoms of lead palsy, and its good prog- 
nosis when treated early, are explainable by the presence of minute 
haemorrhages in the peripheral nerves. The presence of these minute 
haemorrhages in the nervous system also gives an explanation of the 
varied pathological findings of many previous workers. 

Treatment. — Stephens^ recommends the use of Calcium Perman- 
ganate in all forms of lead-poisoning. It may be given in doses of J gr. 
mixed with paraf&n, and put up in capsules (Allen 8 c Hanburys) . Under 
its use, the blue line disappears. 

References. — Med. Jour. May i6, 1910 ; ^Lancet^ Oct. 2, 1909 ; 

Med. Jour. Maj’ 14, 1910. 

PNEUMONIA. Joseph J. Pevhins, M.B., F.R.C.P. 

The features of traumatic or contusional pneumonia are discussed by 
Parkes Weber. ^ The condition is probably due to the growth of 
organisms previousl}^ present but latent in the tissues, the resistance 
having been lowered by the injury. In many instances, however, 
probably no typical consolidation results, but a haemorrhagic infiltra- 
tion only, such as has been produced experimentally in animals, with 
corresponding atypical signs and course. Litten (loc. cit.) attaches 
special importance in this connection to the lifting of heavy weights, 
and quotes several cases “ in which fatal pneumonia supervened soon 
after such exertions.” The avei’age interval between the accident and 
the development of pneumonia is two days, the shortest being ten 
hours, but six days, or an even longer interval up to fourteen days, 
has been accepted. 

Interesting variations in the course and symptoms of the disease 
have been collected by P. Kidd.^ The onset, not only in old renal 
patients or the insane, in whom such an onset is the rule, but even in 
healthy adults, not infrequently may be insidious ; recurrent rigors are 
less uncommon than has been thought, and need not necessarily 
indicate a very severe infection. Free hsemopt3'sis, though rare, may 
be an initial symptom ; and the fever does not alwa^^s conform to the 
continuous tyipe, as marked remissions ma}^ stamp its course, without 
the presence of an^^ special complication. The earliest ph3’sical sign, 
according to Kidd, is not the fine crepitation of Laennec, but an impaired 
and weak air entry into some portion of the lung. He has observed 
three cases of acute mania in non-alcoholic subjects, and, contrary to 
the usual view that the apex is the seat of the pneumonia when this 
condition is present, the lower lobe was the seat of the lesion in all 
these cases. He believes that the dela3" resolution be3’'ond a fortnight 
is rare if the presence of a pleural effusion be excluded, but that it may 
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occur and last for several weeks, or even months, with complete recovery 
in the end. He believes in the early movement of convalescent cases, 
as he has more than once seen apyrexial cases of delayed resolution 
clear up as soon as the patients were allowed to move about. Indura- 
tion after acute pneumonia is exceptional, the completeness of the 
resolution being the striking feature of the disease, but it is not 
unknown ; and Kidd quotes a case in which organization of the 
alveolar exudate into connective tissue had begun at the end of 
three weeks. 

It is interesting to note in this connection that Braadbent^ has 
reported a case in which fever and consolidation persisted for six weeks, 
and another in which similar conditions obtained for five weeks, the 
temperature in both cases ultimately falling to normal, and a rapid 
recovery following. 

At the other extreme, the fever may run its course, and abort before 
the usual period. Such a condition is not uncommon in children, and 
Le Grand Kerr^ reports several cases in which the disease came to 
an end after forty-eight or even after twent^’-four hours. Cases in 
children ending at seventy-two hours he considers quite common. 
Kerr has seen one case only in an adult in which the crisis occurred 
on the second day. In the cases reported by Kerr resolution of the 
affected lung was rapid and complete. 

W, P. Herringham^ reports two cases in which, without the interven- 
tion of any effusion to account for it, the heart was considerably^ dis- 
placed away from the affected side ; in one, a case of extensive con- 
solidation of the left lower lobe, the cardiac apex was found in the 
middle line. 

Widespread lesions due to the pneumococcus may occur, as in a case 
reported by A. Fells,® in w^hich an empyema, suppurative arthritis of 
the left hip, and nephritis, were all present. After operation recovery 
was complete, all trace of the nephritis even being lost. Fells has 
twice seen sudden thrombosis set in, both times in the left leg ; in one 
of the two the pneumonia was traumatic in origin. As to the rarity 
of these complications. Hector Mackenzie (loc. cit.), in the discussion 
before the Royal Society of Medicine in 1907, quoted twelve instances 
of nephritis in 750 cases, and spoke of thrombosis as occurring once in 
every 150 cases. 

There has been great discrepancy in the results of the efforts to 
determine the frequency with which the pneumococcus can be shown 
to be present in the blood-stream, some observers getting results as high 
as 90 per cent, or even 100 per cent, others as low as 25 per cent. 

Strouse and Clough,’ investigating 25 cases, were successful in 56 per 
cent only, but they note that the cultures very easily die out after 
forty-eight hours. In all probability a pneumococcaemia is the rule. 
The organisms may be found after the crisis, and their presence, 
or rather the success in demonstrating their presence, seems to 
have no relation to the severity of the case or to be of prognostic 
value. 
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H. A. Hare, 8 following Gibson and Gordon, attempts to find in the 
ratio of the blood-pressure to the pulse-rate a guide to prognosis and 
treatment. He points out that the vascular mechanism is as important 
to life as the cardiac, and holds that one of the great causes of death in 
pneumonia is vascular relaxation from toxaemia, with the result that 
the heart becomes exhausted in the vain endeavour to maintain the 
arterial pressure. 

Gibson (loc. cit.) holds that a “ pressure appreciably below normal in 
pneumonia is invariably of evil omen, and any considerable fall bodes 
disaster. When the arterial pressure expressed in millimetres of 
mercury does not fall below the pulse-rate expressed in beats per 
minute, the fact may be taken as an excellent augury, while the con- 
verse is equally true.’^ Hare has been able to corroborate this view. 
In any case in which the blood-pressure expressed as above falls to the 
pulse-rate, active stimulation must be instituted, and the call for such 
measure is far better decided by the sphygmomanometer than by 
our older criteria of the failing heart, and treatment more promptly 
instituted. 

Alex. Napier® calls attention to the value of the combination of 
Chloral Hydrate with Digitalis, first advocated by G. W. Balfour — gr. 
to 10 gr. of chloral with lo min. of the tincture, or i dr. to 2 dr. of 
the infusion of digitalis, every three, four, or six hours. He claims for 
the mixture that it gives sleep, eases pain and cough, tends to lower 
the temperature, and slows the heart ; and has never found it influence 
the heart’s action unfavourably. 

Quisling^® uses the combination of digitalis with Camphor, the latter 
on account of its power as a cardiac, vasomotor, and respiratory^ 
stimulant. 

Seibert^^ strongly advocates the use of subcutaneous injections of 
camphor in oil, giving 12 cc. of a 20 per cent solution every twelve hours. 
He describes a number of cases in which this mode of treatment gave 
excellent results. These are due, he thinks, not only to the stimulant 
properties of the camphor, but to its having a specific action on the 
pneumococcus ; this organism will not grow on culture media if one 
part of camphor in 10,000 is added. Again, if an emulsion of pneumo- 
cocci be injected into the vein of the ear of a rabbit, the animal dies as 
a rule in thirty-six hours ; but if one hour after the injection i cc. of a 
20 per cent solution of camphor in oil be injected subcutaneously, it 
will recover. 

(For Yaccine treatment, see page 60.) 

References. — ^Bvit. Med. Jour, May 14, 1910 ; '^Lancet^ Jan. i, 1910 ; 
^Hosp. Ap. 9, 1910 ; ^Med. Rec. Ap. 23 , 1910 ; '^Proc. Roy. Soc. Med. (Clin. 
Sect.) Nov. 1909 ; ^Brist. Med.-Chir. Jour. Dec. 1909 ; Johns Hop. Hosp. 
Bull. Aug. 1910 ; ^Ther. Gas. June 15, 1910 ; ^Quoted in Amer. Med. Ap. 1910, 
Med. Jour. May 28, 1910 ; ^^Sem. Med. Sept. 22 , 1909. 

POLIOMYELITIS, ANTERIOR. (See Nervous System, Surgery of.) 

PONOS. [See Leishmaniasis.) 
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POROCEPHALIASIS. /. IT. W. Stephens, M.D. 

;■ L. Sambon^ has collected about a dozen cases of human infection b}' 
the nj'mphal stage of Porocephahts annillatus. The mature adult 
linguatulids occur in the lungs, trachea, and nasal cavities of African 
pythons and puff-adders. The female measures g to 13 cm., and has 
18 to 22 rings. The male measures 3 to 4-5 cm., and has 16 to 17 rings. 
The rings give these parasites the appearance of screws. The eggs 
measure 108 x 80 ft, enclosed in a membrane measuring 180 ft in 
diameter. Life history : — ^The eggs are discharged through the mouth 
or by the faeces. They are then taken up b3" mammals,'* insectivora, 
carnivora, rodentia, or ungulata. The^^ hatch in the alimentar};' canal, 
and the larva, penetrating the gut by its boring apparatus, reaches 
some organ. It is surrounded by a cyst derived from the host tissues. 
In this cyst it moults, and becomes the coiled-up n^miph, as found in 
the liver, mesentery, etc., of man occasionalh^, and not uncommonly 
in monkeys. 

Reference. — '^Jouv. Trap , Med. Juty 15, 1910. 

PREGNANCY. Victor Bonney, M.S., M,D., B.Sc., F.R.C.S. 

The Infection of the Urinary Tract by B. Coli has been investigated 
hy Napier Burnett.^ This complication of pregnancy has until latel}^ 
attracted but little notice in this countrjL 

The Symptomatology is very varied in different cases ; and he 
divides them into (i) Acute, (2) Chronic, and (3) Slight types. 

I. In the acute type the disease ma^^ appear as early as the fourth 
month of pregnane^’, the fifth and sixth being the most common. 
The^^ ma}^ be further divided into : (a) Those with bladder s^^mptoms ; 
and [h) Those with renal symptoms. The latter group is much the 
commonest. The patient is suddenly seized with rigor and high 
temperature, accompanied b^' diffuse abdominal pain, which soon 
becomes restricted to the right renal region. Nausea and vomiting 
are common, the tongue is furred, and constipation is usualh’ present. 
The urine is scanty and high-coloured, and some d^’suria ma^^ be 
complained of. On examination, rigidit}^ of the abdominal muscles, 
chieflj^ over the right side, is noticed. The appendix area may be 
specially indicated as the seat of the pain, and there mQ^y be a degree 
of flatulent distention. JMcBurne^^’s point is often the chief site of 
the tenderness, but the most characteristic feature is extreme hyper- 
sesthesia over the right kidney region, and especially’' the costo- 
vertebral angle. In cases with bladder symptoms there is tenderness 
per vaginam over the bladder base, specially^ marked at the site of 
the right uretero-vesical junction in a large percentage. The fever is 
usually^ preceded by a rigor, which may be repeated. The temperature 
rises abruptly^ to 104° F., falling again in the morning to 99° or even 
97° F. After a few days it becomes more constant, and the patient 
may be delirious. 

The urine is acid, and passed in moderate quantity. It is often 
turbid, due to flakes of ly^mph, shreds of epithelium, and pus cells. 
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Bacilluria is, of course, present, and -when very marked the urine may 
be turbid from this cause alone ; but in slighter cases it may be quite 
clear. Albumin in small quantity is always present, and occasionall3^ 
a trace of blood. Microscopically^ pus cells and active leucocy^tes are 
seen, and the Bacillus coli can be recognized in pure culture. There is 
usually considerable epithelial debris, the cells being caudate in appear- 
ance. They may be derived either from the kidney or the bladder. 
The origin of the pus and epithelial cells can only be absolutely ascer- 
tained by ureteral catheterization. 

The course of the disease untreated is several weeks, with deepening 
toxaemia and repeated rigors, passing into a definite condition of septi- 
caemia. Abortion often occurs. 

2. In the chrome type the onset is more insidious, with malaise, 
muscular pains, and irregular fever. Headaches and general fatigue 
are complained of, and pain and tenderness of the structures over- 
hung the kidney and ureter are present more or less. Bladder signs 
may^ be slight or absent. 

3. In the slight cases the only complaint may be “ lumbago,'’ with 
occasional griping pains in the right side. Stoeckel asserts these cases 
to be very common, and by catheterizing the ureters he has proved 
considerable retention of urine in the renal pelvis, especially on the 
right side. 

The virulence of the colon bacillus varies much. It is least in the 
healthy bowel, but becomes exalted under conditions of disease or 
transportation to other situations. It is probable that several varieties 
exist. P. Ganndler has shown that there is no agglutinative action of 
the serum of a healthy individual from the presence of the B. coli in 
the gut, but its appearance in the urinary passages at once produces it. 

Diagnosis. — This is easier when bladder symiptoms are present, 
for attention is then at once directed to the urinary tract. But in the 
acute cases, bladder symptoms are usually^ absent, and various intva- 
peritoneal infectiom are closely mimicked. Thus, the diagnosis of 
appendicitis is frequent. Burnett quotes a number of cases in which 
this mistake was made, and adds that in a pregnant woman no operation 
on that organ should be entertained until ureteral catheterization has 
been performed and the urine examined. Acute intestinal obstruc- 
tion may be diagnosed because of the acute onset of the pain, the 
vomiting, and the flatulent distention so often present. The symptoms 
of acute cholecy'Stitis may^ be simulated, especially in late cases in 
which the toxaemia has resulted in a degree of jaundice. Cases of 
acute B. coli pyelitis have also been diagnosed as malaria. Pneumonia 
and pleurisy are mimicked sometimes, owing to the acute pain over 
the right side ; one of Burnett’s cases illustrates this mistake. 
Finally^ the symptoms may suggest a calculus in the kidney or ureter. 

Discussing the points which guide one to a correct diagnosis, Burnett 
lay^s stress on : (i) The sudden onset of pain, with a rigor, in a pregnant 
woman previously in good health ; (2) The location of the pain on the 
right side ; (3) Tenderness in the appendix area, associated with 
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hypersestliesia over the right renal region ; (4) Acute abdominal 

distention ; (5) The results of investigation of the urine. 

Causation. — Two theories are extant : (i) The haematogenous, in 
which the kidney is infected via the blood-stream ; and (2) The uro- 
genous, which assumes an ascending infection, either up the lumen or 
along the wall of the ureter. It is generally believed that the condition 
is associated with a degree of retention in the pelvis of the kidney, but 
there is reason to believe that this is not primary and due to pressure 
on the ureter by the pregnant uterus, for the disease also occurs in men 
and children, nor is it associated with uterine myomata. Another 
remarkable feature is the preference of incidence on the right kidney* 
No explanation of this fact is yet forthcoming. Out of 77 cases 
recorded by Lenhartz, 36 were on the right side, 17 on the left, and 
24 on both sides. 

Treatment is divided into (i) General and (2) Specific. The most 
efficient drugs are the Alkalies. The citrates and acetates of potassium 
or sodium, when given in large doses (30 to 40 grs. ever}' three hours), 
exert a marked control over the disease. Urotropin. has been praised ; 
but Burnett has not found it very serviceable in cases of pure B. coli 
infection. If, however, streptococci or staphylococci co-exist in the 
urine, it or its ally, Helmitol, should be given. Sodium benzoate, salol, 
and boric acid are other drugs that have been used. 

Serum treatment has not proved successful, but Yaccine treatment 
has been well spoken of. It should be prepared from the strain isolated 
from the patient's urine. Recentl^^ very good results have been 
claimed for the method of Douching the kidney pelvis with an anti- 
septic through the ureteral catheter. Stoeckel, who writes enthusiasti- 
cally of the treatment, uses i per cent silver nitrate solution. Drainage 
of the kidney by nephrotomy has been suggested. 

Finally comes the question of the Evacuation of the Uterus, It 
might be feared that this procedure would be associated with special 
risk ill view of the infected state of the patient ; but in Burnett's 
experience this is not the case, and the immediate improvement mani- 
fested is such that he would have no hesitation in carrying it out 
in a severe case, where ordinary palliative treatment had been un- 
availing. 

The paper thus epitomized is an extremely valuable one, being the 
first exhaustive contribution on a disease hitherto but little known, 
and only now beginning to be recognized by the profession in Great 
Britain. 

Reference. — Jour. Ohst. and Gyn. July and Aug. 1910, pp. 43, 81. 

PROSTATE, DISEASES OF. E. Hurry Fenwick, F.R.C.S. 

Abscess. — Alexander,^ of New York, contributes an important 
article upon the operative treatment of prostatic abscess when that 
is consequent upon gonorrhoea. He admits that the usual procedure 
of laying open the prostatic abscess into the prostatic canal by 
thrusting a finger into it through a median perineal incision, is 
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especialty good in cases of a single focus of suppuration, or of a large 
prostatic abscess where one or both lateral lobes have been practically 
destroyed by the suppurative process ; but contends that this 
operation is not applicable to cases of multiple abscesses of the 
prostate. In this class of cases, -which are by far the most numerous, 
he believes that time can be saved, and a more perfect cure can be 
effected, by the entire removal of the diseased lateral lobe or lobes 
by median perineal prostatectomy. 

In 1905 he found that on parenchymatous suppuration of the 
prostate, vltien detected early, the affected lateral lobe was the seat, 
not of a single abscess, but of multiple abscesses, and that it was 
usually by the union of several of these isolated foci of suppuration 
that the typical large prostatic abscess was formed. He also observed 
that often, when a single small abscess was opened and drained, 
another abscess which had been overlooked, or had not fully formed 
at that time, would require operation again later on. These relapses, 
he found, could be prevented by the removal of the diseased lateral 
lobe. He has therefore continued to remove, in many cases, the 
portion of the prostate which was the seat of an abscess, by median 
perineal prostatectomy by the same method which he has consistently 
employed in all cases of enlargement of the prostate since 1896. 

Alexander makes an important point by showing that the abscesses 
always occur in the lateral lobes, and especially in that part of 
them situated at the side of the urethra. One lobe only may be 
affected ; but it is not uncommon to find suppurating foci in both. 
The extent of the destruction caused by these abscesses is not the 
same in each lobe. One is usually more affected than the other. 
An early operation may do much, he thinks, to preserve at least 
one-half of the prostate. The abscess ma}^ be situated near the 
urethra, or in the centre of the lobe, or near the capsule. An 
abscess of small size near the urethra may rupture spontaneously 
into this canal, and if the drainage is good, the cavity of the abscess 
may heal. This happ3" termination is, however, more theoretical than 
real. ^Multiple suppurating foci scattered throughout the prostate 
occur as a rule, and therefore, in many cases in which one abscess 
has ruptured spontaneously into the urethra, an operation will be 
required. 

Enlargement of the Prostate. — Freyer,- in an interesting article on 
the removal of the prostate in octogenarians (the decade between 
79 and 89), records fifty-seven operations with six deaths. He 
considers one of the remarkable features of this operation to be the 
success that has attended its employment in advanced old age, and 
that age has comparatively little influence on the results, provided 
the vital organs, and particularly the kidneys, are unaffected or fairly 
sound. He rightly qualifies this opinion by adding that patients of 
this advanced age are a source of much anxiety, and operation should 
not be undertaken in such cases udthout the most careful nursing 
being available, as well as the constant supervision of the surgeon. 
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The most anxious period is during the first few hours after operation, 
for though, when placed in bed, the patient’s pulse may be strong 
and regular, and everything may seem progressing satisfactorily, in an 
hour or two collapse may set in, when restoratives of all kinds must be 
had recourse to, namely, normal salines, brandy and strong coffee 
per I'ectum, warm clothing, hot-water bottles, and strychnine hypo- 
dermically. Once this period is passed and reaction sets in, as a rule 
the patient progresses uninterruptedly towards recovery. 

The mortality has been gradually diminishing in Freyer’s hands from 
10 per cent in the first 100 cases, to 4*24 per cent in the last 200. 

The Effects of Prostatectomy on the Sexual Powers . — Records of the 
effects of suprapubic prostatectomy upon the sexual function of the 
patient are incomplete, but Young, ^ of Baltimore, has collated the 
results on this function of removing the prostate by the perineum. 
Letters with numerous questions in regard to the effect of the operation 
on erections, coitus, the act of ejaculation, etc., have been sent to all 
Young’s patients. Seventy-six patients, who had stated before 
operation that erections and intercourse were normal, replied, and if 
their answers are collated, a very fair idea may be gathered of the 
results obtainable by a conservative perineal prostatectomy in which 
the ejaculatory ducts and the floor of the urethra are carefully pre- 
served. As the time after operation lengthens, the percentage of perfect 
restorations of sexual powers increases considerably, and it is fair 
to state that ultimately in about 80 per cent of the cases in which 
sexual powers were normal before operation, they finally become 
normal after operation, ^^ery interesting indeed is the statement 
given, that in quite a number of cases in which intercourse was im- 
possible before operation on account of impaired or absent erections, 
there has been a complete restoration of the sexual powers as a result 
,of the operation. In a few instances in which the patient complained 
of an impairment as a result of the operation, a urethroscopic examin- 
ation has shown considerable enlargement and inflammation of the 
verumontanum. A few applications of the nitrate-of-silver stick has 
been followed by a return of the erections, and it seems probable that 
decline in sexual vigor is due largely to disturbances of the verumon- 
tanum, as in sexual neurasthenias of younger men. 

Cancer . — The differential diagnosis between the benign and the 
cancerous growth of the prostate is of an importance far exceeding 
the mere technique of removal of the enlarged gland. It has always 
been allowed since McGill’s time that the benign could be shelled out 
with fair result, but that the results of removal of the cancerous organ 
were deplorable. We have not advanced much in success since that 
time, and the present-day literature is strangely silent as to the failures 
in prostatectomy which are due to inaccurate diagnosis ; the successes 
in prostatectomy refer to the benign type ; one does not hear of the 
deaths due to attempting removal of cancer of the prostate under 
the belief that the growth was benign. This is not only a failure in 
surgery, but in diagnosis and judgment, and the sooner such failures 
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are placed before the profession, so soon will that optimistic view 
that all prostates are removable be properly balanced. 

Hugh Young, ^ of Baltimore, who has had an experience of 400 
perineal prostatectomies, has compared the two types. In making 
this comparison, he takes a series of 145 cases of benign prostatic 
hypertrophy which were exhaustively studied two years ago, and 
a series of in cases of carcinoma of the prostate which he has 
recently published.^ In the 145 cases, the prostate was described 
as distinctly soft in 56, elastic in 26, firm in 45, moderately hard 
in 14, very* hard in no cases. The seminal vesicles were slightly 
indurated in 19, moderately indurated in 5. Glands were palpable in 
the pelvis in 5 cases. In his in cases of cancer, the prostate was soft 
in 2, elastic in i, slightly indurated in none, moderately indurated 
in 6, very hard in 78, stony in 9, in places very^ hard and in others 
soft in 10 cases. The seminal vesicles were indurated in most, 
generally very^ greatty in 88 cases, and the membranous urethra was 
indurated in 35. These figures show at once the very great importance 
to he attached to induration in the prostate in men past forty years of age. 
In a few cases only a small area was involved, but it was invariably 
very' hard. The two cases in which the prostate was soft were those 
in which haematoma was present beneath the capsule. The posterior 
surface of the prostate was irregular in 14 cases of prostatic hyper- 
trophy^ and nodular in onty one, whereas in carcinoma it was rough 
and nodular in 69 cases. It is a remarkable fact, however, that in 
most cases of carcinoma of the prostate, the posterior surface is smooth 
until late in the disease. 

The cy^stoscope showed in hy^pertrophy of the prostate an absence 
of intravesical enlargement of the lateral lobes in only 13 cases, 
whereas in 45 cases of cancer the lateral lobes were considerably 
enlarged in onty 7, and in the rest of the cases either not enlarged or 
only- very^ slightly so. The median lobe of the prostate, which was 
so commonly.' enlarged in hypertrophy, was generally no more than 
a small bar in carcinoma, there being only 5 cases in 46 in which a 
small rounded lobe was present. In all of these cases, when the 
median and lateral portions of the prostate were present as rounded 
lobes, they^ were found to be adenomatous hypertrophies which were 
present at the same time with carcinoma. Young therefore insists 
on cystoscopy before operation. Pathological examination showed 
that the carcinoma involved the posterior subcapsular stratum of 
gland tissue, whereas the hypertrophy involved the lateral and median 
lobes and projected into the bladder, the two being distinct and 
separate processes, and the lateral lobes apparently preserved intact 
by’- their thick capsules, which seem to prevent the ingrowth of cancer. 
Another very distinctive finding in cases of cancer was marked 
thickening of the entire subure-thral portion of the prostate, whereas 
in hypertrophy there was only thickening in the region of the median 
lobe. 

A study of these cases showed that carcinoma of the prostate 
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was about one-fourth as frequent as hypertrophy (100 cases of 
cancer to 400 of hypertrophy) ; that there was often carcinoma 
in cases in \\'hich no hypertrophy was present ; that when the two 
occurred at the same time, the cancer generally involved only a 
transverse layer beneath the posterior capsule, and the two diseases 
remained distinct for a long time ; that carcinomas grow upward 
into the space beneath the trigone and not to^vard the rectum nor the 
bladder, which was seldom involved, even late (and then through the 
trigone and in the region of the ureteral orifices) ; that induration should 
be viewed with great suspicion ; that great hardness should always 
lead to an exploratoi’y operation ; and that in cases of pure carcinoma 
there are no enlarged intravesically projecting lateral or median lobes, 
but in about 50 per cent of the cases a benign hypertrophy of the 
lateral lobes is present, and these may project into the bladder. 

The value of the c^'stoscope has been very decisively proved in this 
series of cases. It was employed in fully 95 per cent, and was very 
valuable in demonstrating beforehand the condition of the bladder, 
ureters, and intravesical portions of the prostate. 

The procedure adopted for those cases in 'which cancer was suspected 
by Young was as follow^s : The operation was begun as for benign 
hypertrophy ; that is, a A-shaped cutaneous perineal incision, blunt 
dissection of the space on each side of the central tendon posterior 
to the trans versus perinei and anterior to the levator ani, division 
of the central tendon and recto-urethralis, linear incision of the mem- 
branous urethra, insertion of the tractor, and exposure of the posterior 
surface of the prostate by pushing back the rectum. Careful palpation 
was then made, and if the prostate was of stony hardness it was always 
found to be cancer. If the prostate was somewhat elastic, an incision 
was generally made, parallel with the urethra, through the capsule on 
one side, and an inspection of the cut surfaces was made. A peculiar 
gritty sensation to the knife, suggesting a very fibrous tissue, and 
numerous small 3^ellowish dots and lines in a greyish stroma, would 
usually be present if the case were carcinoma. If it were impossible 
to make a naked-eye diagnosis, a piece of tissue was taken for a frozen 
section, which was stained at once, and examination made while the 
operation halted. Not more than six to ten minutes "were thus con- 
sumed as a rule, and if the case were found to be a fibrous prostatitis 
instead of carcinoma, the usual operation for benign hypertrophy, 
namely, enucleation of the lateral and median portions of the prostate, 
was then performed, the urethra and ejaculatoiy ducts and vesical 
sphincter being preserved. If the disease was found to be carcinoma, 
and previous examination had demonstrated that a radical operation 
was feasible, this was at once begun by severing the membranous 
urethra, freeing the anterior and lateral surfaces of the prostate, 
dividing the bladder just above its junction with the prostate, cutting 
across the trigone about i to 2 cm. below the ureters, and finalty 
excising the vasa deferentia and seminal vesicles, with the entire 
prostate, prostatic urethra, capsule, and cuff of bladder in one piece. 
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An anastomosis between the large opening in the bladder and mem- 
branous urethra was then made, no difficulty being encountered, 
as a rule, in making a tight closure (and in getting subsequently a good 
union). If the disease was found to be carcinomatous, but previous 
examination had showed that the seminal vesicles were completely 
involved, or that the invasion had extended too high for any hope of 
complete excision by the operation above outlined, a simple conser\’a- 
tive perineal prostatectomy was performed, great care being taken 
not to excise any mucous membrane, and to dig out carefully the mass 
of carcinonm in the median portion of the prostate, and sometimes 
beneath the anterior portion of the trigone. The wound was then 
closed, as in cases of hypertrophy, with double tube drainage for 
the bladder, light gauze packs for the lateral cavities, suture of the 
levatores ani, and partial closure of skin with catgut. 

Post-operative treatment in all these cases was about the same : 
w'ater in abundance ; infusion immediately after the operation (and 
frequently repeated if necessary on account of uraemia) ; patient 
out of bed as soon as possible, generally the second or third day ; 
gauze and tubes out on the day after the operation, and no subsequent 
instrumentation except before the discharge of the patient, when 
a catheter was passed to see whether the bladder emptied itself 
completely. 

Young gives the result of six cases in which he performed the radical 
operation of removing cancer of the prostate. In five cases the 
operation was carried out with apparent success and without shock, 
but a study of the specimens removed showed carcinoma near the 
upper limit in two cases. In one (patient dying of shock), autopsy 
show^ed extensive carcinoma of the peritoneum and retroperitoneal 
glands, although the bladder and seminal vesicles were free from 
invasion. In one case the patient died nine months after the operation 
as a result of traumatism and infection, in the attempt to remove 
a stone adherent to a silk suture. Autopsy showed a very small 
area (i cm. in diameter) of recurrence in the back of the bladder. In 
one case the patient lived over three years in comfort, but autopsy 
showed extensive metastases in various parts of the bladder, the 
bladder and urethra, however, being free from ulceration. In one 
case in which the patient died six weeks after the operation, from 
ascending renal infection as a result of the intentional but inju- 
dicious division of the two ureters, an extremely careful post-mortem 
■examination of all the pelvic tissues, with numerous sections taken 
for microscopic study, failed to reveal any evidence of carcinoma, 
and it seems probable that the disease had been completely eradicated. 
Two patients are alive and apparently well, one six months and the 
second four and a half years after the operation. In both of these 
cases the specimens showed that the disease had been completely 
removed with a fairly wide margin, and in one case, at least, the lapse 
-of time seems to imply a radical cure. 

As a result of tlie experience gained in these six cases, the following 
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be said : (i) The operation should not be attempted in cases in 
which the infiltration extends more than a short distance beneath 
the trigone, as determined by the cystoscope and by examination 
with the finger in the rectum and the cystoscope in the urethra ; or 
in those in which the upper portions of both seminal vesicles are 
involved ; or in those in which an extensive intervesicular mass, 
indurated lymphatics or glands, involvement of the membranous 
urethra or muscles of the rectum show that the disease is manifestly 
too far advanced. (2) The ureteral papillae should be left intact, 
with sufficient tissue below them to insure proper suture and leave 
their openings free, x to 2 cm. above the wound. (3) Haemorrhage 
should be carefully checked (by hugging the capsule, injury of the 
periprostatic plexus may be largely avoided). (4) Silk should never 
be used in making the urethro-vesical anastomosis, on account of 
subsequent deposits of lime salts, but chromicized catgut, with 
occasional sutures of silkworm gut (left long for subsequent removal) , 
are the best. (5) When the operation is attempted early, it can be 
performed without much danger or great difficulty, and with excellent 
chance of cure. (6) Only three of the six cases above recorded were 
suitable for operation. In all of these the disease was apparently 
completely removed, and one patient is now apparently well, four 
and a half years after the operation. 

Stenosis of the Vesical Outlet following Prostatectomy , — A search 
through the literature on prostatectomy shows but few reported cases 
of stenosis of the vesical outlet following operation. Some writers 
allude merely to the desirability of an occasional passage of a sound 
to guard against possible stricture of the deep urethra, and others 
regard this as an unnecessary precaution. 

Young,® in dealing with an experience of 400 cases of perineal 
prostatectomy, says that in his experience the passage of sounds is 
absolutely unnecessary in fully 99 per cent of the cases. In very rare 
instances a slight contraction occurs in the membranous urethra 
several months after the operation, but he has not seen a single case 
of definite fibrous stricture following the operation, and he does not 
know of more than two patients who have had sounds passed occasion- 
ally since the operation. To pass a sound is always to invite epididy- 
mitis and traumatism of the verumontanum, and it is nearly always 
as unnecessary as it is inadvisable. 

Freyer’ also, after an experience of 644 cases of enucleation of 
the prostate suprapiibically, disallows the occurrence of stricture of 
the orifice at all, and in a discussion on the subject stated that in two 
or three of his earlier cases he noticed that there was some difficulty 
in introducing a large catheter, and this he attributed to an hour- 
glass contraction, which he thought was due to spasm at the neck of 
the bladder. To obviate this occurrence, and for other reasons, he 
now^ on removal of the large drainage tube on the third or fourth 
day, put a small tube in its place, which he kept in til! the 
twelfth or thirteenth day, thus preventing^any urine from pasaimg 
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through the urethra. On the removal of this tube, a large catheter 
was passed daily, and the bladder washed out through it, till the 
surface wound was complete^ closed. This daily passage of the 
catheter had the additional effect of moulding the parts a-nd obviating 
spasm at the neck of the bladder. Since he had had recourse to this 
procedure he had not noticed this phenomenon. 

Hurry Fenwick has met wuth three well-marked examples, and 
has successfully grafted horses’ urethras into the gap in order to combat 
the contraction.® 

Two cases of stenosis of the vesical outlet after prostatectomy have, 
however, come under the notice of Bentley Squier,® and he has reported 
them in detail. They demonstrate that cicatricial stenosis of the 
vesical outlet may occur after either perineal or suprapubic operation. 
The prostatectomy in each instance recorded by Squier had been 
performed by an operator with a wide knowledge of the surgery of 
this region, and therefore the element of error in technique can be 
practically eliminated. 

Possiblj;^ the complete removal of the prostatic urethra at the time 
of operation may be responsible for the condition described, but as 
so many cases have been reported in which such removal apparently 
had no dire after-effects, this supposition is theoretical. It may be 
important to note that the cicatrix following the perineal operation 
extended along the site of the prostatic urethra for some distance, 
whereas the cicatrix resulting from the suprapubic operation formed 
only an essential collar around the vesical outlet, and did not appreci- 
ably invade the deep urethra. 

The first case of this character was a patient of Dr. L. Bolton Bangs. 
The patient was aged sixty-six, and gave evidences of marked general 
sclerosis. Perineal prostatectomy was performed for, practically, 
total retention of urine, and the patient made a quick, uneventful 
recovejy^ from the operation. At the end of eighteen days, when he 
left the sanatorium and returned to his home, he was voiding urine 
every four hours and completely emptying his bladder. A month 
later he began to develop increased frequency, with dysuria. The 
stream had become dribbling and feeble. His physician found it 
impossible to catheterize him, and Dr, Bangs was called to his home 
in consultation. As Dr. Squier had assisted Dr. Bangs at the 
prostatectomy, he was invited to be present at this consultation. It 
wms found impossible to enter the bladder with any instrument, the 
obstruction being deep in the urethra. Suprapubic cystotomy was 
decided upon, with the idea in view of retrograde catheterization. 
After the bladder was opened, the following conditions were found, 
the description of which is given in Dr. Bang’s graphic words : 
“ Careful examination of the interior of the bladder, repeated both 
by myself and my associate. Dr. Squier, failed to find any normal 
internal meatus ; but at the anatomical situation of the latter, a 
shallow, funnel-shaped dimple could be felt. All efforts to introduce 
instruments of minute size into this dimple failed. Consequently, 

34 
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a staff was placed in the urethra and the perineum freely opened. 
Short, thick, interlacing fibrous bands had displaced the normal 
structures, and although there was a series of shallow pockets between 
these bands, forming a semblance to an irregular channel, no opening 
leading from this channel into the bladder could be found, A blunt- 
pointed instrument was then placed in the conical dimple within the 
bladder, and being held firmly in place by my associate, I severed the 
bands in the perineum until the point of the instrument was reached, 
and an opening was thus made into the bladder through which the 
index finger could be introduced. A sound of the size oT 26 F. was 
then easily passed from the meatus into the bladder. Suprapubic 
and perineal drainage were established, which the patient bore very 
comfortably, and convalescence from this second operation was 
uneventful.” 

The second case occurred in Squier's own service at the New York 
City Home. The patient was sixt^^'-nine years of age. His urinary 
history dated back to November, 1906, when a benign tumour was 
removed from his bladder by suprapubic incision at the Metropolitan 
Hospital in New York City. On June 9th, 1908, at a second New 
York City hospital, he was given suprapubic drainage of the bladder 
for the relief of retention of urine. He left this hospital before the 
wound had healed, and was lost sight of until October, 1908, when he 
appeared at another New York City hospital, and a suprapubic 
prostatectomy was performed by a surgeon well skilled in such work. 
Following this operation, a ventral hernia developed, and three months 
later he went under a secondary operation for repair of the rupture. 
He came under Squier's care on February 9th, 1909, when he was 
suffering from dribbling of urine, tenesmus, dysuria, and abdominal 
pain. It was found, on examination, that the bladder was distended 
almost to the ensiform cartilage, and the patient’s general condition 
was very grave. Repeated attempts to enter the bladder by way 
of the urethra demonstrated an impassable obstruction to the entrance 
of any instrument, even a filiform bougie. Suprapubic cystotomy 
was at once performed under local anaesthesia, and a condition was 
found similar to that in the case previously related. The situation 
of the internal meatus was located by a dimple, in the centre of which 
was an opening through which it was barely possible to pass the finest 
filiform. This opening was enlarged by making stellate incisions 
through a dense cicatrix which had formed around the vesical neck 
at this point. A sound, No. 30 F,, was passed through the penile 
urethra into the bladder, after it had been demonstrated by the 
bougie a boule that there was no stricture formation at any other 
point in the urethra. The bladder was drained suprapubically. The 
consequent course of the convalescence was uneventful. A sound 
was passed every three days for three weeks. The suprapubic wound 
healed kindly, and now, three months after operation, the patient 
empties his bladder completely, and the occasional passage of a sound 
has kept the urethra patent. 
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PRURITUS. E. Graham Little, M.D., F.R.C.P. 

Bunch^ has some suggestive remarks on this subject. In adult 
patients, when no signs of pediculi, scabies, lichen planus, or other 
skin lesions can be detected, the investigation of the urine for sugar 
is important. The Diet should be carefully ordered ; tea, coffee, 
alcohol, and* all rich and highly seasoned food prohibited. Vege- 
tarianism may agree with the patient better than a mixed diet. Rest 
and change of scene, such as are secured by proper nursing or spa 
treatment, are most valuable. Internally, Salicylic Acid in some form, 
alone or in combination with antipyrin, antifebrin, or phenacetin, 
may be used. Carbolic Acid in pill form. Atropine, Pilocarpine, or 
Arsenic may be tried. Sedative measures, such as the administration 
of Sodium Bromide, Cannabis Indica, Tincture of Aconite, or Tincture 
of Gelsemium, should be tried in the worse cases before the use of 
hypnotics like chloral, sulphonal, or trional is compelled. Externally, 
evaporating lotions are the best means of relief. Equal parts of Eau 
de Cologne and water, or Lavender Water, dabbed on the skin, give a 
pleasing sensation of coolness. Sponging with very hot water, vapour 
baths or Turkish baths will often check itching. Oatmeal, gelatin, 
starch, or linseed, mixed with the hot water of the bath, ma}’ be useful. 

Of lotions for direct application, the following formulas are recom- 
mended : — 


R 

Liq. Plumb, Subacet. 
Aq. Lavand. 

513 

Si 

1 Aq. dest. 

ad §vij 

R- 

Acid. Hydrocyanic, dil. 
Spt. Rosmarini 

5 iss 

§j 1 

1 Glycerini 

Aq. 

5SS 

ad gx 

R 

Acid. Carb. 

Gl 5 ^cerini 

03 

gss 

1 Eau de Cologne 
: Aq, 

gss 
ad gx 

R 

Ichthyol. 

Sod. JBicarb. 

oss 1 
oiss 1 

Spt, Lavand. 

Aq. 

gss 
ad gviij 


In pruritus vulvas, where a discharge is present, this must be treated 
with douches of 1—5000 permanganate, or 1-5000 perchloride, or 
I -1 000 zinc sulphate. After this a vaginal tampon is inserted and 
the external parts are covered with Lassar’s paste, with i per cent silver 
nitrate, or the following ointments : — 

R Chloral. Hyd. I Lanolini 

Menthol. Vasilini aa gss 

Camphor. aa gr. xlv | 

When great discomfort from itching is present, 5 per cent cocaine 
may be added to any of these ointments. 

In cases of diabetes, the patient should of course be dieted, the 
urine, when possible, drawm off with a catheter, and the vulva covered 
with a sedative dressing such as ung. casein 100, ichthyol 2. 
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Pruritus ani, when accompanied by eczema, should be treated first 
with 3 to 5 per cent salicylic ointment and plaster. The following 
ointment may relieve ; — 


R 

Liq. Carbon- Deterg. 

3 ss 1 

Ung. Conii 

gj 

R 

Creosote 

Tinct. Aconiti 

3 ss 1 
TH^x 1 

Adipis 

i 

oi 

E 

Tinct. Aconiti 

Zinci Oxidi 

Calomel 

Uliij 

aa 3ss 

01 Rosmarini 
Vasil. Alb. 

ll\x 
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These ointments are best used at night, bathed off in the morning 
wdth olive oil, and the following powder applied : — 

15 = Chloral. Hyd. I Amyli 5j 

Camphor. aa gr. xl | 

Or the following lotions may be used : — 

E: 01- Cadini 3 i I d®st. §j 

Eau de Cologne 3ss | Tinct. Quillaiae q.s. ut fiat emuls. 

Morphia and cocaine suppositories should be used onlj^* as a tem- 
porary sedative. Surgical operation may be finally required, the 
cutaneous nerves being divided. 

(For X-ray treatment, see page 78 ; Radium, page 84.) 

Reference. — '^Lancet, May 7, 1910. 

PSILOSIS PiaMENTOSA. (See Pellagra.) 

PSORIASIS. E. Graham Little, M.D., F.R,C,P. 

Pollitzer^ reviews the most plausible current theories of the causation 
of psoriasis under the following heads : ( i ) Constitutional causes 

(gout, rheumatism) ; (2) Disturbances of nervous system ; (3) Here- 
ditary predisposition ; (4) Local and external causes. Pollitzer regards 
the first class of causes as discredited b}^ various experimental and 
statistical evidence. The second group of causes he also regards 
as “ not proven.*’ An examination of various statistical statements 
shows that psoriasis is inherited ” in only about 25 per cent of the 
cases, so that this cause would not appear sufficient. The fourth and 
last explanation Pollitzer accepts as satisfactory^ and would include 
psoriasis and seborrhoeic eczema, so-called, in one category, and 
ascribe both diseases to the presence of an infective micro-organism 
not yet identified with certainty. Schamberg® made some attempts 
to isolate a microbic organism from scales of psoriasis, but obtained 
no constant result in ten experiments. He subscribes to the parasitic 
theory, but regards the parasite as undetermined as yet. The net 
result of a very full and interesting debate was that we are no more 
advanced in our knowledge of the cause of psoriasis than we were 
fifty years ago. 

The Treatment of psoriasis has undergone more change ; external 
treatment is far more practised and relied upon than formerly, when 
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diathetic theories were more confidently sustained than at present. 
Graham Little® has a paper on this subject in which a perhaps useful 
distinction is made between the handling of patients who can lie in 
bed and give themselves up to treatment, and of those who are obliged 
to continue their daily avocations. The value of Chrysarobin as a 
local application is especially insisted upon. The following methods 
are mentioned. As an ointment which, being very adhesive, remains 
in contact with the diseased areas, and does not “ run and so cause 
dermatitis of the health^’ parts : — 

Pt- Kaolini Levigati 31 ] 1 Lanolini 

Amyli 3 ^''’ I ParafE. Fluid. Alb. 3^3 

To this is added chrysarobin (gr. xv-xxx ad §j). For small patches 
resistant to the above, the following ointment stick is useful : — Chry- 
sarobin 3, white wax 2, lanolin 5. 

For the scalp, where chrysarobin is apt to stain the hair, oil of cade 
is substituted, as in the following formula, which constitutes an oint- 
ment that does not stain and is easily removed by washing : — 

Pto 01 . Cad. pur. grams 50 I Glycerin! Amyli grams 45 

Ext. Quillaige cc. 5 | Essent. Caryoph. cc. 2 

References. — '^Jouv. Ctitan. Dis. Nov. 1909 ; ^Ibid. Nov. 1909 ; ^Lancet, 
Mar. 26, 1910. 

PSYCHO-NEUROSES. Bedford Pierce, M.D. 

Norah Kemp, M.B,, CM. 

During the past ^^ear an increasing amount of attention has been 
given to Freud’s methods of studying and treating hysteria and the 
psycho-neuroses. An outline of these new conceptions appeared in 
the last volume of the Medical Annual. An able and sympathetic 
review of the whole subject is given by Bernard Hart.^ “ There can be 
no question,” he says, “ that Freud’s works contain some of the most 
valuable and stimulating contributions ever made to the progress of 
ps\’-chiatr3^ He has carried ps^xhological determinism and the psjxho- 
logy of the individual to an extent never previousl^^ attempted. His 
demonstration of the fact that the flow of phenomenal consciousness is 
conditioned by- psychological causes, of whose existence the individual 
is altogether unaware — a fact known implicitly to every competent 
novelist and historian — opens up a fascinating vista for future research. 
We owe to Freud, again, the first clear formulation of the principle that 
mind can be treated as a phenomenon, capable of psychological explana- 
tion, and the first systematic attempt to construct conceptual ps^xho- 
logy' — certainty a notable departure in the histor}’' of science. He has, 
moreover, established a firm basis for the oft-repeated phrase that the 
mental processes of the insane are only^ exaggerations of those found 
in the sane. Most important of all, he has showm the vast role which 
mental conflicts play in the psyxhology of both sane and insane.” 

Hart’s review is not entirety appreciative, and he criticizes the 
extent of the generalizations which Freud has made upon little data, 
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and in particular his theory as to the significance of sex in the produc- 
tion of disease. 

Although it is impossible to give even an outline of the theories 
which underlie treatment by psycho-analysis, it may be well to explain 
that they constitute an attempt to ascertain the evolution of many 
nervous and mental disorders along psychological lines, and the whole 
enquiry contrasts strongly with the biochemical investigations which 
lead to the conclusion that psychoses largely depend upon toxic disturb- 
ances. 

Beginning with hysteria and the psycho-neuroses, this line of 
investigation has been followed with considerable success in the study 
of certain forms of insanity, paranoia, dementia praecox, and even 
some cases of acute confusional insanity. Indeed, there is reason to 
hope that Freud’s methods of study ma.y illuminate the whole field of 
psychological medicine, in that an explanation may be afforded of 
symptoms which previously appeared altogether bizarre and incoherent. 

The object of psycho-analysis is to unravel and elucidate the trains 
of thought which have directly or indirectly produced the morbid 
ps^xhical disturbance. It is assumed that the content of mind at 
any given time depends upon previous mental experiences which 
ma}^ or may not be consciously remembered. It happens in the 
life of every one that many past experiences are painful, and that 
ideas and memories arise which are distasteful and even repulsive, 
and which the individual endeavours to forget. This repression 
of past experiences is therefore a normal process, and the mental 
conflict which this repression involves varies in intensity according 
to the nature of the experience in question and the temperament 
of the individual. These memories and the emotions aroused by 
them are termed complexes,” and are assumed to have a permanent 
existence in the mind. When they cannot be called into consciousness 
they are termed “buried complexes.” Under normal conditions these 
complexes cause little or no difficulty ; but sometimes the repressed 
thought and memory may fail to be assimilated, and may give rise to 
symptoms which appear to have no connection with them, and in this 
way neuroses develop. “ The distortion in the manifestation of the ac- 
tivity of the mental complex is often exceedingly involved, and one of 
the main difficulties in the psycho-analytic method is the unravelling 
of the confused end-product, which clinically we call a symptom.” . . . 
“ Ever^^ psycho-neurotic symptom is to be regarded as the symbolic 
expression of a submerged mental complex of the nature of a -wish. 
The wish, on account of its inacceptable nature, is concealed, and the 
symptom arises as a compromise between it and the repressing force 
exerted by the main personality. The stream of feeling that charac- 
terizes the wish is dammed up, it can find no direct outlet, and so flows 
in some abnormal direction ” (Ernest Jones^). In this way arise 
phobias, conversion hysteria, tics, and obsessions. ” Enabling the 
patient to discover and appreciate the significance of the mental 
process that manifests itself as a symptom is the central aim of the 
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psycho-analytic method ” (ibid.). It is claimed that if the original 
complex is discovered, and the physician is able to discuss the question 
frankly with the patient, the distorted manifestations disappear of 
themselves. It is as if the removal of a foreign bod3^ led to the disap- 
pearance of a whole train of symptoms produced by reflex irritation. 
The published cases® leave no room for doubt that favourable 
results follow this treatment, although the theoretical explanation of 
it may not be altogether convincing. 

It will not be possible to do more than merely mention the methods 
employed in psycho-analysis. Three are chiefly used : (i) Free associa- 
tion ; (2) Word association ; (3) Dream association. 

1. In free association the patient is encouraged frankly to express 
every thought that comes into his mind when a given subject is intro- 
duced by the physician. He must honestl3r state what comes, even if 
it appears irrelevant or unsuitable. This method is found of greater 
value than enquiry under hypnosis, which Freud formerly used. 

2. Jung’s word association is also of great value. In this a series 
of words are separately enunciated, and the patient is asked to state 
as quickly as possible the first idea that each word suggests. The time 
taken is noted in each case. It is found that when subjects touching 
the buried complex are alluded to there is hesitation and marked delay. 
The selection of words is of course of importance, and by suitably 
interpolating critical ones, the response vdll frequently indicate some 
repressed train of thought. 

3. The study of dreams frequently shows that they give symbolic 
expression to the repressed complex. The censorship of conscious 
thought is removed during sleep and in the half -waking state, so that 
long-forgotten memories come to light. It is, however, often extremely 
difficult to trace the connection between dream experiences and the 
buried complexes. An interesting account of this method of investiga- 
tion is given by Ernest Jones.® 

We can realize, therefore, that the technique of psycho-analysis is 
difficult to acquire, and its application to any given case demands 
immense patience and an extraordinary expenditure of time. It is, 
perhaps, on this account that substantial criticisms of Freud’s work 
have so far rarel}’ appeared ; few medical men are able to give the 
necessary time to form a proper judgment upon the matter. 

Many d priori criticisms have been levelled at Freud’s conclusions, 
and it has been said that the same amount of attention on the part 
of the ph^'sician would be attended by many recoveries apart from 
these special lines of investigation. The question also arises, how long 
the beneficial effects have lasted, as it is generally known that neurotic 
patients frequently are benefited for a time by a number of different 
agencies. 

Criticism has, however, been chiefly directed to Freud’s views on 
the importance of repressed sexual desires in the production of hysteria 
and other neuroses. Four propositions of his on this subject may be 
quoted : “ The hysterical symptom — like all other ps^xhic formations 
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— is the expression of a wish realization.” “ The hysterical symptom 
serves as a sexual gratification, and represents part of the sexual life of 
the individual.” The hysterical symptom, in a fashion, corresponds 
to the return of the sexual gratification which was real in infantile life, 
but had been repressed since then.” “ The hysterical symptom results 
as a compromise between two opposing effects or impulse incitements, 
one of which strives to bring to realization a partial impulse or compo- 
nent of the sexual constitution, whilst the other strives to suppress the 
same ” (p. 197). 

Whilst it will be admitted by all familiar with psychasthenics that 
the sexual factor is important, and that the memory of irregular 
practices may pla}' a considerable part in the production of the sym- 
ptoms, the perusal of a series of Freud’s articles gives the impression 
that this is unduly emphasized. The hesitation that many feel in 
investigating the unpleasant details in the history of the patients, arises 
in large measure from the conviction that the revival of these memories 
may do positive harm in certain patients. Hart has pointed out that 
the value of ps^^cho-analysis is by no means limited to this aspect of 
the subject. On the other hand, if Freud’s methods enable the physi- 
cian to understand the factors underlying troublesome and refractory 
disorders, as, indeed, appears to be established, the investigation must 
not be shirked, even though it leads to a line of enquiry which is dis- 
tasteful. 

In conclusion, it may be mentioned that Freud himself (p. 15 1) 
states that the treatment is not applicable to those who only undergo 
treatment at the wish of their friends, nor is it of service in persons 
over fifty years of age It is contraindicated in acute confusional 
states and in marked depression. Educated patients of good character, 
who are prompted by their own suffering to seek treatment, are the 
most suitable subjects. 

References. — The Psychology of Freud and his School,” by Bernard 
Hart, Joitr. Ment. Sci. July, 1910 ; Psycho-analysis in Psycho-therapy," 
by Ernest Jones, Monty, Med. four. Aug. 1909; Selected Papers on 
Etysteria,” b}’- Sigmund Freud, Vienna, Trans, by A. A, Brill, New York, 
1909 ; The Practical Value of the Word Association IMethod in the Treat- 
mentof the Psycho-neuroses,” Ibid. Nov. 1910 ; Freud’s Theoiwof Dreams,” 
in Rev, of Neitrol. and Psych, Mar. 1910, by Ernest Jones. 

PUBIOTOMY. E. Hastings Tweedy, F.R.C.P.L 

Pubiotom}^ (hebosteotomy) is an operation that has for its object 
the enlarging of the bony pelvis. On the Continent, and more recently 
in America, this procedure has obtained a firm footing, but, save in 
Dublin, it is held in disfavour by British obstetricians. 

Indications. — It must not be supposed that pubiotomy is a panacea 
for all cases of obstructed labour due to pelvic contraction, for the 
enlargement of the pelvis gained thereby is distinctly limited. It 
may be relied upon for safe delivery in all cases of simple flattened 
pelves with a true conjugate measuring not less than 2|- inches. In 
generall^^ contracted pelvis it is not to be undertaken with a true 
conjugate less than 3-J- inches. If the conjugate is below- these measure- 
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ments and the* patient is seen earl}- in labour with a living child, classical 
Caesarean section is the operation indicated. If she is advanced in 
labour, with the membranes ruptured a long time, and a well-formed 
lower uterine segment, extraperitoneal Caesarean section is the opera- 
tion of choice if the child is alive (see page 226), and perforation if it 
is dead, unless the pelvis is too small to admit of delivery after perfor- 
ation. 

If the true conjugate measure inches or more, the patient should 
always be allowed to go to full term and to fall into natural labour. A 
very large percentage of these cases will deliver themselves unaided if 
given time. If the patient has been allowed to fall into labour at full 
term, or is seen then for the first time, and the head fails to fix by its 
largest diameter, pubiotomy should be undertaken as soon as maternal 
or foetal distress is manifested. These are the cases in which induction 
of premature labour, prophylactic version, and high forceps have been 
in the past, and still are, frequently recommended. 

The forceps is an instrument unsuited for delivery if the head 
is not fixed in the brim by its largest diameter. Foetal mortality is 
very high, maternal injuries are very common, and absolute failure 
to deliver frequently occui-s. Before pubiotomy is performed, forceps 
should be used tentati^^ely, as sometimes delivery is unexpectedly 
terminated by their help. 

Foetal mortality from version is ver}^ high, and increases with the 
degree of contraction. This means that the best results from version 
are obtained in minor degrees of contraction, and these are the cases 
that would most likely deliver themselves if not interfered with. For 
these reasons prophylactic version is a form of treatment that is rapidly 
and deservedly falling into disrepute. 

The same objections apply to the induction of premature labour. 
In minor degrees of contraction it is not necessary, spontaneous 
deliver}’ taking place in the great majority of cases ; and in the higher 
degrees of contraction, induction has to be undertaken so long before 
full term that the chances of the child surviving are not favourable. 
Fifty to se^’enty per cent of premature children die within the first 
year of life if labour is induced before the thirty-sixth week. If 
after this, the patient might with advantage be allowed to go to full 
term, as spontaneous deliver}’ will almost certainly occur in a case 
where induction is not indicated until after the thirty-sixth week. 
XMien induction is justified it is where pregnancy goes beyond full term. 

For these reasons, i.e., infant mortality, and the fact that the woman 
is not given a trial of natural labour to see if she can deliver herself, 
prophylactic \^ersion and induction of premature labour should be given 
up in favour of spontaneous delivery (which is often possible) and 
pubiotomy when necessary. 

In a flattened pelvis with a conjugate measuring between 2|- and 
inches, spontaneous delivery of a normal-sized, full-term child is 
practically impossible. The choice lies betw'een Caesarean section and 
pubiotoni}’. If the patient is seen earh’ in labour and uninfected, 
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particulars^ if the conjugate approaches the smaller measurement 
(2j inches), Csesarean section maybe considered the more suitable opera- 
tion, but pubiotomy is alwa3’-s safe in this degree of flattened pelvis. 
If the patient is seen late in labour, the choice lies between extra- 
peritoneal Caesarean section and pubiotom^’, and depends to a large 
extent on the condition of the cervix and the size of the os. If distress 
is manifested before the cervix is taken up and the os well open, due 
to the fact that the membranes have ruptured early, pubiotomy is an 
operation of doubtful value. Delivery will necessitate tearing the 
cervix b}?" artificial dilatation, which is a disadvantage*. Extraperi- 
toneal Caesarean section would be a better form of treatment. 

Pubiotomy, then, will have its chief indication in comparatively 
slight degrees of contracted pelvis where heretofore the disastrous 
operations of high forceps, prophylactic version, induction of premature 
labour, and perforation of the living child, have been employed. Future 
y’ears will see these operations brought into requisition with less and 

less frequency, for 
pubiotomy is quite 
within the reach of 
the modern well- 
trained general prac- 
titioner. 

In conclusion, it 
is certain that esti- 
mation of pelvic size 
based on digital 
measurements and 
explorations cannot 
be relied upon. For 
accurate and scien- 
tific treatment, in- 
strumental measure- 
ment of the pelvis 
is a fundamental 
necessity. Skutsch’s 
pelvimeter will give results accurate to within one-fifth of an inch 
when emplo^red by one accustomed to its use. The necessary skill 
is much more readil^^ acquired than is the ability to estimate with 
even approximate accurac^^ by digital measurements, and once 
attained, the exactness of the measurements obtained by the pelvi- 
meter makes it an indispensable preliminary to the proper treatment 
of every case of contracted pelvis. 

Technique. — To avoid the most frequent complications, viz., 
hsemorrhage, laceration of the soft parts, injury to the bladder, and 
sepsis, the following details should be strictly observed : — 

I. Strict asepsis. This comprises shaving and thorough disinfection 
of the vulva and area of operation. Unnecessary^ vaginal examinations 
should be avoided, the vulva should be carefully cleansed before each 



56 — The pt^sition for Puhiotomj’’, .showing points of ingress 
.'ind egre.ss of the pubiotomy needle and saw. 



NEW TREATMENT 


539 


PUBiOTOWlY 


examination, and the examiner should always wear a rubber glove. 
Throughout the operation and during delivery, the operator and all his 
assistants should wear rubber gloves. 

2. The patient should be placed across the bed, and the legs allowed 
to hang down, as in Walcher’s position {Fig. 56). 

3. To avoid haemorrhage and injury to the bladder, the needle 
(Bumm’s) [Fig. 57) is kept close to the bone. It is plunged through 
the skin well outside 
the labium until the 
point reachd's the lower 
border of the descend- 
ing ramus of the pubes 
about three-quarters of 
an inch to the side of 
the symphysis. The 
left side is usually chosen. To get the labium well away from the point 
of insertion an assistant pulls it strongly towards the opposite side. 

4. Great care must be taken to make the needle hug the inner 
surface of the bone as it passes up behind the pubes to emerge 
through the skin above the crest about three-quarters of an inch to the 
side of the symphysis. This is the only dif&cult part of the operation, 
as the sharp needle evinces the greatest tendency to bury itself in 
the bone, which arrests its advance. The operator, in slightly with- 
drawing it and pushing it upward, may easily plunge the needle into 
the venous plexus around the base of the bladder, causing violent 
haemorrhage, which will in a few moments burst its way through the 
vulval and vaginal mucous membrane, giving rise to the extensive 
and puzzling lacerations too frequently encountered. These lacera- 
tions communicate with the severed bone and constitute a formidable 
complication. In my eighth case such an accident occurred, for with 
unpardonable carelessness the needle -was allowed to slip away from 
the bone. It pierced the bladder, and the haemorrhage above described 
immediate^ followed. That the vaginal laceration had this origin 
was manifest, for blood spouted through it into the vagina before the 
severance of the bone was begun. Such a complication, though 
unpleasant, need have no serious consequence. Steady pressure with 
a finger in the vagina and the thumb outside the pubes so depresses 
the soft parts between the gap in the bones that further bleeding is im- 
possible. The lacerations need not occasion great anxiety. The patient 
mentioned recovered uneventfully without fever, and the bladder 
s^nnptoms subsided completely the next day, although for precaution’s 
sake a wing catheter was left in for three da^^s. Convalescence was not 
prolonged in any way. This case well illustrates the importance of not 
permitting the needle, during any part of its course, to get out of 
control, and this can be avoided by keeping one finger in the vagina to 
guard the point as it is passed upwards. For greater safety the operator 
may hold the curved part of the needle rather than the handle, so 
that free slipping is prevented by the hand striking the pubes. 
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5. When the needle emerges above the pubes, the saw is attached 
and brought into position as the needle is withdrawn. The severance 
of the bone is easily and rapidly done. The saw should be kept as 
straight as possible and its range of movement limited, as by these 
means laceration of the soft parts is avoided. Indeed, it is quite 
possible to work the saw so that the soft tissues, hugging it, move up 
and down with it, without any frictional contact. 

The division of the bone is recognized in three ways : ( i ) The assistant, 
with his finger over the pubes, feels the division as soon as the bones are 
severed. (2) The operator feels the difference in the character of the 
resistance. (3) When the bone is almost severed, the operator should 
pull the saw towards himself, approximating the ends. In this way he 
gets an excellent idea of the amount of bone still to be severed. When 
the bone is cut through, the soft parts yield to the saw in a distinctive 
manner. It is advisable to have an assistant seated at each side of the 
patient’s pelvis to prevent sudden separation of the bones, with possible 



laceration of the bladder and soft parts. In man}" of my cases the 
vagina has been plugged with pledgets of sterile cotton wool moistened 
in weak lysol solution. This plugging helps to dilate the soft parts, 
so that delivery is facilitated and lacerations are minimized. 

Hsemorrhage should be very slight, and whether slight or severe can 
always be controlled by pressure. 

jMany obstetricians advise that delivery be left to natural forces, 
but I think this is a mistake, and it is to this delay that my one 
foetal death is to be attributed. It seems cruel to permit an anaesthet- 
ized woman to recover consciousness undelivered, when delivery by 
forceps or turning is so easy after pubiotomy that nothing is to be 
gained by delay. 

“ After the third stage is completed, a compress of gauze is the only 
dressing required. The binder is applied as usual, and to give greater 
support, a broad canvas belt is placed around the trochanters outside 
the binder {Fig. 58). A navvy’s belt answers the purpose admirably. 
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“ The patient is turned from side to side in twelve hours, and can turn 
herself on the third day. On this day the bowels should be moved ; 
for this the patient is elevated on to the bed-pan by the binder. This 
raising causes no pain, and the patient is always lifted in this manner 
when the draw-sheet is removed. When the binder is to be changed, 
it is slipped into the hollow of the back, the patient is raised by the belt, 
and a new binder laid under her. The belt is then slipped up and taken 
out, the patient raised by the binder, and the belt replaced outside the 
binder as before. 

‘‘ The wonnd is completely healed within two to three days, and it 
is impossible to find the puncture mark after a short time.”^ 

Prof. Doderlein, in a paper read before the Obstetrical Section at the 
1910 meeting of the British Medical Association, strongly advocated 
the claims of the semi-open method which bears his name. With 
similar preparations an incision (preferably perpendicular, although 
the transverse is the one he recommends) is made above the pubes 
about in. outside the symphysis. This need be only long enough to 
allow the gloved finger to be passed down behind the bone to separate 
the bladder from the pubes. Doderlein’s special blunt needle is passed 


from above downwards, 
hugging the bone and 
emerging beneath the 
descending ramus of 
the pubes three-quar- 
ters of an inch to the 
side of the S3nnph3^sis. 
The labium is pulled 
strongly to the opposite 



side, so that the needle does not pierce the cavernous tissue. A small 


incision through the skin enables the point of the needle to be brought 
out. To this the saw is attached, and the subsequent steps of the opera- 
tion differ in no way from the subcutaneous method. In the first of the 


five cases I performed in this manner the haemorrhage was very free, 
and was caused in the same manner as in the case already mentioned, 
namely, injur3- of the prevesical plexus from neglecting to keep the 
needle close up against the bone. Doderlein aims at insinuating the 
needle between the periosteum and the bone. This can be done more 


readily-' with the sharp needle than the blunt, and if successful, it does 


not matter which needle is used, as practically no haemorrhage will 
follow. In spite of Prof. Doderlein's advocacy of his method on the 
grounds that it is associated with less haemorrhage and fewer injuries 
to the bladder, I have no hesitation in recommending Prof. Bumm’s 
operation as the simpler and safer. 

Remarks . — The following objections are considered by most British 
obstetricians to justify them in condemning pubiotomy. They, how- 
ever, condemn it on purely theoretical grounds, and have little or no 
practical experience of the operation. 

I. Foetal mortality. 
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2. ^Maternal mortality, morbidity, and injuries more or less perma- 
nent. As causes of these unfortunate results may be mentioned haemor- 
rhage and sepsis following extensive laceration of the vagina, with 
exposure of the severed bone, and sometimes rupture of the bladder. 
Other unfavourable sequelae are limping, due to fibrous union, neuralgia, 
hernia, and subsequent narrowing of the pelvis. 

Each operator with an extensive experience of the operation has 
encountered some of these complications. Therefore, it cannot be 
said that the arguments urged against pubiotomy are without apparent 
foundation. 

The advocates of the operation, in answer to these criticisms, main- 
tain that the chief mortality and the occurrence of complications have 
resulted from inexperience, the operators having had limited opportu- 
nities of performing, seeing performed, or even of reading a clear and 
full description of the technique of the operation. Similar arguments 
were urged against ovariotomy in earlier days and, indeed, against 
almost all other surgical methods. 

Maternal and foetal mortality would be lessened if the operation were 
performed before danger symptoms of prolonged labour manifested 
themselves. At present the operation is often considered a last resort, 
but when its possibilities become better known, results will improve in 
consequence of the recognition of the proper time for its performance. 
It is obvious that the death of the foetus can in no way be due to the 
operation, but to delay in resorting to it. 

All complications are the result of faulty technique, and will disappear 
with greater experience. No other supposition will explain the occur- 
rence of complications in one series of cases and not in another. It 
seems now only a matter of time before definite rules can be formulated 
to enable the careful obstetrician to operate with safety. 

In Dublin, pubiotomy has been performed fourteen times, ten of the 
operations being in the Rotunda Hospital. There was no matex'nal 
mortality, and one child was born dead, the result of delay in delivery 
after the pubiotomy. The woman was left in the hope that spon- 
taneous delivery would occur, but as there was considerable dela}^ a 
dead child was easily delivered wdth forceps. It was alive when the 
pubiotomy was performed. 

Of my nine patients, all but the first got up on the fifteenth or six- 
teenth day, and walked the next day. The}?" experienced no pain 
throughout the puerperium ; there was no suppuration ; they could 
turn themselves in bed on the third day ; and they walked without 
discomfort and without limping. One of them had slight discomfort 
on locomotion for several months, but walked without pain or limping. 
Another complained of pain over the course of the sciatic nerv^e, but, as 
this did not come on until she was two weeks out of the hospital, it was 
probably not connected with the operation. Three have been delivered 
since, one by extraperitoneal Caesarean section, and two naturally. 
Each of these patients had two normal labours after pubiotomy. 
Three were vertex presentations and one was a breech. These two 
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Fifth Pregnancv. DOderlein Pubiotomy, March 
2 cm. Incision too far from symphysis; it went t 
ne. _ It cannot be traced above. IJony union. A si.> 
delivery in each ca'.e of a living child. 
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of the left pubic bone. Fibrous union. 
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PU BIOTOM Y. 

.V-Kay 24, jgio. Maurice R. J . Hayes, F R.C.S f. 


j\I.C. Ase 33. Thikd Pkkgnancy, _ First and second labours, perforalion. Subcutaneous 
Pubiotomy, Nov. 4, 1910, The line of incision through the bone is just visible. It is most distinct 
at its upper extremity. The fragments'are in close apposition. 
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cases furnish the best argument that can be adduced against the 
statement that there is subsequent narrowing of the pelvis. Moreover, 
reference to Plates XXXI J I to XXXVI {x-rs^y plates taken by 
Maurice R. J. Hayes, F.R.C.S.I., Radiologist, Mater Misericordiae 
Hospital, Dublin) will show that there is no diminution in size, and in 
some cases that there is a decided potential, if not actual, increase. 
This latter statement applies particularh^ to the cases in which fibrous 
union has occurred. 

Prof. Fehling^ (Strasburg) in a paper read before the Obstetrical 
Section of th» British Medical Association, 1909, advocated induction 
of premature labour in multiparae, preferring to observe the course of 
spontaneous labour in primiparse. Flattened pelves and slight cases 
of general contraction he considers suitable for induction. He chooses 
the time between the thirty-fifth and thirty-seventh week. 

In cases where the pelvis is too small for induction, or the patient is 
seen for the first time in labour, he considers pubiotomy the best means 
for delivery, and indicated when danger to mother or child arises. For 
private practitioners in these cases, he recommends high forceps, fol- 
lowed by perforation if unable to deliver with forceps. In hospital 
practice he considers it unjustifiable to perforate a living child. 

He performed thirt3?’-two pubiotomies : seventeen by Doderlein’s 
method, fifteen by Bumm’s. One mother died two months later from 
Bacillus coli infection occurring after manual removal of the placenta. 
Twenty-seven children were bom alive. He awaits spontaneous delivery 
when possible. 

He considers relative Caesarean section to be seldom indicated, parti- 
cularly in a pelvis measuring 7*5 cms. or more. He prefers pubiotomy. 
The absolute indication for Caesarean section is when the conjugate is 
6*5 cms. or less. 

Prof. Whitridge Williams^ (Baltimore), in a paper read before the 
American Gynaecological Society in May, 1910, reports twenty-five 
cases of pubiotomy, with no maternal and three foetal deaths, and 
reviews the literature. 

In one case the Gigli method was used, and in twenty-four cases 
Doderlein’s. He attributes freedom from bladder injury to Doder- 
lein’s technique and the choice of suitable cases (true conjugate 7 cms. 
or more). Immediate deliver}^ followed pubiotomy in every case ; in 
20 cases the second stage was prolonged, and operation was under- 
taken because of distress. In 4 cases the cervix was not full}^ open ; 
and in one, a transverse presentation, the second stage had lasted one 
hour. Manual dilatation of the soft parts was carried out before 
operation. There was one case of severe haemorrhage, and five com- 
municating vaginal tears. No bladder injuries. The patients were 
kept in bed three weeks ; but this is now considered unnecessarily 
long. Fifty-six per cent had a temperature of 100*5° over, but only 
one was seriously ill. Every patient walked without discomfort, and 
was able to work as well as before operation. One patient who had 
relaxation of the pelvic joints with painful locomotion during pregnanc\% 
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had a persistence of this for some months after delivery. Williams re- 
examined twenty-one patients, and two wrote to him. They all 
expressed themselves well satisfied with the results. Definite motility 
was noticed in two- thirds of the cases. 

Autops3^ on a patient dying after Caesarean section in subsequent 
pregnancy showed fibrous union, with enlargement due to softening 
and stretching, the result of pregnanc3^ Locomotion had not been 
impaired. Six patients became pregnant again, one twice, and the 
labours terminated spontaneously four times, by Caesarean section 
twice, and pubiotomy on the other side once. This Matter patient 
walked as well as ever after the second pubiotomy. Five patients had 
enlargement of the diagonal conjugate, and eight had increase in the 
transverse diameter of the outlet. 

Six repeated pubiotomies are reported in the literature, five on the 
opposite side and one on the same side. Five reported autopsies on 
patients after recovery from pubiotomy, showed four with fibrous and 
one mth bon}^ union. 

Williams also quotes Schlafii's report of 700 cases with a maternal 
mortalitj" of 9*18 per cent and a foetal mortality of 4-37 per cent. 
Analysis of these cases shows that 183 operations were performed by 
108 operators, in itself a sufficient reason for the high mortality. 
Statistics giving a fairer idea of the results to be expected were those 
reported in 1907 before the German Gynaecological Society, when 19 
operators reported 319 cases with six deaths, a mortality of i*88 percent. 
Since then there have been reported 199 cases with four maternal and 
eight foetal deaths, a percentage mortality of 2 per cent and 4 per cent 
respectively. 

Prophylactic placing of the saw is recommended in cases of breech 
or transverse presentations complicated by contracted pelvis. 

C. W. Barrett^ (Chicago), in a paper read before the Obstetrical and 
Gynaecological Section of the American Medical Association in June, 
1910, reports six cases of pubiotomy with no foetal or maternal mortality 
and no complications. Two cases showed fibrous union and separation 

to - 2 - ins. on the skiagraphic plate. The other .v-ray plates were 
unsatisfactory. His technique is similar to the subcutaneous method 
of Bumm, except that he uses a blunt needle, and has to make small 
incisions to enter and bring it out. He thinks injury to the bladder 
is more easily avoided if the needle is blunt. In his opinion the 
operation is one that should be performed b^’ any man sufficiently well 
trained to master the technique. 

References. — ^E. Hastings Tw’eedy, " The Modern Treatment of Con- 
tracted Pelvis," Proc. Roy, Soc. Med. Mar. 1910 ; ^Byit. Med. Jour. Oct. 9, 
1909 ; K4mer. Jour. Ohst. May, 1910 ; ^Jour. Amer. Med. Assoc. Nov. 19, 1910. 

PUERPERIUM, THE. Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Puerperal Sepsis . — Wilson,^ in a long paper on the treatment of the 
graver forms of puerperal sepsis, points out that the percentage 
mortality is probabl}" about 10. At present the recognition of the 
condition is made with reluctance, for fear of blame being imputed 
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to the doctor or nurse by the half-informed lait^^ Prompt diag- 
nosis, followed by segregation in a properly equipped hospital, is 
to be desired. 

At the outset of the disorder he uses copious irrigation of the uterus 
with Iodine Solution. He prefers digital evacuation to the use of the 
curette, and is against the application of strong chemicals to the 
cavity. Of drugs, Quinine, Alcohol, and Strychnine are the most 
useful. Only in very high fever need sponging be pei'formed ; and 
antip;^’Tetic drugs are never to be advised. When septicEemia is 
evident, attelmpts have been made to reach the organism in the blood 
by Intravenous Injection of powerful germicides, such as collargol and 
mercury sublimate. He has used this method, and thinks it may be 
beneficial in early cases where the patient’s resistance is still strong. 
The introduction of large amounts of water into the body, either per 
oram or by rectal or subcutaneous tissue infusion, is useful in supporting 
the embarrassed heart, diluting the toxins, and promoting excretion. 
The use of immune serums has not been a success in his hands, but he 
has seen benefit follow Yaccine treatment. 

As regards surgical interference other than uterine exploration, Free 
Drainage of the pelvic peritoneum by multiple incisions is recom- 
mended by many authorities. He has tried Pryor’s method of packing 
the uterus and pelvic peritoneal cavity with Iodoform Gauze, and has 
had results reasonably satisfactory. H3'sterectomy is only indicated 
in sloughing myomata, certain cases of rupture, and suppuration of 
the uterine wall. The removal of the appendages is not usually advis- 
able, simple drainage being safer and more efficient ; but where 
definite collections of pus are present in the ovaries or tubes, they must, 
of course, be dealt with. The modern treatment by ligature or excision 
of thrombosed pelvic veins is rarely indicated. The most hopeful 
are those with intermittent fever and pulse and repeated rigors. He 
prefers the intraperitoneal route, because all the veins emissary^ from 
the uterus can be examined, and if necessary dealt with. In cases of 
pyaemia, collections of pus, whether in the pleurae, joints, or peritoneal 
cavity", must be evacuated on ordinaryj- surgical lines. 

In the discussion that followed, most speakers fell in with Wilson’s 
\dews. Tweedy insisted on the importance of early treatment. A. 
Smith advised abdominal Drainage and continuous Irrigation of the 
peritoneal cavity by saline solution. Locky-er had given up curettage, 
and instead swabbed the cavity with strong Iodine Solution, and 
packed it with iodoform gauze. He had a Yaccine made from the 
uterine contents, and in the case of streptococcal infection began with 
a minimal dose of million during a positive opsonic phase. Ligature 
of the pelvic veins might do good in some chronic cases. He believed 
in the administration of large doses of Perchloride of Iron. If the 
services of the bacteriologist and opsonist were always immediately 
available, many:" cases now fatal would be saved. 

(For the use of Phagocytin as a prophylactic, see page 44.) 

Reference. — Med. Joiir. Oct. 9, 1909, 


35 



PURPURA 


546 


MEDICAL ANNUAL 


PURPURA. Ceo. Lovell GuUanch ]\LD. 

Alexander GoodalU 

Etiology. — Hale Whilc^ give.s a list of Iwcnl y-eight cnnsal condi- 
tions. Rheumatism accoimtcd for sixty-one out of 2(.>() eases. Bright’s 
disease as an etiological factor should not he overlooked. 

Treatment should be directed towards the cause. Oil of Turpentine 
has been widely recommended in the unexplained cases, hut its benefit 
is doubtful. Lime salts cannot be expected to do much good, since 
there cannot be purpura without disease of the walls of the blood- 
vessels. Indeed, lime salts cannot be said to lead to certflin improve- 
ment in any form of Innmorrhage. 

Reference. — ^Gtty's Hosp, Gaa. Feb. 1910. 

PUS INFECTIONS (Pyodermatitis). E. Graham Little, M.D., P.R.C.P, 

Dnbreuilh and Brandcis^ attempt a classification of this somewhat 
inchoate group of diseases of the skin. I'hc}" recognize, as special 
clinical forms, impetigo contagiosa, commencing as a vesicle, quite 
superficial, and spccdil}" forming yellow crusts ; Lockhards impetigo, 
affecting adults chicfl}^ and consisting of a pustular folliculitis round 
a lanugo hair ; hiillous impeiigo, commencing with bullie, occurring 
chiefly in tropical countries, and merging into pemphigus ; ecthyma, 
commencing with a pustule, which forms a thick crust covering a, 
deep ulceration. Sabouraud laid it down somcwha,t dogmatically 
that the pus infections, vesicular in origin, were due to streptococcus 
(impetigo contagiosa and bullosa), and those w'hich commenced as a 
pustule to staph\'lococcus. Dubreuilh and Brandcis cannot confirm 
this beautifully simple division : in impetigo contagiosa, c.g., they 
found, with equal frequency”, pure staphylococcus, pure streptococcus, 
or a mixture of both ; and they conclude that the varieties described 
above give no indication, from clinical appearance alone, of the organ- 
ism chiefU’ concerned in their protUiction. 

Reference. dr Derm, cl dv Syph, June, 1910, p. 

PYELITIS. Francis 1). lioyd, MJ). 

Much attention continues to l)e clirecled to acute pyelitis due to the 
Bacillus coli infection (see JMedical Annual, loio, p. a* l)* discussing 
the condition in children, Thomson' points out that the ('liiiical features 
show an extreme severity of the general s;\anptoms and a, acu'v tri\’ial 
and equivocal nature of the local symptoms. Thc^ children are 
obviously very ill, but thci’o is nothing distinctive to be found, heyoiul 
a little pus in the urine. 'Fhe general symptoms show pyrexia, rigors, 
convulsions, and faint turns, great general disturbance and distress, 
quickened respiration, vomiting, drowsiness, and possibly delirium. 
The local symptoms are very slight, or apparently even absent. The 
characteristic features of the urine were that it contained a number of 
pus cells and clumps of Bacillus coli and was distinctly acid, 'riircc 
facts which are important from a clinical iioiiil of \acw re(|uire men- 
tion : (i) At the time the temperature first rises no pus is often (per- 
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haps ever) to be found in the urine. It alwa^/’s appears, however, 
within a few days. {2) The pus may, at a later vStage, disappear from 
the urine for a day or two and then reappear. This is probablj^ due to 
one ureter being mainly affected at the time, and to its having become 
temporarily blocked, while the other remains patent. (3) Although the 
urine is acid on passing, it tends rapidly to become alkaline on standing. 
One is apt therefore to become misled if one tests the reaction of urine 
which is not freshly passed. 

The main indications for treatment are two. The first is to ensure a 
copious disdiarge of urine, which is effected by giving fluids freely, by 
the mouth if possible, and if not by the rectum (saline enemata). The 
second, which is the most important, is to render the urine alkaline on 
passing and to keep it so for a time. This is done by the administration 
of Citrate of Potash, or some other alkaline remedy. The dose of 
citrate required varies greatly in different cases. The smallest found 
effective was 24 gr. in the day. It is advised that 4<S to 60 gr. should 
be the initial dose in the day, and be increased to 120, 150, or even i(So 
gr. if the urine remains acid. The time required to render the urine 
neutral or alkaline varies with the dose of the medicine and the severity 
of the case. The steitc of the bowels may influence the action of the 
citrate, for if diarrhoea be set up the effect of the citrate on the urinary 
reaction will be diminished. Generali)^ the urine becomes alkaline in 
four or five days. 

From the study of the charts aind records of his own and other pub- 
lished cases, the author considers that certain generalizations are 
justified : (i) When an alkali is not given, or is given in insufficient doses, 
the case may recover, but the course is apt to be protracted. The risk 
of relapses and of extension of the disease to the kidney under these 
circumstances is probably considerable. (2) If the kidneys have 
become seriously ali'cctcd by the time the treatment is begun, the 
alkali docs not reduce the temperature, and neither it nor anything 
else seems to do any good. (3) When, in an uncomplicated case of 
acute p\clitis, an alkali has been given in suflicient amount to render 
the urine alkaline on passing, the Icmpcraturc always falls to nonnal or 
nearly normal, within a, clay or two at most. Along with the fall in 
temperature the general symptoms improve, and the ])us disappears 
from the urine, 1 hough a ]nire culture of B. coll may sometimes be got 
from it for weeks or even months after, (.j) Even if the alkali be 
pushed, there is gcncrallv' a, tendency for the urine to become acid again 
a, few (three to sc\'cn) days later, and with this the temperature rises 
cind the other symptoms return. In some ciiscs this secondary rise is 
severe, in some slight, in some it does not occur. (5) The author has 
never seen a case of acute pyelitis in a young infant in which other organ- 
isms were found eilong with B. coU. In cavSes of mixed infection in older 
children, however, the use of citrate of potash in large doses has never 
seemed to do good, and usually has appeared to be positively harmful. 

Ill the case of adidls, Hanna Thomson,- discussing the treatment of 
the invasion of the kidneys by B. coli, speaks very highly of Urotropin 
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if combined with Benzoate of Soda. He admits that other observers 
have failed to obtain benefit from urotropin, and that it may at times 
produce strangury if given alone, but if combined with sodium benzoate 
he has never found it fail. 

Dudgeon and Ross,^ in acute cases of coli bacilluria, claim excellent 
results from the Anti-bacillus Coli Serum given in doses of 25 cc. sprccid 
over seventy-two hours. In chronic and subacute cases vaccines prove 
most useful. It is important to prepare the vaccine from the patient's 
own micro-organisms. The vaccines are killed by heat, and it is rare 
to find two strains of B. coli killed by exactly the same temperature. 
It is uncommon for constitutional s^^mptoms to follow the adminis- 
tration of a coli vaccine. The injection should be intramuscular 
rather than subcutaneous, and the site of inoculation should be varied. 
After treatment of over 100 cases the5r find that in the acute 
ones complete recovery is the rule under vaccine therapy ; but in 
chronic forms complete recovery, i.e., a sterile urine, is the exception, 
though in most cases considerable improvement took place. After 
trying different methods of dosage, they conclude that small doses, 
100 to 200 million bacilli every five days, give the best results. Billings'^ 
uses a larger dose, and in his experience reaction both local and general 
is common. Hartwell and Streeter, ° from experience of a number of 
cases in the Massachusetts General Hospital, conclude that vaccines 
are efficient in relieving symptoms in mild forms of C3^stitis, but are 
without value in severe forms ; that they probably hasten the recovery 
from pyelitis, but that they have no influence on bacteriuria. 

References. — ^Quart Jour. Med. Ap. 1910 ; Med. Rcc. May, igio ; 

^Ann. Surg. Mar. 1910 ; Kimey. Jour. Med. Sci. Ma}’’, 1910; ^BosL Med. and 
SuYg. Jour. Mar. igio. 

PYORRHOEA ALYEOLARIS. Roht Hutchison, M.D. 

This condition continues to attract much attention ; but there is, 
perhaps, a tendency to exaggerate its possible consequences to health. 
Turner,^ for instance, enumerates the following remote diseases whicli 
may reasonably be ascribed to it : Corneal ulceration, pcrha.])s by 
direct infection by the fingers ; cyclitis ; keratitis punctaia. anti 
secondary cataract (Dr, Lang) ; meningitis ; septic gastritis, enteritis, 
colitis : gastric ulcer ; pancreatiti.s ; jaundice from inflammatory 
blocking of the bile-duct; gall-stones; hepatitis; appendicitis; iinal 
fistula — all by direct surface infection fi'om an infected inlcstina,! 
stream ; inflammations and suppurations of joints — gout, rheumatism ; 
epiphysitis ; empyema of chest ; nephritis and perinephritic abscess ; 
neuritis ; inflammation of the fibrous tissues — lumbago, gout, rheuma- 
tism ; toxaemia or bacterixmia ; lupus erythematosus ; malignant 
disease of intestine ; Addisonian anaemia — an important factor 
(Hunter) ; and septic pneumonia. He adds that he believes this list 
could be largely extended ! 

Accounts of the Morbid Anatomy and Pathology of pyorrhoea 
are still very confused and, strictly speaking, the condition so-termed 
is only one phase of what may be comprehensively spoken of as “ oral 
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sepsis.” As*Turner points out, stagnation at the necks of the teeth — 
germ or germ-food stagnation — is the factor which makes alveolar 
infections so common. Once access has been obtained, the first result 
is the appearance of a slight gingivitis at the margin of the gum. From 
this, in greater or less degree, few adults in this country are exempt. 
By a spread of the infection, the alveolar bone and periodontal mem- 
brane become involved, and suppuration sets in ; finally, the sockets 
of the teeth are destroyed, the gums shrink, and the teeth loosen and 
fall out. The deposition of tartar, and the invasion of the tooth itself 
through th« apical foramen, complete the picture of “ oral sepsis.” 
The micro-organisms concerned in the process are staphylococci, 
streptococci, diphtheroid bacilli, the Micrococms catarrhalis, and 
sometimes pneumococci. 

Colyer® has shown that pyorrhoea is not confined to man, but occurs 
also in many of the lower animals, especially when kept in a state of 
captivity or domestication. 

Treatment. — Extraction, according to Turner, is the safest, and, 
in hospital practice, the only treatment. Local treatment, short of 
extraction, should aim at Drainage. This may mean destruction of 
pockets, alternate extraction, or some modified form of alternate 
extraction, in order to leave the remaining teeth in a better state for 
drainage. Every tooth must be thoroughly scaled, if necessary right 
up to its apex. The hordes of micro-organisms must be got rid of ; 
mechanical cleansing by means of a solution of citric acid in 1-40 
carbolic acid (to make use of its inhibitive action) is very effective in 
this direction, but it must be applied to every minutest recess with 
actual force, not merely allowed to flow in. Peroxide of hydrogen is 
often used with the same idea, that during frothing germs are mechani- 
cally carried out of the pockets ; but it seems to fall far short of actual 
rubbing with a wisp of cotton-wool soaked in citric-acid solution, and 
caiTied on an iridio-platinum probe. Bicarbonate of soda 10 gr. to 
the ounce of 1-40 carbolic may be employed in the same w^ay. Some- 
times I--40 carbolic burns ” the mouth, and i-Oo must be substituted. 
The patient, or his doctor, may rub the necks of the teeth and edges of 
the gums with a bit of lint pulled over the end of a finger and dipped in 
the lotion. When, in order to save the teeth, it is necessary to avoid 
destruction of pockets, seeking rather to tighten the gums round the 
teeth, after preliminary cleaning a 10 to 15 per cent solution of sulphuric 
acid may be introduced into the pocket, allowed to remain for about 
a minute, and then be killed off with bicarbonate of soda. A similar 
use of sulphuric acid may be useful in early marginal cases. 

Goadby'^ considers that antiseptics are of little avail, and mouth- 
washes never gain access to the sockets, unless they are forcibly applied 
by means of a fine-nozzled syringe. He recommends Vaccine treat- 
ment, the organism or organisms chosen for the vaccine being those to 
which the patient's blood shows an abnormal opsonic index. The 
drawback to this method of treatment is its tediousness. 

References. — ^Pyact. Jan. 1910; ^ La^icet j Muy j, 1910 ; Hbid. Dec. 23, 1909. 
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Pineapple Juice as a ferment for dissolviiifi necrotic tissue in it^a^c 45). 

RECTUM, DISEASES OF. Sir Chas. B. BalU MX'Ii., F.R,C,S. 

The method by which Mr. Sampson Handley has endeavoured to 
demonstrate the dissemination of cancer has, especially when applied 
to the rectum, attracted considerable attention. In his Hunterian 
Lecture^ Handle}^ describes his method as follows — “ Owing to the 
tendency of abdominal cancers to undergo mucoid degeneration, it is 
very difficult to identify the degenerate cells with certainty when they 
occur sparsely or in small groups. But if mucicarminc — a specific stain 
for mucin — is used to stain the sections, the presence in tissues, from 
which epithelium is normally absent, of cells or debris stained red, 
affords conclusive proof of cancerous invasion. In such tissues muci- 
carminc is a specific stain for cancer cells — not indeed for healthy and 
active ones, but for those which arc already dying or dead.” 

The case upon which Mr. Handley founds his observations, so far 
as cancer of the rectum is concerned, was one of moderate size, freely 
movable, and which had not obviously spread to the surrounding pelvic 
structures. Ten inches of bowel were removed, and for six inches 
above the growth there was no macroscopic c\ddcnce of cancerous 
infection. A longitudinal strip of the entire 10 inches was examined 
microscopicall}^ After staining with mucicarminc, it could be seen 
that, extending from the tumour along the bowel in both directions, 
cancer cells, isolated, or in small groups, or small masses of mucus 
representing degenerate epithelial cells, kiy in the plaric of tissue between 
the blind ends of the Lieberkuhn follicles and the muscularis inucoscc. 
Some of these cancer masses were obviously in cndothclium-lincd 
cavities. They decreased in number and size as the distance from 
the original growth increased, but were present where the bowel was 
divided above, and therefore probably extended much higher, ('losc^ 
to the growth these masses could also he detected below the musciihiris 
mucosa?, tind at this point the subpcritoncal lymphatic spaces showetl 
evidence of permeation. 

Handley concludes from these observations that perinea tif)n of lh(‘ 
lymphatic plexus in the mucous membrane occurs early and to a. v'cry 
considerable extent, and that excision of a long piece of bowel above 
the growth and below it, down to and including the sphincters, is a. 
right practice ; yet even with these precautions it is probable that some 
lymph spaces infected with cancer are left behind. 

The publication of these observations evoked a lengthy corres- 
pondence in the British Medical Journal, and the question as to whether 
the abdominal operation or the combined method should be adopted 
to the exclusion of the perineal and transacral routes was raised 
by some surgeons. Important papers upon this subject have also 
been published elsewhere. A review of these publiceitions by no means 
shows unqualified acceptance of Mr. Handley’s contention. In the 
first place, further evidence that this apparent spread of infection, as 
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indicated by the mucicarminc method of staining, is in reality cancerous 
permeation, is required ; for this purpose a larger number of observations 
corrected by efficient control examinations is obviously necessary. 
Secondly, if the isolated case brought forward is typical of others, 
excision of the rectum, togetlier with the largest possible lymph area, 
is not likely to result in permanent cure. As pointed out, however, 
by several surgeons who have large experience in this subject, clinical 
experience does not bear out Mr. Handley’s views. 

Cancer of the rectum tends rather to spread into the tissues 
immediatel}; surrounding the bowel, than to appear as secondary 
nodules along the course of the intestine, as would almost certainh'- 
be the case if Mr. Handley’s contention were generally true. Recurrence 
of the disease, after removal, in the vast majority of cases, is in the 
pelvic tissues surrounding the rectum, or in the mucous membrane 
close to the point at which the bowel was divided, and metastatic 
growths are more common in the liver than is recurrence in the abdomi- 
nal lymphatic glands. This is forcibly shown by the statistics from 
Hochenegg’s clinic in 135 cases which recovered from the operation, 
25 per cent were alive and well after three years, and of the cases which 
were known to have recurred, in 72 per cent the recurrence was local, 
in 24 per cent as metastatic growths, and in the lymph-glands in only 
.4 per cent. 

Those who still ad\'Ocatc the perineal or sacral route in suitable cases 
point out that the immediate risk is very considerably less, and that 
hitherto statistics show that the proportion of rapid recurrence is not 
greater than when tlic combined operation has been performed. On 
the other hand, the advocates of the combined method claim that 
hitherto only the more extensive cases have been treated in this way, 
so that it is natural to expect a, higher rate of mortality and a large 
number of rapid rcciirreuccs. 

Probably one of the strongest arguments in favour of preliminary 
a.bdoniinal section is the fact, as pointed out by Hartmann [vide infra), 
that in the perineal and sacral operations the superior hceinorrhoidal 
artery is of iieccssil}' divided below the last connecting loop with the 
arterial system of the ])clvic colon, and consequently necrosis of the 
intestine somewhat i'recpiently results, whereas in the abdominal 
operation the superior haunorrhoidal artery is divided above this loop, 
and the vitality of the rectum is thereby iusurccl. On the whole the 
tendency of modern surgery appears to favour preliminary abdominal 
section, as it a,l-[ords opportunity of determining the extent of the 
disease, the presence or absence of metastatic growths in the liver or 
elsewhere, and allows accurate hremostasis, while at the same time 
providing for the blood-supply to the lower portions of the rectum, 
freer removal of diseased areas, and easier mobilization of the rectum 
without bruising. 

Cancer of Hartmann,^ writing on high amputation, 

details some valuable observations on the blood-supply of the rectum, 
based upon researches made in his lal^oratory by dc Dietrich. The 
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superior liaemorrboiclal artery descends almost in a strai^^lit line from 
the aorta through llie trunk of the inferior mesenteric artery ; it is 
surrounded at the back of the pelvis by lough fibrous tissue continuous 
with the pelvic fascia, and unless the superior hnoinorrhoidal artery is 
divided together with this fascia, it is not possible to draw down the 
rectum after amputation so as to leave a healtliy portion fixed to the 
perineum without undue tension. He points out the wide difference 
there is between the arteries of the rectum and the rest of the intestine : 
in the latter there is a series of anastomosing loops in the mesentery 
near its insertion into the intestine, while anastomosis ];)etwcen the 
branches of the superior hsemorrhoidal arteries on the rectum are trivial 
or absent altogether. The injections which de Dietrich has made 
indicate: “ (i) That the ligtiture of the inferior mesenteric artery 



/'V/,’". 6o. — Arti'y'uil of ///<• Rt'ctuin . — 

tli(! ililVeremx* in llic urran.i.'uinnnt bet ween the urtcrifs of 
tli<i j)c‘lvic ijfjlni), which Innii un aiiasioniotiu loop, ainl tin; 
siiperiur lixmnii-hniLl.il artciins, wliicli prcscnl no inipor- 
lant itnastnmosis. Noln lh<* idiistnnt Mtu.itinii of the Iasi 
anastomotic loop, a little below and to the left ol ihepiu- 
montory. 


does not affect the circula- 
tion of the rectum, provided 
it be done between its origin 
and the giving off of its last 
import^int collateral branch, 
which arises from i to 
cm. below the promontory 
(see Fig, 6o). (2) That the 

ligature of the terminal por- 
tion of the inferior mesen- 
teric below this last collate- 
ral branch iDroduccs almost 
or even complete suppres- 
sion of the arterial supply 
of the rectum and of the 
rectosigmoid junction. The 
suppression is so much the 
more complete, since in the 
course of the perineal ampii- 
lalioii one separates the 
lower part of 1hc intesline 
from its pcrijiheral connec- 
tions, and since one cuts 


consequently the branches of the middle hminorrlioidal artery— an 


accident less important, indeed, than the descriptions in recent 
treatises on anatom}?- would lead us to suppose. (3) Tha,t ligature 
of the trunks of the superior haunorrhoidal artery, right and left, 
causes suppression of the circulation in corresponding sides of the 
rectum. In a way, the superior hsemorrhoidal arteries answer to the 


type of terminal arteries. 


The results of these researches, in great part confirmative of those 
published two years ago by Sudeck,^ are that if the operator wishes to 
have an intestine which may be brought down to the level of the skin 
of the perineum without traction, and still well nourished, it is necessary 
to avoid cutting the hasmorrhoidal arteries at the point where one is 
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led necesstU'iIy to divide them when working exclusively from the 
perineum. It is necessary to place a ligature high up on the common 
trunk of these arteries above the last anastomotic loop, which, as we 
have said, is found a little lower than the promontory, and it is necessar}?' 
to tio both ends, the blood flowing back in abundance by the inferior 
end. In consequence of not having done this last ligature, we have 
lost a patient from hsemorrhage. 

“ The necessity of making this high ligature of the haemorrhoidal 


pedicle obliges one to begin the 
operation through the abdo- 
men, whereby the advantage is 
gained of being able to divide 
immediately, along the sides of 
the rectum, the peritoneum 
and the subjacent fibrous tissue 
which, with the hacniorrhoidal 
pedicle, forms the chief source 
of fixation of the upper part of 
the rectum. The same path 
will be utilized also to strip up 
from in front whatever infected 
connective tissue surrounds the 
rectum, blood-vessels, lymph- 
atics, and glands. At the same 
time, while the operator will 
be protected from the danger 
of secondary gangrene, he will 
have accomplished an extirpa- 
tion much more extensive than 
by the ordinary procedures 
through parts which may be 
invaded by the cancer. This 
done, he will have only to 
finish the operation b)^ isolat- 
ing through the perineum tlie 
lower part of the rectum, as 
one does for low amputations 
of this segment of the intestine*, 
and to bring it down until the 
outside portions shall be mani- 



festly healthy. This is possible 
in a great majority of cases 


6r.--Kirst stagf i^f oolopovy in iho iemaUa : 
obliteration of cul-cle-sac of boaii:;I:is. 


without the least traction, in consequence of the straightening out of 
the sigmoid flexure. However, when the meso of this loop is short, 
the intestine may be seen to descend vertically into the pelvis, like a 
clock pendulum, isolated on all sides, which is a bad condition for 


ultimate cure. The intestine ought, at the end of the operation, to 
be in contact with the neighbouring parts, resting directly on the 



RECTUM 


554 


MEDICAL ANNUAL 


sacral concavity and following its curvature in such a* manner that 
it may readily and quickly become adherent to the neighbouring parts. 
To accomplish this in cases of shortness of the meso-sigmoid, it is 
necessary to incise the peritoneum alongside the colon in such a way 
as to mobilize downward and toward the median line the intestine 
with its vascular meso preserved intact. One may also cut the 
intestine across, fix its upper end in an iliac incision, and extirpate 

the lower end in totality. 

“By following the tech- 
nique that wp have just 
indicated, the operator is 
able to prevent gangrene 
of the end of the intestine, 
and will make a mucli 
wider removal of the can- 
cerous growth along the 
lymphatic paths, realizing 
what one might call, b^" 
analogy with the opera- 
tions recently done for 
uterine cancer, wide abla- 
tion of cancer of the 
rectum.” 

Removal of Rectum for 
Cancer. — W. J. Mayo’^ 
gives the results of opera- 
tions on cancer of the 
rectum performed in St. 
Mary’s Hospital, Roches- 
ter, U.S.A., for the period 
between April, 1897, and 
December, 1909 ; 120 cases 
are tabulated, and of these 
38 were done by the peri- 
neal route, 56 by the 
sacral, and 26 by the 
. , , , abdominal combined 

62 . — Second stage of colopexy in the female. The 
colon is sutured transversely from the light broad ligament lOUie. 1116 11101 rail ty WaS 
across the cervix uteri to the left broad ligament, and thence ->n — n^r cp-nf Ono 

obliquely up to the hrim of the true pehis. " P • 

hundred and nineteen of 

the cases proved to be carcinoma, and only one sarcoma. 

Late results : Operation more than five years ago, 32 ; present 
condition known in 17 ; alive and well, 4. Operation more than four 
years ago, 41 ; present condition known, 26 ; alive and well, 8. Opera- 
tion more than three years ago, 60 ; present condition known, 43 ; 
alive and well, 13. 

With regard to the dissemination of the disease, Mayo says, “While 
it cannot be said that too much attention has been paid to the 
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lymphatics in^ carcinoma of the rectum, it can be triithfulh" asserted 
that too little attention has been given to the local extension of the 
disease. In our experience, inoperable conditions, as a rule, have been 
due to hopeless local extension rather than to lymphatic metastasis. 
I could go further, and say that I have seen more cases in which embolic 
carcinoma of the liver has been the contraindication to excision of a 
locally removable disease than has irremovable glandular metastasis. 

Of the 120 cases, 63 were males, with ii deaths, and 57 females, 
with 9 deaths. Of the 60 cases opci'atcd upon more than three years 
ago, there ^\a3re 29 males and 31 
females. Of the 13 alive and 
well, 5 were males and 8 females. 

“ Sepsis was the cause of the 
highest percentage of operative 
mortality. The rectum contains 
the most virulent organisms at 
all times. As pointed out by 
Hochenegg, the faeces in the fluid 
state are not onh^ filled with 
bacteria, but arc mechanically 
difficult to control, and he there- 
fore advises clearing out the 
intestinal tract at least forty-eight 
hours before operation, 
the intervening time to 
enable the intestines to 
become quiet. For the 
same reason Kammerer 
and others advise a 
preliminary and usually 
a permanent colostomy 
in order that the lov'cr 
fragment may be 
cleansed and freed 
from faecal contamina- 
tion before the radical 
operation, Avhich is 
made one or two weeks 
later. 



allo^ving 


^'4’"* — Colope.'iv in the female. Slunvs the fin.al suture.s in 

po.sition fur fi.xin" the colun to the iliac fossa. 


“ A great many surgeons practise closure of the anus with circular 
sutures, and take every precaution to prevent leakage during operation. 
Peck has made a valuable contribution to the technique in advising 
temporar^^ closure of the proximal bowel after operation. The closed 
end of the stump is fastened into the anal space and left closed for 
forty-eight hours or more until union takes place. In some of our 
cases union was primary, two patients leaving the hospital three weeks 
after extensive resection, with completely healed wounds and with 
moderate muscular control. 
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If catharsis had not been used for at least forty-eight hours before 
operation, it was surprising how long complete obstruction could be 
maintained without great discomfort to a patient who had been kept 
on a diet of albumen-water, broths, etc. In one case, a woman, we 
were able to maintain complete closure for seven days, and complete 
closure for three, four, and five da3"S was not uncommon following 
operation. 

. “ The 120 cases have been divided into three groups, which have 

been classified, according to the 
I means of approach, into: (i) 

I Ip Perineal operations ; (2) Posterior 

I M operations of the Kraske type ; 

I'il Abdominal operations of the 

^ combined t^^pe. Up to the present 

/ •' 'h.Qjve not chosen any one 

/ . \ operation to which we unhesita- 

I li preference in all cases. 

In making a choice of operations 
if influenced in individual 

1 ■ cases by the situation of the 

tumour, age, and general health 
patient, and especially as 
to whether there is a great 
i i quantity of adipose tissue. 

The abdominal method in 
the very obese, especially 
males, is attended by a 
considerable mortality, much higher 
i' 5 tlciein with the employment of either the 

4. J M¥J 7 perineal or the posterior route.” 

};j'. ^ Colopexy in Prolapse of Rectum. — Ch. 

Lenorniant in 1907 advocated strongly 
■the suturing of the pelvic colon to the 
fossa as a cure for extensive cases 
prolapse of the rectum.® A more 
V extended experience of this operation 

Y!^ leads MM. Quenu and DuvaP to con- 

clude that recurrence of the prolapse 
toT^Sth^recto-veskUpoTOK after this method might be obviated 
by a more elaborate technique, in 
which the pouch of Douglas is obliterated at the same time as a 
longer piece of pelvic colon and rectum is sutured to the parieties. 
The operation is as follows : — 

The patient being placed in high Trendelenberg position, the abdomen 
is opened by median incision below the umbilicus. In the female the 
uterus is drawn upwards and forwards with a forceps, and the prolapsed 
rectum fully reduced by traction on the pelvic colon. The peritoneal 
cul-de-sac of Douglas is now obliterated by means of two sutures passed 


Fi^. (54.— Colopexy in the male. Oblitera' 
tiun of the recto -vesical pouch. 
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at different levels {Fig. 6i). The rectum is sutured to the pelvic 
peritoneum so as to lie horizontally from right to left, the lowest portion 
is fixed by interrupted suture to the right broad ligament, and a series 
of 8 to lO interrupted sutures fix the bowel to the back of the vagina 
and to the left side of the true 
pelvis up to the brim {Fig. 62). 

An incision is now made in the 
iliac fossa outside the iliac 
vessels and exposing the iliac 
fascia and t'^ndon of the lesser 
psoas muscle ; fine sutures are 
passed through the peritoneal 
coat of the pelvic colon, through 
the right side of the peritoneal 
incision, and through the iliac 
fascia and tendon of the lesser 
psoas muscle ; these sutures, 
when closed securely, fix the 
pelvic colon {Fig. 63); the left 
free edge of divided peiitoneum 
is then stitched to the colon. 

In the male a somewhat similar 
operation is recommended: the 
recto-vesical pouch of 
peritoneum is closed 
by sutures in the same 
way as the pouch of 
Douglas is obliterated 
in the female {Fig. 4), 
the free border of the 
rectum stitched to the 
back of the bladder 
horizontally from right 
to left, and the pelvic 





65.— Colopexy in the male. Fixation of the intestine 
completed. 


colon fixed to the iliac fossa {Fig. 65)- 

References. — Med. Joitr. Ap. 16, 1910 ; “Quoted b}?' E. W. Hey 
Groves, Brit. Med. Jour. Juno ii, 1910 ; K4nn. Surg. Dec. 1909 ; ^MiincJi. med. 
Wock. 1907, pp. 13, 14 ; ^A7in. Surg. June, 1910 ; ^Med. Ann. 1908, p. 468 ; 
'^Rev, de Chir. Feb. 10, 1910. 


RECTUS MUSCLE, WOODEN PHLEGMON OF. 

Priestley Leech, M.D., F.R.C.S. 

Reclus first described this condition in 1896 in connection with the 
cellular tissue of the cervical region. Antonio Duse, of Brescia,’- 
describes a case in a boy, fifteen years old, who four months before 
had been operated on for double inguinal hernia ; the wounds sup- 
purated, and two and a half months later he noticed the development 
of a hard mass in the upper left quadrant of the abdomen, which 
produced a feeling of weight and stretching. The mass gradually 
increased in size. At the commencement, a small incision was made in 
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the mass, and only a small amount of sanguineous fluid escaped, and 
the mass continued growing, the small wound healing by first intention. 
After he came under Duse’s care another incision was made, with the 
same result. A small piece of the tissue was excised, from which 
bacteriological cultures were made, and a histological examination. 
A Staphylococcus aJhits was isolated, which on injection in guinea pigs 
gave no reaction. The tissue itself showed newly-formed inflam- 
matory tissue and a.bundance of plasma cells. From a study of this 
and other cases he comes to the conclusion that ligneous phlegmon is 
clinically a form of chronic inflammation due to microbes f the microbe 
is not a specific one. (C. Lbffler’s bacillus, and a pseudo-diphtheritic 
bacillus of attenuated virulence have been found.) One factor in its 
production seems to be the attenuated virulence of the infective agent. 
He gives a bibliography of other writings on this subject. 

Reference. — '^Gac. deg. Osped. May 17, 1910, No. 59. 

RECURRENT FEVER. 

Arsacetin injections, in 20 per cent. sol. (page 11). 

RELAPSING FEVER. 

“ 606 stated by Iversen to be specific [page 18). 

RETINA, DETACHMENT OF THE. A, Hugh Thompson, M,D, 

Useful summaries of recent work on this subject have been published 
by Ernest Thomson^ and by Casey Wood,- with full bibliographies. 
In diagnosis the essential point is to distinguish simple detachments 
from those secondary to intra-ocular tumour, and this is not always 
easy, for a tumour often causes detachment, not onl}' in its immediate 
vicinity, but in other parts of the retina, and the intraocular tension 
is seldom perceptibly raised in the early stage of a tumour. If there 
is the slightest doubt, we ought to keep the case under observation 
until none remains. Taking simple detachments, the prognosis is 
admittedly bad, but Deutschmann claims to have cured as many as 
70 out of 267 patients whom he submitted to operation, a remarkably 
high i^ercentage compared with the experience of most surgeons. By 
“ cure,” moreover, he states that what is meant is an anatomical re- 
attachment of the retina which has persisted for two years after the last 
operation. On the other hand, the general experience of the result of 
treatment, whether operative or not, is vQxy much less favourable than 
this, and since a certain small proportion of cases undergo a spontaneous 
“ cure,” some are inclined to doubt whether treatment has any influence 
on the condition. In discussing this subject, one cannot help thinking 
that too much stress is often laid on the question whether there is or 
is not a complete anatomical reattachment. From the practical 
point of view, what concerns the patient is whether or not the affected 
eye is going blind. Every ophthalmic surgeon must know of cases 
in which the symptoms resulting from a detached retina have under- 
gone spontaneous improvement without anjdhing like a complete 
reattachment taking place. Such a condition may persist for several 
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years. ]\Ioreover, even highly skilled ophthalmologists have been 
known to diiler as to whether a reattachment is or is not complete. 
Even if it is, the eye is by no means safe, for the slightest over-work or 
strain is only too likely to cause a relapse. The questions that are 
really most pressing, therefore, in a case of detached retina are (i) Is 
it likely to lead rapidh' to complete blindness ? and (2) Can treatment 
of any sort help to a^.’ert this calamity, and if so, what treatment ? 
If the detachment is very extensive, if the vitreous is full of opacities, 
if there is high myopia or much choroiditis, the prognosis is bad. If, 
on the other*hand, the detachment is small, if the vitreous is clear, and 
there is neither high myopia nor much choroiditis, prognosis is much 
better. A recent detachment is more likely to be cured than an old one ; 
but an old one is more likely to remain stationary than a recent one. A 
known cause of a purely temporar^^ nature, such as a, blow, or the 
albuminuria of pregnanc3% is a favourable element in prognosis. 
Cyclitis often causes detachment, and if the c^’clitis can be cured 
the detachment ma^' become stationary', at any rate for a number of 
years. Suppose, then, that we have one of these less hopeless cases 
to deal with, the following are the lines of treatment open to us : — 

1. Rest — Complete rest in bed for weeks at a time, varied by daily' 
removals to a couch with precautions against any exertion, and above 
all against straining at stool. The position should be the prone one, 
and, if the patient will stand it, both ey'es should be bandaged. 

2. Pilocarpine Injections to induce sweating are sometimes used, 
but the depressing effect of this treatment, added to the depression 
incident to the disease, is such that it is rarely' wise to employ* it. 

3. Subconjunctival Injections. — ^There is a very general impression 
that this method does good, though the rationale of it is not understood. 
The absorption of the subretinal fluid has been thought to be favoured 
by a process of osmosis, but most authorities think it more likely* that 
the subconjunctival injection acts merely as an irritant. The best 
systematic evidence we possess mth regard to this method is in a 
paper by* Maitland Ramsay%^ giving the results in 50 iinselected cases, 
nearly* half of whom appeared to deru-e some benefit. The follou'ing 
were the solutions employ’ed by* him. : — 


(^7). Sodii Chlor. (chemically* pure) S per cent. 
Sol. Hy*clrarg. Bicy*anid. 1-2000. 

(6). The same, with Quinine i per cent added. 


(^’), Dor’s Fluid 
Sodii Chlor. 

,, Carb. 

,, Sulphat. 

.. Phos. 
Potass. Sulphat. 
Aq. dest. . . 



grams y'oo 


0*40 


0*40 


0*10 


0-40 


. . ad ,, 20*00 


The quantity* injected is from 5 to 20 min. and the injection may* 
be repeated in from 4 to 6 day*s, or when the conjunctival oedema which 
always follows an injection has subsided. 
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4. Scleral Puncture — e^-acuation of the subretinal fluid. This pro- 
cedure is the simplest of the operations undertaken for detachment. 
It is recommended Ramsa}^ in conjunction %\ith subconjunctival 
injections and rest. By this mixed treatment Ramsay holds that a 
good result maj’ be expected in 10 per cent of all cases. 

5. Iridectomy. — A few surgeons have practised this, but on what 
principle, unless it is for the sake of doing something, it is hard to see. 

6. Cauterization. — The object is to secure an inflammatory attach- 
ment between choroid and retina. The most hopeful way of doing it 
appears to be by the galvano-cautery introduced between the lips 
of a scleral puncture. This procedure is rational, but may be attended 
by excessive inflammatory reaction. A successful case was reported 
by Baton. ^ 

7. Deutschm aim’s Operation — “ bisection of the vitreous and retina.” 
— Deutschmann passes a narrow two-edged knife not merely into 
the sub-retinal pocket, but right through the vitreous to a counter- 
puncture of the sclera on the opposite side, apparently puncturing 
the detached retina itself en route. The rationale of this procedure 
in so far as it differs from an ordinary scleral puncture is not evident, 
and the autlior of it admits that possible mischances may occur, such 
as the puncture of a large retinal vessel or the lighting up of a previously 
existing intraocular inflammation. The results claimed, however, 
are better than those of an}" other method, 70 out of 267 patients having 
been cured and 94 improved, leaving only 103, or 3S7 per cent, 
admitted failures. The treatment for many of these patients must, 
however, have been very prolonged, for the author speaks of doing 
a second operation in ten to fourteen da\"S after the first, and repeating 
it as many as from ten to twenty times. Moreover, the numbers 
dealt with in this way did not include the most severe cases, 68 of 
whom were treated b)' injection of sterile animal vitreous, with a 
resulting cure in 3 cases and improvement in 26. 

Hirschberg, of Berlin, in a recently published work on myopia® 
relates four cases of detachment where an anatomical reattachment, 
which lasted for as long as ten years, was observed clinically, there 
having been no operative treatment. In each of these cases the scar 
of the old detachment was \’isible ophthalmoscopically, being marked 
by a disturbance of pigment. Another case in which scleral puncture 
was performed, remained with an anatomical reattachment and useful 
vision for eighteen years. The non-operative treatment recommended 
is complete Rest of the body in the recumbent position, and of the eyes ; 
the internal administration of Iodide of Potash or of Soda; moderate 
Sweating twice a week, but preferably not by means of pilocarpine 
injections ; and subconjunctival injections of Salt Solution, first of 
physiological strength, increased gradually to 2 per cent. He does not 
think it necessary to bandage the e^’es, and the only operative procedure 
that he speaks of with approval is simple Scleral Puncture. 

References. — '^Ophthalmoscope , June, 1910 ; ^Jouv. Amer. Med. Assoc. 
July 23, 1910 ; ^Trans. Opkth. Soc. 1906 ; ^Ibid, 190S ; ^ Kiiyzsichtigkeitj 
Berlin, 1910. 
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RETINITIS f»IGMENTOSA. A. Hugh Thompson, M,D. 

In a lecture on retinitis pigmentosa by Doyne,^ the following are the 
main points. The well-known symptoms are : (i) Night blindness ; 
(2) Pigmentation of a lace-like pattern towards the periphery, leaving 
the periphery itself normal ; (3) A ring scotoma ; (4) Small vessels and 
waxy disc. In addition to these there will generally be found (5) A 
zone of greyish infiltration of the retina inside the zone of pigmentation ; 
(6) A thin layer of fine vitreous opacities in the form of threads, lying 
over the retina ; (7) Cataractous changes in the lens w'hich begin in the 
capsule at;the posterior pole. As the disease progresses, the scotoma 
advances and the field diminishes, but central vision remains good 
both for form and colour, contrary to what occurs in optic atrophy. 
The diagnosis has to be made from some cases of choroiditis and 
syphilitic reti no-choroiditis in which pigmentation of a very similar 
type occurs. As to the pathology of the disease, nothing certain is 
known ; but Doyne suggests that the s^^mptoms point to an exudation 
from the retina, the elimination of which through the lymph channels 
w’hich accompany the \'essels is difficult. The difficulty leads to a 
choking of the vessels near the disc, which accounts for the wax}?" disc 
and diminution in calibre of the vessels, and also to choking at the 
commencement of the vense vorticosac wdiich leads to the peripheral 
pigmentation. 

Treatment. — Benefit is said by Doyne to be derived from the Raw 
Retinae of sheep and oxen given as food. If the disease causes the retina 
to be star\-cd of blood, possibly these ma3’ supply in a concentrated 
form the constituents of the blood which it chiefly lacks. In cases where 
the lens has become affected, the results of Extraction are remai*kably 
good. Doyne mentions two cases in which there w’as merely a little 
degeneration of the posterior capsule of the lens, wiiich did not prevent 
the details of the fundus from being plainly' visible. In both these 
cases the improvement of vision after extraction of the leias w'as out 
of all proportion to what might have been expected. 

Reference. — '^Ophthahnoscope, Sept. 1910. 

RHEUMATIC ARTHRITIS. 

Ionic Medication with sod. salic\'l. [page 33) ; and with lithium iodide 
{page 95). 

RHEUMiTISM. Robt. Hutchison, M.D. 

That rheumatoid arthritis is in many cases clue to chronic septic 
absorption is now" wxll recognized, but it is beginning to be believed 
that true rheumatism has often a similar origin. Schichliold,^ for 
example, holds that the presence of septic foci in the tonsils is largely 
responsible for the production and maintenance of acute rheumatism ; 
and he speaks of w^hat he calls the “ tonsillar treatment '' of that 
disease, w"hich consists in complete enucleation (not mere amputation) 
of the tonsils ; and this he carries out, not only as a prophylactic 
against further attacks, but even during the course of acute rheumatic 

36 
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arthritis. No one who sees much of acute rheumatism in 'children can 
doubt that there is a good deal of truth in Schichhold’s view ; and 
the present writer has for long been convinced of the importance of 
removing adenoids and enucleating the tonsils in children who have 
suffered from acute rheumatism, and regards these measures as 
affording considerable protection against subsequent returns of 
the disease. 

Wynn Wirgman and Watson Turner, ^ approaching the subject 
from the same point of view, lay stress on the part played by “ pyor- 
rhoea ” in the production, not only of rheumatism, but even of 
‘‘ gout.” They cite several cases in which “ rheumatic ” or “ gouty ” 
symptoms have disappeared coincidently with the removal of 
pyorrhoea. Most of these, however, would fall rather under the 
heading of “ fibrositis ” than of true rheumatism. 

IMosler^ describes several cases of rheumatic inflammation of the 
serous membranes (so-called ” polyserositis rheumatica ”)j an affection 
which he believes to be commoner than formerly. The pericardium 
and pleurae arc usually affected, often simultaneously, and either in 
association with inflammation of the joints, or in rheumatic individuals 
in whom articular affection is absent or inconspicuous. The pleurisy 
and pericarditis usually set in suddenly and together, but the urgent 
symptoms (dyspnoea, orthopnoea, etc.) are due to the pericarditis. 
The pleurisy leads to exudation, which, however, usually clears up 
without puncture ; the pericarditis is dry. Endocarditis and myo- 
carditis are common accompaniments, and it is the latter that alone 
renders the disease dangerous. For treatment, he believes in small 
doses of Morphia to relieve the dyspnoea, wdth Digalen, Camphor, and 
Caffeine to prevent dilatation of the heart. He considers Antipyrin 
in small frequent doses the best anti-rheumatic. The prognosis is 
better the longer the patient has passed the age of puberty. 

(For the use of Neraltein in rheumatism, see page 42 ; for Vaccine 
treatment, page 61.) 

Eeferences. — “^Miincli. med . Woch. No. 6, 1910 ; “Lancet^ Dec. 4, 1909 ; 
^Berl. klin. Woch. Feb. 14, 1910. 

RHEUMATISM, CHRONIC. {See Fibrositis.) 

RHINOSCLEROMA. E. Graham Little, M.D., F.R.C.P. 

This is so intractable a disease that it is interesting to read the 
report^ of a cure which was permanent for more than three years. 
The patient was an Austrian woman, aged thirty-seven ; the diag- 
nosis was confirmed by microscopical examination. After various 
surgical attempts at amelioration, Pollitzer tried X-rays, with which 
a marked improvement resulted in two weeks ; after six weeks the 
intranasal infiltration had vanished. About twenty exposures had 
been made with a medium-hard tube, at 8 to 10 cms. distance, for 
five or six minutes. 

Reference. — ^Jour, Cutan. Di$, Aug. 1910, p. 388. 
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RICKETS. • 

{Vol. 1910, p, 533) — Calcium Salts are recommended by some ; Phosphorus and 
Cod-liver Oil assist the body to take up and use the calcium of the food. The 
following prescription is advised: Elixir Phosphor! 5^'j 01 . Morrhuse ad gij: 3 ss 
t.d.s. p.c. 

RINGWORM. E. Graham Little, il/.D., F.R.C.P. 

The Lancet^ commissioned “ two thoroughly competent dermato- 
logists ” to report on the position of ringworm in London. Their 
report forms interesting reading. Comment is made on the enormous 
proportions of the disease and the universal assent of dermatologists 
that the treatment is the most satisfactory method of dealing 

with it. Favus, which began to assume rather startling frequenc}^ in 
London by reason of the immigration of aliens, from Poland chiefi^^, 
was practically stamped out by the institution of ;i'-ra\' treatment at a 
preliminary reception-place for these aliens ; and the same end might 
be achieved for ringworm if adequate .r-ray centres were provided. 
Of the methods of administration, the single-exposure s^^stem, controlled 
b}^ the change in colour of properly-made Sabouraud pastilles, is 
recommended in preference to the older multiple exposure method 
without this control. The “five area naked method” associated with 
Adamson’s name iS;cajjrobabl5’ the best; by this method the whole 
head can be epilated in five — or at the most six — exposures. There is 
no danger of injui*y to the brain tissues in children with closed fon- 
tanelles. (See also page 78.) 

Reference. — "^Lancet, Jan. i, 1910. 

ROCKY MOUNTAIN SPOTTED FEVER. [See Spotted Fever.) 

RODENT ULCER. 

Radium in [page 83, 89). 

SARCOMA. 

Radium in [page 86). 

SARCOMA (Multiple Haemorrhagic Idiopathic). 

E. Graham Little, JM.D., F.R.C.P. 

This disease, known also as “ Kaposi’s disease,” usually ends fatalh’ 
by metastasis of the malignant process to viscera. Arsenic has been 
used in man}- cases with some benefit, but often with none. Wall- 
hauser^ reports two cases treated by" local application of bichloride of 
mercury (1-2000, ultimately increased to 1-500) in compresses. In 
the first case the lesions disappeared after four months ; the patient 
was again seen two ^^ears later, and showed no recurrence then. In 
the second case, the tumours were pared down under cocaine 
anaesthesia and then dressed with bichloride compresses in the 
same way as in the first case, and cure apparently resulted within 
six months. She 'was seen a year later, and then showed no return. 
Nearly four 3- ears later a new growth was found in the thigh. She 
had lived precariousl3% suffered from alcoholism, and was much 
wasted. The new growth had appeared six months before the final 
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admission, and the patient died of chronic interstitial nephritis, 
as shown b}" autopsy. There were no metastases of malignant cells. 
Histological examination of the tumour from the thigh showed an 
infiltration of the deeper layers of the corium with round and spindle 
cells ; the epidermis and papillas were thinned by pressure from the 
mass growing towards the surface. The wall of the vessels showed 
proliferative changes. The sarcomatous nature of the tumours is 
not universally accepted. 

Reference. — ^Jony, Amey. Med. Assoc. ISTov. 13, 1909. 

SCARLET FEVER. E. W. Gdodall, M.D. 

Clinical. — Two cases of rupture of vessels of the neck into the 
phar^mx in scarlet fever are reported by J. Howell Grifiiths and D. F. 
Riddell.^ In one case, a boy aged nine years, the cervical glands be- 
came inflamed, in the fourth week after a mild attack of scarlet fever. 
Inflammation and suppuration of a deeply-seated gland involved 
the internal jugular vein on the right side. While digital examination 
was being made of a swelling that presented behind the right tonsil, 
sudden, profuse, and uncontrollable haemorrhage took place, and the 
patient died in about a minute. The second patient was a boy, aged 
three 3’ears, There was a rather severe attack of scarlet fever, with 
faucial ulceration. During the fourth week of illness, when the faucial 
lesion seemed to be nearly healed, while the child was sitting propped 
up in bed taking some rice pudding, he gave a sudden cough, which 
was followed by profuse arterial haemorrhage from the mouth. He 
died almost immediately. Post-mortem dissection showed that a 
deep-rooted gland had undergone suppuration, and the inflammatory 
process had involved the internal carotid artery, which had given way. 
The blood escaped through the abscess cavity in the gland and the 
wall of the pharynx. 

[Fortunately in these days, when scarlet fever is so mild, complica- 
tions such as this are very rarely met with. But in the course of years 
I have seen more than one similar case ; and when there is deep ulcera- 
tion about the fauces there is always a risk of this accident. — E. W. G.] 

D1.A.GNOSIS. — W. T. Corlett and H. N. Cole^ give an account of three 
outbreaks of scarlet fever at the Lakeside Hospital, Cleveland, U.S.A., 
in which several of the cases were anomalous. The chief anomaly 
was the indefinite character of the rash, which was absent in some 
cases, slight and atypical in others. Yet, now and then there was 
a case presenting all the common features of the disease. The diagnosis 
was difficult, but was aided by the presence of the occasional typical 
case. The authors lay stress on the increased leucoc3dosis of the 
blood, with a high percentage of eosinophiles. In a summary of the 
literature of the subject, it is pointed out that cases of the kind described 
have long been known, more especiallj^ in Europe. 

[At the present day scarlet-lever is only mild, no matter in what 
part of the world it occurs ; hence the cases described by Corlett and 
Cole are by no means uncommon. But it is important to bear in mind 
that scarlet-fever, anomalous in so far that the rash is absent, may be 
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very severe and even fatal. Such cases are nsnally confused with 
diphtheria. — E. W. G.] 

Treatment. — Since the paper^ upon which 1 commented last year 
was published, the subject of the treatment of scarlet fever by inunction 
of the skin with Eucalyptus Oil and by the application of i-2C Carbolic 
to the tonsils has been brought before the profession in two com- 
munications by Robert Milne : one being a paper read before the Royal 
Society of ]Medicine,^ and the other a small book. “ In these publications 
he has added some fresh instances of the application of his method 
and its results, or, rather, what in his opinion are the results. I 
have read both these papers ver^’ carefull3% and I can see no reason 
to alter what I stated last year upon the question, namel}^ that 
I am not convinced of the soundness of his conclusions. Take one 
of the new instances he gives. I quote from his book (p. 24) : “ In 

November ?md December, iqoS, nine cases of scarlet fever occurred 
in nine different cottages at the Girls’ Village Home. All of these 
had the carbolic oil and eucal^^tus treatment from the first sym- 
ptoms, most of them in their individual cottages. Two, however, for 
greater convenience, were treated in the general wards of the infirmary 
cottages. The other children in the cottages were allowed to visit 
them daily. After ten days the patients were out of bed and mingling 
freely with their companions in their respective cottages. The^^ also 
attended, with 1300 other children, without restriction, both day school 
and church. The local medical officer of health watched the progress 
of the treatment with the keenest interest. . . . The ages of the patients 
were from eight to sixteen years. The cottages in which they lived 
were widely apart from one another. In every instance the symptoms 
were definite from the beginning, and in the later stages every single 
case had well-marked peeling. I have embodied certain dates and 
comments in the subjoined table : — 


Da’ie cpk Attack 

Case Notes 

Clinuit iox as 

TO Peeijm. 

I 

Nov. 2, 1908 


Severe throat and rash 

. Heavy 

2 



Slight at first, then well- 

' 




marked 

. Freely 

3 

M 5 


Throat and rash severe . 

Heav3^ 

4 

„ 10 


Well-marked 

. Freely 

5 

10 



. , , 

b 

,, 12 



• 1 1 

7 

„ 13 



• 

8 

,, 20 


i 

. i Heavy 

9 

12 ,, 


Most severe 

. ! Very heavy 


After these nine, no fresh cases occurred until the following : — 


10 

Feb. 

5 , 1909 

15 

IMay 

II, 1909 

20 

Aug. 

5, 1909 

II 

,, 

b 

16 

,, 

II 

21 


21 

12 

April 

3 .. 

17 

June 

19 ,, 

22 

Sept. 

9 .. 

13 

IMay 


18 

Aug. 

5 

i 23 

Oct. 

2 ,, 

14 

b ,, 

19 


5 

24 


4 - 
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“ Every case had all the symptoms of scarlet fever pronounced, 
followed \>y well-marked peeling. Perhaps 1 ought to direct special 
attention to the fact that these occurred in eighteen different cottages 
and in the receiving-house. There were three cases in the latter and 
in one of the cottages, while in both of these, as well as in another 
cottage, two cases occurred on the same day. 

“ None of these cases were isolated, for they were, with one excep- 
tion, with other children all the time, and in ten days among 1300 other 
children. . . . One of the above cases w'as a child four years of age. 
The symptoms appeared on the day following her admission to the 
Home. The temperature rose to 103*8° F., and the symptoms were 
very severe. On the eleventh day, w'hen peeling most freely .... 
she "was constantly at play . . . with some 6 q other children in the 
Home, sixteen of whom were under four years of age. ... At the 
end of the fourth week this child was seen by the medical officer of 
health w'ith some fifty children at dinner under the trees in the open 
air. She was carefully inspected b}^ him. Her hands were peeling 
most freely in large patches. In spite of this mingling together, 
hoAvever, with so many children of such tender years, no other case 
occurred. 

These are the essential facts of this outbreak as given by Milne 
himself. He has previously told us that the Girls’ Village Home, at 
Barkingside, comprises 6 y cottages, with a receiving-house. There are 
1300 girls resident in the homes, of whom 70 may be in the receiving- 
house. Three cottages were, at the time jMilne wrote, utilized as an 
infirmary. He does not state how many cliildren each cottage holds, 
but if all the cottages are of the same size, with 1200 to 1300 girls in 
the village there would be an average of about 19 girls to a cottage 
(excluding the cottages used for the infirmary and the receiving-house). 

The exact ages of the girls are not given, but the ages of the first 
9 patients were from eight to sixteen years ; and in the extract given 
above of 69 children in the Home (apparently this refers to the receiving- 
house), 16 were under four years of age. It is important in an exact 
enquiry to know the proportion of children amongst the 1300 who were 
under five 3'ears of age. It is also most desirable to have information 
how man}" of the children had previousl}' had scarlet fever. 

Now I venture to read this outbreak as follows, according to the 
information supplied by Milne. On Nov. 2nd to 5th, iqo8, three cases 
of scarlet fe\'er occur in three different cottages ; I suppose that in all 
three cases the infection was introduced from outside, though, in the 
absence of any evidence to the contrary’, cases 2 and 3 may have caught 
the disease from case i. The interv'al of time between case i and 
cases 2 and 3 is the normal incubation period of scarlet fever. These 
three cases are submitted to the approved treatment, and no isolation 
is enforced. According!}’, there are two more cases on Nov, loth, 
one on Nov. 12th, another on the 13th, and another on the 20th. After 
an interval of twenty-two days another case occurs. These children 
are not isolated ; they are allowed to be seen by other children. It 
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is well within the limits of probability that cases 4 to 9 caught the 
disease from cases i and 3. After the case on Dec. 12th, there is not 
another till Feb. 5th ; and at inter\’als from Feb. 5th to Oct. 5th, 
1908, there are 15 cases ; and it is worthy of note that they occur in 
little groups of tw'-o or three. Now we are told that the first nine 
children were kept in bed for ten daj'S, at the expiration of w'hich time 
they were allowed to get up and mingle with the rest. During their 
most infectious stage, that is to say, they are in bed ; later, wiien they 
are less infectious, they are allowed to mix with others. Consequently, 
after an iuLerval of some duration (Dec. 12th to Feb. 5th), we begin 
to get the disease cropping up in other parts of the village, for we are 
expressly told that eighteen different cottages were affected. I submit 
that this is not an unusual example of a village outbreak of scarlet 
fever. Now let us consider this outbreak from another point of view. 
From Nov. 2nd, 1908, to Oct. 5th, 1909, there were 24 cases of scarlet 
fever, that is, 24 cases in eleven months ; but as we are informed that 
no more occurred before the end of October at any rate, we will say 
24 in a year. From these we will exclude the first 3 cases, as having 
been introduced from outside. We will also exclude the 3 cases that 
occurred in the receiving-room, though we are not sure that we ought 
to exclude more than one of them. That leaves ns 18 cases. These 
18 cases occur in a population of 1300 children, most of w'hom, we 
gather, are bet^veen the ages of four and sixteen years. This is an 
attack- or case-rate of 1*38 per cent, and if this case-rate is compared 
with those of London, it will be found to be by no means low ; it is 
not possible to make an exact comparison, because the ages of the 
1300 girls are not given. If there is a large proportion above the 
ages of eight or ten, then the attack-rate for the Barkingside Village 
Homes was high. Strictly speaking, too, if we are to compare the 
attack-rate of this Village Home with that of any other communit}-, 
we should include all the cases, 24. If we do, the attack-rate becomes 
I'S, which is distinctly on the high side. 

But it may be said that the cases were not isolated, and if the 
eucalyptus treatment was of no avail, there should have been very 
many more cases. That raises another question. Even if we admit 
that a case-rate of 1*3 to i*8 per cent is not above the average (and 
1 am inclined to think it is), w’e have to consider the question of the 
infectivity of scarlet fever. There can be little doubt that this varies 
from time to time, and there are reasons for believing that by many 
medical men it is much overestimated ; and I am quite ready to 
admit that jMilne and some of his predecessors have demonstrated 
tlmt ill ver3^ niaii}^ cases infection does not remain about the patient 
for so long a period as has been believed. But, as I wrote last ^^ear, 
it has not been shown that the eucah^ptus treatment has an^dhing to 
do with the loss of infectiousness. 

If a comparison is instituted between the attack-rate of the Barking- 
side Village Home, and that of other communities, it should be pointed 
out that “ the village stands in its owm grounds of G4 acres and is 
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boautifulh' laid out ” ; and again, the cottages in the village are 

widel^^ separated from one another.” These are conditions which 
are in favour of a low attack-rate. The children, too, are under fairly 
close supervision. There is a, mother to each cottage. Yet, as I have 
shown above, the attack-rate is not Iowl 

In the discussion® wdiich followed the reading of Milne’s paper at 
the Royal Society of Medicine, some instructive evidence on the other 
side was brought forward by more than one speaker. Thus, F. M. 
Turner, IMedical Superintendent of the South-Eastern Fever Hospital, 
stated that he had employed the method on patients suffering from 
scarlet fever ; yet in spite of that, some of them proved to be infectious 
after their discharge from the hospital. He remarked that as regards 
the prevention of return cases the experiment was a partial, if not 
a total, failure. Nor did he find that the method prevented the spread 
of scarlet fever in hospital ; he had tried it on scarlet-fever patients 
in the diphtheria wards, and some of the diphtheria patients had 
caught scarlet fever. Fie also found that patients not suffering from 
scarlet fever who w’ere treated by IMilne’s method and placed amongst 
scarlet fever cases, caught scarlet fever. This experience occurred 
also to Biernacld, of Plaistow, who further stated that the incidence 
of complications w’as not lessened by the treatment. There is another 
point, hardl}' touched on by the speakers at the meeting in question, 
though it must have been w’ell known to all of them, and that is, that 
it is by no means uncommon to have a patient suffering from 
scarlet fever (in a form unrecognized) in a diphtheria ward for 
several days, and even tw'o or three weeks, without the eucalyptus 
treatment, and the diphtheria patients will not catch scarlet fever. 
As Crookshank remarked in the above-mentioned discussion, “ The 
superintendents of such institutions (i.e., isolation hospitals) do 
not admit that scarlet fever spj’eads with extraordinary rapidit}^ 
■when the patients are kept in bed, wdtli the observance of certain 
simple rules.” 

Jochmann and Michaelis" report a iew cases, which appear to have 
been very successfully treated by a combined method of injection of 
Antistreptococcic Serum and Antistreptococcic Vaccine. 

Prophylactic. — The prophylactic treatment of scarlet fever by 
means of a Vaccine is the subject of a most interesting paper by 
Richard M. Smith® (Boston, U.S.A.). He begins by referring to 
Stickler’s observations® in 1SS3. Stickler “ took the blood of a scarlet- 
fever patient and injected it into himself, and in three days had an 
eruption like scarlet fever, followed by desquamation. Then he took the 
desquamated scales from a scarlet-fever patient and injected them into 
healthy individuals, causing no reaction except a local h3'persemia, but 
if later the people received injections of blood from a scarlet-fever 
patient, there was no eruption or desquamation. This method never 
received much recognition.” [Was it not because Stickler’s experi- 
ments were not conducted in such a way as commended them to the 
medical profession ? — E. W. G.]. So it is not till 1905 that we hear 
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of any further efforts towards finding a vaccine against scarlet fever. 
In that year Gabritschewsky reported the use of streptococcus 
vaccines. Smith informs us that Gabritschewsky first began his 
researches by working on horses with the disease known as strangles, 
due to a streptococcus, and simulating in many w’ays scarlet fever 
in man ; the results were so encouraging that he then attacked the 
problem in human beings, first injecting himself with the vaccine 
to be sure no unfortunate results would follow, then making wider 
applications. 

For makirfg the vaccine Gabritschewsky used a concentrated bouillon 
culture of the streptococcus isolated from a person ill with scarlet 
fever. The culture was killed by heating it to 60° C., with the addition 
of 0*5 per cent carbolic acid. Each cc. of this culture contained 0*02 
to 0*03 cc. of sediment ; of this 0-02 equalled 0*005 gram of dried sedi- 
ment. The vaccine has been used by two methods as regards dosage. 
Gabritschew'sky used 0-5 cc. of the concentrated bouillon culture for 
children of tw’O to ten years ; for those under tw’o, half, for adults 
twice this amount was used. The other dosage is o‘i cc. for each 3- ear 
of the child’s age, with 0*25 cc. as the minimum and i cc. as the 
maximum. The vaccination should be repeated twice at seven- to 
ten-da^’ intervals, and the dosage increased at each injection one and 
a half times to twice the previous dose. There are certain contra- 
indications to the vaccination. It should not be practised upon (i) 
Those wiio have a high temperature (though recently such cases have 
been vaccinated without untoward results) ; (2) Very young infants 
or patients w^ho are in a state of exhaustion, w’hatever the cause ; and 
(3) Persons having nephritis. 

It is claimed that after three injections of the vaccine, complete 
immumt\^ is established against scarlet fever. But the “ duration 
of this immunity is entirely a matter of speculation, as the vaccines 
have been in use too short a time to make any definite deductions 
possible.” 

In the majority of cases a slight local inflammation follows the 
vaccination : sometimes there is headache, malaise, and vomiting. 
In a few” cases, tw^enty-four hours after the injection a punctate erythema 
appears all over the trunk, and there is sore throat and cervical adenitis. 

“ Rarely’ there may be a rather severe condition, with high fever, a 
little albumin in the urine, and marked prostration ; but it rapidly 
disappears, without permanent harm.” In a few cases there is no 
reaction, local or general. 

An account is given of a number of instances in which this vaccine 
has been used as a proph^dactic in outbreaks of scarlet fever in several 
towms and villages in Russia ; and it is upon the results obtained in 
these cases that the statem*ent as to the immunity caused, given above, 
is based. As an instance, the following may be cited, furnished by 
Nikitrin. Of 528 persons vaccinated once, 8 caught scarlet fever 
subsequently- ; of 106 vaccinated twice, and of 149 vaccinated three 
times, none caught the disease. In the villages in wdiich no 
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vaccination was done, 16 per cent of the children took scarlet fever ; in 
the villages vaccinated, 1*4 per cent. Smith concludes: “ From these 
published accounts it would seem that (i) The streptococcus vaccines, 
used as advocated by Gabritschewsky, have some influence in controlling 
epidemics of scarlet fever ; (2) Their influence, with proper care, 
is attended by no harmful results ; (3) They should be given a wider 
application in this country [U.S.A.] to prove or disprove the contentions 
of the Russian physicians. 

A very full bibliography^ is appended to this paper. 

References. — '^Glas. Med. Jour. Jan. 1910 ; ^Jouv. Amer. Med. Assoc. 
July 16, igio ; Writ. Med. Jour. Oct. 31, igoS ; Wroc. Roy. Soc. Med. Dec. 

* igog ; Plea for the Home Treatment of Scarlet Fever (James Nisbet & Co. 
1910) ; ^Proc. Roy. Soc. Med. Dvc. igog ; ’’Perl. klin. Woch. May 16, 1910 ; 
Wost. Med. and Surg. Jour. Feb. 24, 1910 ; ^Med. Rec. 18S3, xxiii. 316. 
quoted by R. M. Smith. 

SCHISTOSOMIASIS. J. W. IV. Stephens, M.D. 

N. D. Drayton^ records the occurrence of 104 cases of 5 . hcemaiohinm 
on the Isthmus of Panama. The cases seem to have been derived from 
Guadaloupe and IMartinique principally, and to a less extent from 
Antigua, Trinidad, Demerara, Barbados, and Jamaica, Porto Rico 
is also an infecting centre. The author records some important cases 
which bear on the question as to whether eggs with terminal and 
lateral spine respectively, belong to the same worm or to two different 
species. In the first case, terminal-spined eggs were found in the faeces, 
but no eggs at all in the urine. In the second, lateral-spined eggs were 
found in the urine and in the fasces. The patient was a lunatic female. 
There was no evidence of the existence of any fistula. 

E. R. \V. Franks describes the cy’stoscopic examination of two cases 
of bilharzia in soldiers in London, In the first, an early case, the 
bladder mucosa appeared to be firm and thick, and on it in places were 
very fine granulations covered with sand (sandy bladder) . In another 
portion there were excrescences like a hen’s comb or crest, and in other 
parts tuberosities with broad bases. On one of these was a yellow 
structure resembling an acne-pustule ; in other parts there were small 
white shining pustules. Through these pustules the eggs escape. 
The second case showed tuberosities as big as a pea or nut, and here 
and there small white cicatrices evidently calcified. The region of the 
ureteral opening was thickened, streaked with cicatricial tissue, and 
there were also small pustule-like spots. 

H, S. Houghton* states that the distribution of 5 . japoniciim is China 
(Hunan, Honan, Hupeh, Kiangsi, and Anhui provinces), Japan, 
Singapore, and the Philippine Islands. Eight per cent of all males in 
Wuhu general hospital were infected. Farmers and boatmen are 
peculiarly liable to invasion. Clinically, the cases may be classified 
into : (i) Typical cases showing enlarged liver, hydroperitoneum, and 
bloody stools ; (2) Cases showing splenic enlargement with or without 
blood in the stools ; (3) Cases negative except for marked eosino- 
philia ; '• (4) ^Latent cases showing ova in the stools but no bodily 
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reaction. It is pointed ont that ova are not always easily found. 
Eosinophilia ranges from lo to 50 per cent. Exaggerated knee-jerks 
occur in practically every case. 

References. — '^Joitv. Amer. Med. Assoc. Ap. 30, 1910; ^Deiti. mcd. Wocli. 
Maj" 19, 1910 ; ^JouY. Trap. Med. June 15^ 1910. 

SCIATICA. 

{Vol. 1910, pp> 530, 544) — ^Bee Stings are said to have a curative effect. Injec- 
tions into the sheath of the sciatic nerve are recommended by Purves Stewart ; the 
technique is described in the 1910 Annual. Normal saline, with or without / 3 - 
eucaine *i pei* cent, is to be preferred to alcohol, as the latter may cause sciatic 
paralysis. 

SCLERODERMA. E. Graham Little, M.D., F.R.C.P. 

New interest has been aroused in this disease by the observation 
first made by Lustgarten that the Wassermann reaction was frequently 
positive. Whitehouse^ has collected seven cases of scleroderma, five 
diffuse and two circumscribed : in the first series of five, three ga.ye 
a strongly positive, one a fainth’ positive, and one a negative reaction ; 
the two latter cases had had antisyphilitic treatment for undoubted 
syphilis. The two circumscribed (morphoea) eases gave a negative 
reaction ; five of the seven tests were made by Dr. Noguchi, and 
all were tested with the original Wassermann as well as b3' later 
modifications. The question whether scleroderma should be regarded 
as giving the reaction because it is really st’philitic or because it is 
one of the few diseases, not syphilitic, which give it (e.g., lepros\% 
3'aws), is considered, and decided b^^ Whitehoiise in favour of the 
hj^othesis that scleroderma is s^tpltilitic in origin. 

Kanokj^ and Sutton^ endeavour to place the rare disease known 
as acrodermatitis chronica atrophicans, so named bt’ Herxheimer. 
This is characterized by an atrophy of the skin of the fingers, usually 
ushered in hy a purplish thickening, followed b^^ atrophic changes, 
converting the skin into a thin, pale, wrinkled tissue. The process 
mat' extend upwards to the forearms, upper arms, and face : histologi- 
callt^ there was an inflammatory^ stage and a subsequent atrophy. 
The connective-tissue was oedematous ; the elastic tissue diminished ; 
there was much perivascular infiltration. In some of the recorded 
cases of this affection there was a synchronous scleroderma : these 
authors report ttvo cases, one corresponding closely with Herxheimer’s 
description, and another certainly sclerodermic, but closely’ simulating 
the first. The question arises whether Herxheimer’s form is not in 
fact also an anomalous sclerodermic condition. 

Scleroderma and Goitre. — KlippeE makes a careful report of a 
case of scleroderma associated with goitre. The patient was a woman, 
aged forty^-eight at the time of onset of sclerodermic symiptoms, 
Avhich began with the fingers, and spread to the forearms, face, and 
chest, and were accompanied by circulatory and sensory^ troubles ; 
there w’as at the same time an enlargement of the thyu'oid. The latter 
fact has an added interest in view of the attempt to explain scleroderma 
as due to a lack of pituitaiy secretion (Strumpell and Roux), or of 
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suprarenal secretion (many authors). Cases of scleroderma have also 
been associated with adiposis dolorosa, with splenic hypertrophy, with 
paralysis agitans, the latter disease being often conjoined with hyper- 
trophy of the parathyroids. Scleroderma has been noted not infre- 
quently in Graves’ disease, where excess of thyroid absorption may be 
inferred, but it is rare in simple goitre as here recorded. Opotherapy 
should be given a trial in scleroderma, especially in the earlier stages, a 
view which Roques^ endorses, with a detailed analysis of the literature. 

References. — '^Jour. Cutan. Dis. Dec. 1909 ; Hhid . ; ^Sem, Med. May 4, 
1910 ; Kimi. de Derm, et de Syph. July, 1910. 

SCLEROSIS (DISSEMINATED). 

{Vol, 1910, p. 6S) — Tiodine, in daily or twice-daily intramuscular injections of 
‘2 cgram each, is said to produce marked improvement after a course of some months. 

SEA-SICKNESS. {See also Vomiting.) Purves Stewart, M.D.,F.R.C.P. 

For the treatment of this condition, it must be confessed, no drug 
is a panacea. In view of the fact that the sickness is probably largely 
cerebral in origin, it is to be expected that cerebral sedatives will be 
the most likety remedies to be of real service. Each year some drug, 
generally a hypnotic, is extolled in this connection. Thus, for example, 
Schepelmann^ recommended Veronal, and Pauly 2, the ship’s doctor of 
a transatlantic liner, who has studied Schepelmann’s work, finds that 
Veronal-natrium is still better. Veronal-natrium is soluble in 5 parts 
of water, contrasting with veronal, whose solubility is very slight 
(1-150). Pauly made observations on over fifty cases treated by 
himself, from which he concludes that veronal-natrium is of the 
highest value, both in the prophylaxis and in the treatment of sea- 
sickness. He quotes the case of a lady, aged forty-two, who had crossed 
the ocean seven times, and on every occasion had been severely sea- 
sick throughout the vogage. On the last occasion, however, when the 
ship started, she was given 0*5 gram (7J gr.) of veronal-natrium, 
followed four hours later by o'25 gram, the latter dose being repeated 
twice on the succeeding day. As a result, she was entirely free from 
sea-sickness throughout the voyage, and was able to take the ordinary 
meals, which had never before been possible. 

In cases of threatened mal-de-mer, 4 to y-J- gr. promptly arrested 
the symptoms. In other cases, where the sea-sickness was already in 
full “ eruption,” he prescribed three or four successive doses of o’ 25 
gram (4 gr.). In exceptional cases, as many as six doses were required 
before relief was obtained. No evil after-efiects were noticed, although 
some patients had a feeling of lassitude the next day. It was unusual 
for the drug to be vomited. The drug was given in tablet form, 
preferably crushed, with about an ounce of water. 

References. — "^They. Monats. Aug. 1907 ; ^Berl. klin. Woch. Mar. 14, 1910. 

SEBORRHCEA. E. Graham Little, M.D., F.R.C.P. 

Cooke and Dodd^ experimented in a series of eight cases of sebor- 
rhoea of the scalp (distinguished from pityriasis by Sabouraud’s criteria 
of diagnosis) with Vaccines of acne bacilli, prepared both autogenously 
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and from stock cultures. Their general conclusion (which is some- 
what vitiated by the fact that this was not the only treatment used) 
is that the vaccines of acne bacilli are incapable of producing any 
effect on the seborrhoea. Doses of from 4 to 100 millions were used at 
inter\'"als of about a week. 

Reference. — '^ Pvact , Ap. 1910. 

SENILITY IN RELATION TO MENTAL j Bedford Pierce, M,D. 

DISEASE. \Novah Kemp, M.B., C.M. 

This is the subject of a paper by Arthur S. Hamilton. He reviews 
the literature concerning the senile spinal cord, which he finds clinically 
and anatomically uncertain. During the summer of 1909 he examined 
the cords of seventy-two individuals, all of whom died when over 
seventy years of age. He rejected all cases of gross cerebral disease, 
which left him with fifty-four cases in -whom the changes might rightly 
be ascribed to old age. The mental condition of these cases had 
been that of senile or organic dementia, while the bodily condition had 
been such as is common in old people. Post morfem, gross changes in 
the cord were absent, but in all there was some microscopic abnormality. 
Alterations in the fibre tracts were constant, vascular changes were 
found, also abnormal quantities of pigment both inside and outside 
the cells. Atrophy of the cells was present, with increase of neuroglia 
and corpora amylacea. March! preparations showed the presence of 
black granules, which if localized, were found chiefly in the posterior 
and lateral columns. In those parts where a long-standing sclerosis 
was found, this pigment would in great measure be absent, to be 
increased in quantity in the neighbouring portions of the posterior 
columns. Sometimes the appearance presented by the spinal cord 
degeneration would resemble that found in cases of pernicious anaemia. 
The pigment was also found in the posterior nerve roots, and constantly 
in the ganglion cells and cells of the neuroglia. In sections stained 
by the Weigert method, the most frequent sclerosis was in the posterior 
columns, and posterior nerve-root degeneration was common. Increase 
of the neuroglia cells and fibres was invariably present, in some 
instances the cerebral canal was closed, and instances of h5"droni\’elia 
were found. Corpora amylacea were found more abundantly external 
to the dorsal horns and in the neighbourhood of the substantia 
gelatinosa, and in the posterior columns and peripherj^ of the cord. 
In the ganglion cells of the cord stained by the Nissl method there was 
marked pigmentation, appearance of ISTissl bodies, with atroph37 of 
the cells, which in some cases completely disappeared. 

Reference. — Med. and Siirg. Jotir. Aug. 4, 1910. 

SHOCK. 

Pituitary Ext. in {page 46). 

SIGMOIDITIS. Robt. Hutchison, M.D. 

Rowlands^ has published two cases of this rare condition. It may 
simulate carcinoma very closely, and the true nature of the disease 
may only be recognized after microscopic examination of the tumour. 
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Many cases of prolonged survival after colostomy for supposed cancer 
of the sigmoid have really been cases of sigmoiditis. 

Pathology. — The presence of acquired diverticula in or near the 
sigmoid colon, as pointed out by Telling, is one of the chief causes 
of simple inflammation of the sigmoid. It is very easy to overlook 
these diverticula, especially when they are limited to the mesenteric 
border. The}- project into a greatly thickened mesentery, and their 
orifices are often so small that they can only be discovered by means 
of a probe. They are so hidden as to be very easily overlooked. 
They are especially common at the mesenteric border hallowing the 
blood-vessels, where the muscular wall of the bowel is often deficient 
and ill-supported. The retention of irritating and infective material 
in the diverticula may lead to inflammation and even to perforation 
of the thin- walled sacs. This may be followed by spreading or localized 
peritonitis; but Avhen the diverticula are deeply embedded in a thick 
mesenter}^, the inflammation may be confined to the mesentery and 
the outer walls of the bowel. In some cases suppuration may take 
place between the layers of the mesentery, and pus may discharge 
into the bowel or into a diverticulum. In some it may burst into 
the peritoneal cavity. In many cases appendicitis may be closely 
simulated, except that the swelling is on the wrong side. Sometimes 
the inflammation is more chronic, and leads to much thickening and 
shortening of the mesentery, and interstitial inflammation of the 
intestinal wall, with secondary stenosis. The mucous membrane may 
remain fairly healthy for a long time. The formation of diverticula 
in the colon seems to be chiefly due to long-continued constipation, 
associated with failure of the muscularity of the intestinal wall. It 
is therefore a condition which is not often seen before middle age, and 
Telling points out that the average age of those in which the diverti- 
cula caused clinical symptoms was fifty -five years ” (forty-seven 
cases). It is, of course, admitted that the presence of diverticula is 
not the only cause of inflammatory stenosis of the large intestine. 
Tuberculous infiltration, especially of the caecum and ascending colon, 
may closely simulate malignant disease. Gonorrhoeal, syphilitic, 
and tuberculous tubular stenosis of the rectum are well-known 
conditions. The spread of inflammation from the female pelvic 
organs may give rise to true stenosis of the sigmoid or j^elvic 
colon. 

Diagnosis. — The following points may suggest the innocent 
nature of the obstruction : (i) The long duration of symptoms, 
and especially the history of life-long constipation ; (2) The con- 
tinued absence of blood from the motions, but the frequent presence 
of pus ; (3) Pain and tenesmus tend to be more severe than in malig- 
nant disease. 

Treatment is operative, the choice being Resection. Colostomy 
may be required as a preliminary measure, and affords much relief 
without risk to life. Ileo-sigmoidostomy is rarely practicable. 

Reference. — ^ Lancet , Ap. 30, 1910. 



NEW TREATMENT 


575 


SINU 


SILVER FOILlEN SURGERY. Priestley Leech, F,R.C.S. 

Lewis^ recommends the use of silt'er foil in the following conditions : 

(1) On clean skin grafts, instead of wet dressings and gutta-percha. 

(2) In plastic surger\^ where cosmetic results are desirable, as it mini- 
mizes scab formation. (3) It protects wounds against the possibility 
of infection from without, as in wounds in the groin. (4) To prevent 
subdural adhesions. (5) In rapidly granulating open wounds, the foil 
protects the delicate advancing margin of epithelium. 

Reference. — M/' u?. Sir/g. Oct. 1909. 

SINUS, PERSISTENT. • Priestley Leech, M.D., F.R.C.S. 

Sag^ records two cases of persistent sinus which were not relieved 
after two operations for mastoid disease. He says that if only some 
cubic centimetres of Bismuth Paste are used the treatment is harmless 
to the patient (Medical Annual, 1910, p. 668) ; and if the results are 
not always equal to those claimed by Beck, the method is certainly 
worthy of a trial. His two cases were cured, though they had 
resisted other treatment ; in one the dura mater was exposed. 

Elbe,- of Rostock, has made a trial of this method in some twenty 
cases. His conclusions are, that as a means of discovering the course 
and extent of sinuses and the presence of pus cavities with the help 
of the A'-rat's, it is of great assistance. As regards the therapeutic 
effects, he saw no surprising cures, and was not certain how far 
the healing in some of the cases was entirely due to the bismuth 
injections. 

Shober,3 of Philadelphia, has tried it in several cases, and thinks it 
is a valuable addition to the surgeon’s armamentarium. 

The best summary on this subject is that of Baer,-* of the Johns 
Hopkins University. He not only reports the results in a series of his 
own cases, but he gives those which have been obtained by other 
surgeons. The opinions as to the curative effect have varied widety ; 
some authors look upon it as giving results ver\^ little better than 
those obtained by other methods ; while others, on the contrary, 
regard it as an excellent method of treatment. Baer adopted it in 
twelve cases, of which four were cured, a percentage of 33-I. In a 
collection of cases made, the percentage of cures varied from 12 to 76 
per cent ; the greater majority, however, giving from 40 to 55 per 
cent of cases, a percentage above that obtained b^^ other methods. 
This naturally suggests either some difference in the agent em- 
ployed, or in the method. The theories enunciated by Beck as to 
its action are : (i) That the bismuth subnitrate exerts a destructive 
influence on the germs of the disease ; and (2) That the paste acts as 
a trestle--^vork by means of which healthy granulations are formed 
in the sinus tract. Another theory is that when the patient is exposed 
to the ,r-rays immediately after the injection, the bismuth becomes 
radio-active, and thus produces healthy granulations. This can 
hardty be true, as cases heal up which have not been exposed to the 
AT-rays. 
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Don, ® of Edinburgh has made a suggestion, which has been indepen- 
dently advanced by Dunning, of "Baltimore, that the subnitrate of 
bismuth, when acted on by the organic acids, gives up its nitric acid, 
which attacks the tuberculous wall of the cavity and forms a barrier to 
absorption and to further growth of the tubercle bacilli. It seems 
possible that the subnitrate is hydrolyzed by the body heat and nitric 
acid is given off, and that this is the curative agent. Baer says it is 
impossible that the subnitrate should be broken down by the organic 
acids. Dunning has made experiments, and has found that no two 
preparations of subnitrate of bismuth give off the same amount of 
nitric acid when hydrolyzed at the temperature of the body. In fact, 
some of the preparations hydrolyze from five to ten times as rapidly 
as others. That this may explain the varying results obtained by 
surgeons, is borne out by Baer's experience, for all his cured cases were 
at one hospital, where it was found the bismuth subnitrate gave off 
the most nitric acid ; at the other hospital he obtained no case of 
closure of the sinus. 

Ihe number of injections needed for a cure varies ; rarely does one 
suffice. It is not free from danger, as poisoning by bismuth may 
occur ; the paste may dam back the discharge, and lead to a toxagmia ; 
and if the paste enters a vein it may lead to fatal embolism. As a 
therapeutic agent it may be said that it greatly increases the per- 
centage of cures. As a means of accurate diagnosis of the direction 
and tortuosity of sinuses it marks a great advance. The two 
illustrations (Plates XXXVII and XXXVIII) from Baer's paper 
give a startling proof of this. Both are cases of tuberculosis of the 
hip, ivith sinuses appearing along the side of the rectum ; the 
injection of paste shows that the tract in both cases goes up into 
the pelvis ; in one it is seen to go through the acetabulum, and 
then out into the head of the femur ; in the other there is no sinus 
tract to the femoral head, but the necrotic area lies on the anterior 
aspect of the sacrum. 

Other authors state that equally good results may be obtained by 
omitting the bismuth. Wilson,® of Philadelphia, says that Beck’s 
No. 2 paste without the bismuth has given as good results ; and 
he quotes Ridion and Blanchard’ as having used the following 
paste : white wax, i part ; vaseline, 8 parts ; mix while boiling ; add, 
for use in badly infected cases, to of i per cent of powdered 
iodine at the moment of injection. Iodine scales may be reduced 
to a powder in a mortar by the addition of 20 per cent of potassium 
iodide. They have obtained equally good .r-rays by avoiding the 
bismuth, and using in its place subcarbonate of iron i part, and 
white vaseline 2 parts. 

References. — '^Pester Med. Chir. Presse^ No. 12, 1909 ; quoted in Epit. 
Brit. Med. Jour. Dec. 4, 1909; ^Deiit. med. Woch. Mar. 31, 1910; ^Ann. 
Sitrg. May, 1910; ^Johns Hop. Hasp. Bull, Oct, 1909; ^Edin. Med. Jouv. 
Feb. 1909; ^Thev. Gaz. June 15, 1910 ; ’’Amer. Jour. Orth. Surg. Aug. 1909, 
pp. 35 and 142. 



PLATE XXX VII. 


PERSISTENT SINUS TREATED WITH BISMUTH PASTE. 



1 ulterculosis of riLjlit hip ai aije of ele\t;n years. The radiograph, 
taken after the bismuth injection, shows the sinus leading directly to 
the diseased area in the sacrum, an area which was not even suspected 
clinically. 


EDIC.IL AXyi’AL, iQn 






Case of tuberculosis of the left hip, of three-and-a-half years’ duration. ] 
just to the left of the sacrum. Skiuj^ram, taken immediately after Injection of 
paste, shows the sinus extending up through the pelvis, across it,' aiid'^then gi 
acetabulum of the femur. 


Discharging sinus 
^ 3 07 . of bismuth 
joing through the 
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SKIN DISEifeES, GENERAL THERAPEUTICS OF. (See also Special 
Articles.) E. Graham Little^ F.R.C.P. 

Alcohol. — Bulkley contributes an admirable essay on the effect of 
alcohol, physiologically and pathological!}’, on dermatoses. It ma}* 
be taken as established that alcohol increases the dilatation of cutaneous 
capillaries, and thereby increases congestion, decreases the immunity 
of the blood to infectious diseases, debilitates muscular tissue, and so 
may influence the tone and glandular secretions of the skin. Since 
oxidation is the central fact in the d^mamics of nutrition, and alcohol 
inhibits oxidation, alcohol decreases metabolism, and produces reten- 
tion of products of catabolism and deposit of fat. Of special diseases 
cited by Bulkley as particularly susceptible to the influence of alcohol, 
s^’philis, rosacea, acne, eczema, psoriasis, erythema, angioneurotic 
oedema are enumerated in detail, and prohibition of alcohol in these 
advised. While alcohol used internally is very often pernicious, locally 
it is useful in many dermatological emergencies. For arresting the 
burning of free carbolic acid ; as an ingredient in evaporating and 
cooling lotions ; as a bactericidal agent ; and as an antiphlogistic, it is 
most valuable. 

Carbon-dioxide Snow. — INIuch literature has been contributed to 
this subject during the past twelvemonth, and the following article is 
a digest of the memoirs of Pusey,^ Morton, ^ Stelwagon,** Gottheil,'' 
Sutton, and Zweig,^ supplemented by my personal experience of the 
method. In Pusej^’s article, which is much the fullest and most 
practical, the simple technique is described at length, and its applica- 
tion recommended in Eczema, Lichen Planus, Lupus Erythematosus, 
Chloasma and Lentigo, Tattoo Marks and Powder Stains, Warts and 
Callosities, Naevi, senile and jv-ray Keratoses; in lupus vulgaris and 
epithelioma Pusey thinks the method is not one of election. The 
action of CO., snow has been explained as that of a caustic, but this 
explanation is probably incorrect, since the destruction of tissue is 
evidently selective, not “ ejz masse/' as in the case of an escharotic. 
Microscopical examination of tissues treated by CO.^ snow show an 
intense leucocytic flooding of the treated area, evidencing a sharply- 
defined acute inflammatory reaction, and increased phagocytosis. 
Three principal factors regulate the effect obtained, viz., the duration 
of the treatment, the pressure exerted, and, to a less extent, the age 
and sex of the patient : in young people and in women the skin is rather 
more sensitive. The pressure and the duration of the treatment will 
vary with the extent and depth of the lesion and the character of the 
surface ; no hard-and-fast rules can be given. Pusey remarks that skin 
previously treated by A'-rays or by radium is especially sensitive, 
and takes advantage of this quality to shorten the exposure by a 
previous application of A'-rays in certain cases. The diseases in 
which most experience has accumulated are lupus erythematosus 
and naevi, in both of which the results are probably better than uith 
any other method of treatment. The time of application in lupus 
er^'thematosis may be from five to thirty seconds. Pusey prefers the 

37 
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shorter exposures in vascular naevi, which will usually he seen in 
infants ; the times are much less, an average of five to ten seconds being 
usuall}^ sufficient. 

From my personal experience of the method in Lupus Yulgaris and 
in Rodent Ulcers I would confirm Morton, who has had some encour- 
aging results in both these diseases. In the hypertrophic scarring 
which makes so unsightly an addition to the deformity of lupus 
vulgaris I have found it parti cular^i^ useful. 

For after-treatment, little is required beyond ordinary antiseptic 
dressings ; some relief from the smarting which follows thawing may 
be obtained by using warm- water compresses, but this is seldom 
necessar3L (For method of preparing the snow, see under Eye, 
General Therapeutics of.) 

Colon Lavation. — ^Mantle® considers that Eczema is largely caused 
by disorders of the colon, and has had repeated success in dispelling 
an eruption by lavation of the colon ; in psoriasis, acne, urticaria, and 
pruritus the same treatment has been very efficacious. A long rubber 
tube, sterilized by boiling, is passed into the sigmoid, and is attached at 
the other end to a douche, by which means 20 to 40 oz. of sulphur- 
water are injected at a temperature of 105° F. and a pressure of 2 feet, 
the patient lying first on the right side, then on the back, and then on 
the left side during the operation ; the ejecta are to be carefully 
examined. A warm immersion bath of sulphur-water follows the 
douche, its object being to encourage peripheral circulation and so 
relieve visceral congestion. 

Varnishes in Skin Therapeutics. — Klotz® has some useful recipes 
for cutaneous medication, making use of certain solvents which, 
evaporating, leave the drug finel}’' divided on the surface. Collodion 
will dissolve or carry numerous drugs : chrysarobin in collodion has 
long been used for Psoriasis and Tinea Circinata ; iodoform in collodion 
has been found useful in removing moderate Keloids after burns. 
Ether^ either alone or with alcohol, will take up a large quantity of 
salicylic acid, and may be used in the treatment of Warts. In sycosis 
and parasitic disease of the nails a mixture of 2 parts ether and i part 
oil of wintergreen makes a very penetrating solution. Alcohol, alone 
or with a slight resinous addition, as, e.g., in tinctura benzoini simplex, 
makes a useful vehicle for mercuric bichloride (i per cent solution), 
and is applied successfully to remove superficial pigmentations, e.g. 
Freckles. Anthrasol dissolved in alcohol makes a cleanly and efficient 
tarry lotion. T umenol is closely allied to tar, and is soluble in alcohol ; 
a 20 per cent tincture made with equal parts of alcohol, ether, and 
water, is an excellent protection for parts which are apt to become 
saturated with urine or sweat. Pure ichthyoid mixed with equal parts 
of water, makes an easily-applied lotion which dries rapidly. It con- 
tracts superficial vessels, and favours cornification of the epidermis ; 
“ the more intense the inflammation the stronger should be the ichthyol 
solution ” ; its use is recommended in erysipe as, in the severe dermatitis 
resulting from rhus toxicodendron, in burns of the first and second 
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degree, in frcSt-bite, and in erythemata generally, including the drug 
eruptions : in such skin diseases as urticaria, insect-bite, herpes zoster 
lesions, and intertrigo, ichthyol will check the itching. Combined 
with chrysarobin it lessens the dermatitis which so often follows the 
use of that drug. Eugallol, the mono-acetate of p\Togallol, is supplied 
diluted with 33-1 per cent acetone ; it can be rubbed into the skin in 
this form, and is very efficacious in psoriasis. 

Tubevciiliii Injections in the Treatment of Certain Tttherciilides. ~ 7 -TYi& 
re-introduction into dermatological therapeutics of tuberculin injections, 
though in fajT smaller doses than were advocated in the first “boom “ of 
the method, is the subject of a paper by Clark, who has tried it in ery- 
thema induratum, acne varioliformis, lupus erythematosus, lupus vul- 
garis, and scrofulodermia. His conclusions are that only small doses 
must be used (beginning at about *0001 mgram bi-weekly, increased in 
series of tenths, the largest dose given by this writer being i decigram) ; 
that for Scrofulides generally it is useful, but not in lupus erythema- 
tosus ; that in lupus vulgaris these small doses are seldom useful, and 
the large doses are dangerous. 

Western^^ describes the results in five cases of tubercular disease of 
injections of tuberculin in doses of *001 to *005 mgram about once a 
week. The treatment answered excellent!}- in scrofulodermic forms, 
and in one case in lupus vulgaris. 

Mercury Succinimide Injections. — Hertzberg^^ tried succinimide of 
mercury injections, recommended by Lisle Wright, in three cases of 
Chronic Tuberculous Ulceration, in which many other means had been 
tried without success, and in which the diagnosis of tuberculosis had 
been made by more than one observer. He regarded the method as 
of value. About ^ gr. was given every second day, iodides being 
administered synchronously. 

Rice Diet in Skin Diseases. — Bulkeley^^ advocates the restriction of 
the diet to rice, bread and butter, and water, in cases of acute irritative 
diseases of the skin,, notably in acute lichen planus, dermatitis herpeti- 
formis, urticaria, generalized eczema, and psoriasis. The patient is kept 
on this diet from three to five days. On resuming the mixed diet, 
after the fifth day, a light lunch with morning and evening meals of 
rice may be given, complete return to ordinary diet being gradual . 

Sea~water Plasma. — For the employment of, see page 51. 

References. — ^Med. Rec. Feb, 19, 1910 ; ^Joitv. Cutan, Dis. July, iqio, 
P- 353 ; ^Brit. Med. Jour. Sept. 24, 1910, p. 861 ; ^Ther. Gas. Aug. 15, 1910 ; 
‘^N.Y. Med. Jour. July 3, 1909 ; ^Duh. Med. Jour. July, 1909 ; Munch, med. 
Woch. Aug. 10, 1909 ; ^Lancet July 30, 1910 ; Mher. Gas. Feb. 15, 1910 ; 
^°Joiir. Cuian. Dis. Dec. 1909; ^^Roy. Soc. Med. Trans. Nov. igog ; '^^N.Y . 
Med. Jour. Nov. 20, 1909 ; ^^Brit. Mel. Jour. Sept. 24, 1910. 

SKIN, DISINFECTION OF. Priestley Leech, M.D., F.R.C.S. 

Several papers on disinfection of the skin by means of Iodine have 
appeared in surgical literature during the year. Stretton,^ of Kidder- 
minster, has had a further experience of this method in 291 cases. He 
has only had three failures among clean cases ; one of these died of 



SKIN DISINFECTION 


580 


MEDICAL ANNUAL 


tetanus. It has also given satisfactory results in casualty work. He 
tried the treatment in vaccination ; but e^^en if the iodine was allowed 
to dry on, the vaccine did not take. He does not shave his patients, 
and has seen no case of dermatitis. The only disadvantage is lacryma- 
tion, to which some persons are more susceptible than others. He 
uses the tincture, and finds that if rectified spirit is used instead of 
methjdated, the lacrymation is less. 

Waterhouse and Fenwick® at first tried 8 and 6 per cent of iodine 
in rectified spirit, but this was found to be too strong, and they then 
used 2 per cent, the first application being made two hours before 
the operation, and the second on the operating- table. In operations 
in small boys for the radical cure of hernia, he paints the penis, 
scrotum, and wound, and leaves them uncovered. In cases where 
it is possible that the skin incision might be infected by a dis- 
charge from a hollow viscus (e.g., cholecystotomy), the line of 
incision has been painted with 2 per cent iodine solution at each 
dressing. 

Wallace® draws attention to the use of iodine dissolved in acetone ; 
but as this proved to be very irritating, he looked round for another 
solvent, and tried dichloride of ethylene (C^H^CU). Ihis is a clear 
mobile liquid, sp. gr. 1*25, boiling point 55° C., and is non-explosive. 
He uses a 2-48 per cent solution of iodine, and says that it gives off no 
irritating vapours. He sa^’s^ the results as to disinfection have been 
excellent. ' ' 

The reports on this method have been equally good abroad. Streit- 
berger® speaks very highly of it, and thinks that it would be an excel- 
lent method fcr use in warfare. In out-patient practice he has had 
1000 cases, in which the results have been much better than by the 
older methods. 

Nast-Kolb® recommends the iodine tincture method in fresh wounds 
and in out-patient practice, but for other cases he prefers the alcohol 
disinfection method. 

Some surgeons have used the iodine after dry -shaving the skin, while 
others have washed with hot soap-and-water and shaved the night 
before, using the iodine next morning, or some ten or twelve hours 
after the bath. 

Zatti’ recommends Paraffin and Petrol as efficient means of disin- 
fecting the skin. He has used it in 700 operations during the last 
three years, and is very well satisfied with it. The method is 
as follows : If shaving is necessary, it is done the night before. 
Just before the operation, the region to be operated on is rubbed 
with a tuft of cotton-wool dipped in paraffin, and then with another 
dipped in petrol. This method might be useful in emergencies, 
or in the country ; but from a considerable personal experience the 
reviewer can recommend the use of iodine, though in susceptible 
people even the solution in dichloride of ethylene may make the 
eyes smart and water. The method saves time, saves the worry 
to the patient of scrubbing and rubbing the night before, and 
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the results are quite as good as, if not better than, those given by 
any other method. 

References. — ^ByH. Med, Jour, June 4, 1910 ; “Lancet, Ap. 10, 1910 ; 
“Pvact. Ap- 1910; ^Bvit. Med, Jour, May 2S, 1910; '^Deut. med. IVoch. Jul}' 
21, 1910 ; ^Miinch. med, Woch, Feb. 8, 1910 ; deg. Osped, Ap. 19, 1910. 

SLEEPING SICKNESS. {See Trypanosomiasis. > 

Arylarsonates in (page 12). 

SLEEPLESSNESS. 

iVol. igio, pp. 15, 46't — ^Bromural appears to be a harmless and reliable hypnotic, 
especially for the nervous forms of insomnia. For children 2. I to 5 gr. may be" safely 
given. Neuriprin, an extract of nervous tissue, also has its advocates for use in 
functional cases. . 7 . - . : 

SMALL-POX. ■£:. W, Goodall, M.D. 

In some “ Practical remarks on the treatment of small pox in Red 
Light and in the dark,” C. H. Wiirtzen,! of Copenhagen, draws attention 
to the necessity of excluding completely the chemical rays of da^-light. 
For this purpose red panes of glass can be used. But red glass may 
not be efficacious. “ Red glass in strong sunshine does not alwa^’s 
exclude the green rays, and only glass which on spectroscopic examina- 
tion has been proved to be faultless in every way should be employed. 

. . . Spectroscopic examination is absolutely necessai*}*. It must 
also be noted that red glass which at one time was correct, fades when 
kept, e^’en if it has been used only for a comparatively short time 
and has been kept in a rather dark storeroom.” The red glass must, 
therefore, be examined at intervals, to see whether it is impervious to 
the chemical rays. 

Of course, cases of small-pox can be treated in the dark ; but this 
is a ver}' awkward method. If, in a room lighted b}-* red-light or in 
a dark room, light is required on the rounds of the doctoi or nurse, 
a stearin candle should be used, because the flame contains so few 
chemical rays that no harm can be done provided it is used only for 
a short time. Red light affects different individuals (patients and 
nurses) in different ways. Some do not mind it and remain unaffected ; 
others seem to be depressed, and suffer from headache and a sense of 
fatigue. Nurses going from a room lighted with red light to ordinary 
daylight must wear green or blue glasses, on account of the h^^per- 
sensitiveness of the retina to daylight produced by the red glass. 
Reference. — Med. Jour. Aug, 6, 1910. 

SORE NIPPLES. 

Sod. Salicylate, 4 per cent. sol. locally (page 49). 

SPIROCHiETOSIS. /. IF. TF. Stephens, M.D. 

W. B. Leishman^ describes his experiments on the mode of hereditary 
transmission by ticks of Sp. diiiioni, and also the method by which ticks 
infect during feeding. The author has examined ticks proved to be 
infective, but found no spiroch^etes in their tissues. Neither did he 
find spirochaetes in the tissues of the eggs or nymphs bred from these 
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ticks (0. movihata), though these latter were also infective (hereditary 
transmission). Then, again, in examining the fate of spirochsetes 
ingested by ticks, none could be found later than the tenth day, but 
the chromatin core of the spirochsetes broke up into numerous coccoid 
or bacillary granules, and in some cases these have been found free in 
the gut in great numbers- Moreover, similar chromatin granules are 
found in infected ticks in all stages, from the microscopic egg up to the 
nymph. These clumps of granules occur in the Malpighian tubes, in 
the ovary, and in small numbers in the walls of the intestine, but very 
rarely in the salivar^^ gland. Inoculation of emulsions of these granules 
into mice proved infective, especially if the ticks from which the 
granules were derived had been kept at a temperature of 34 to 37° C. 
for a day or two before dissection. This maintenance at an elevated 
temperature may be a matter of importance, for it is stated that ticks 
showing these granules in the tissues, when kept for a week or ten days 
at 34°, show peculiar young spirochaetes in their tissues, intracellular 
probably, but at any rate shorter and less regularly curved than the 
normal Sp. duUoni. At the same time the granules increase in size. 
These young spirochaetes ” may be the direct infecting agent in 
infected ticks, and not the ordinary blood forms supposed to exist in 
the salivary glands, or whether it is the granules themselves that infect 
is not yet certain. The author considers it probable, however, that 
when a tick infects, it does so by means of its Malpighian secretion, 
or that of the coxal glands, which are passed at the time of feeding 
and bathe the wound that the tick makes. Finally, the author has 
observed these granules on two occasions in spermatozoa in the 
oviduct of an infected female, and suggests that this may explain 
hereditary transmission through the ovum. 

T. W. Twells^ has treated four cases of Indian relapsing fever with 
Orsudan, 10 gr. intramuscularly, with good result. 

References. — "^Lancet, Jan. i, 1910 ; Hnd. Med. Gaz. Mar. 1910. 

SPLEEN, DISEASES OF. George Lovell Gulland, M.D, 

Alexander Goodall, M.D. 

Hess^ classifies splenic enlargements as follows : (i) Chronic splenic 
tumour with leucopenia ; primary neoplasm, Banti's disease, acquired 
syphilis, chlorosis, pernicious anajinia. (2) Chronic splenic tumour 
without leucopenia : tuberculosis, primary or general, congenital 
syphilis, waxy disease, chi*onic malaria, chronic congestion, cirrhosis, 
polycythaemia, wandering spleen. 

B anti's Disease. — Momm^ finds that trauma from time to time 
plays a part in etiology. It is not always possible to recognize the 
three stages (aiiccmia, splenic enlargement, ascites) into which the 
symptoms have been divided, owing to the early onset of ascites in 
some cases. The clinical diagnosis between Banti’s disease and 
venous thrombosis of splenic veins is not yet established. Removal 
of the spleen is to be preferred to Talma’s operation to relieve the 
ascites. 
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Paulicek’* contributes an important paper, and collects the literature. 
He refers to the case of a girl in whom the spleen removed by operation 
presented a microscopic picture exactly like miliary tuberculosis. 
Bacteriological and biological tests for tubercle were alike negative. 
The etiological factor in Banti’s disease is not known, but an infectious 
element and probably syphilis and tubercle, play a part. The large 
epithelioid cells which are found in the spleen, and sometimes give an 
appearance of malignancy, are also seen in the granulomata. It is not 
always possible to draw a sharp line between the splenic disease and 
the comniftiicement of a chronic inflammation of the liver. The 
illness is first localized in the spleen, and from this site the patient is 
influenced for ill. Splenectomy is therefore indicated. 

References. — HVieii. klin. IVoch. Feb. 17, 1910 ; med, Woch. Ap. 

28, 1910 ; ^Folia Hcsmatologica, ix. i teil, 1910, p. 473. 

SPLEEN, SURGERY OF. John B. Beaver, M.D., LL.D. 1 . 

b. B. Pfeiffer, A.B., M.D. J^adeiphta. 

Belloni and IMoschini^ report two cases of primary abscess of the 
spleen. In the first case the abscess was found post mortem after 
an obscure febrile illness which was thought to be malaria. In the 
second case the only previous illness of note was gonorrhoea one year 
before. Symptoms noted were moderate fever, progressive anaemia, 
and pain beneath ribs on the left side. The spleen was enlarged, 
palpable, and tender to pressure. For a time the patient was able to 
attend to his work, until an exacerbation of pain and fever occurred. 
The case was correctly diagnosed, and was attacked through resec- 
tion of the ninth and tenth ribs. The parietal pleura was sutured 
to the diaphragmatic pleura before incising the spleen. A quantity 
of thick, non-foetid pus was evacuated. In spite of the precaution, a 
large empyema formed on the left side, which was drained through 
the sixth and seventh ribs. Good recovery ensued. 

A case of acute torsion of a Avandering malarial spleen is reported 
by iMacdonald and iMackay.^ The spleen, which weighed 2290 grams, 
was situated in the right lower abdomen, and, with the symptoms, 
simulated hydronephrosis or appendiceal abscess. Splenectomy was 
followed by complete recovery after a stormy convalescence due to 
double pneumonia and malarial recrudescence. 

Splenectomy was performed by iMiihsam® in a case of subcutaneous 
rupture caused by an automobile running over a boy ten years of age. 
Before recovery it became necessar}- to evacuate also a large infected 
hematoma in the left side beneath the ribs. Muhsam comments on 
the enormous leucocytosis, which reached as high as 80,000, and 
points out that it was probably due to the coincident influence of 
.anaemia, infection, and splenectomy. 

In splenic surgery the most important fact brought out by the work 
of the past few years is the curability of primary splenomegaly^ splenic 
anoemia, or the early stages of Banti’s disease, as the condition is 
variously' called, by* simple splencctomy^ As these cases are not 
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excessively rare, and are essentially chronic and easily diagnosticated 
before the terminal stages of biliary cirrhosis and gastric hjemorrhage, 
it is astonishing that there are not more reports of operation. While 
the cause is unknown, and may or may not be primary in the spleen, 
it is certain that the diastrous effects of its continuance are dependent 
chiefly upon the splenic enlargement itself, and the results of removal 
are more gratifying than is the case in man}?- operations more commonly 
practised. 

W. J. Mayo^ reports ten cases of splenectom}^ with one operative 
death. “ One case was a huge lymphosarcoma ; the patient is alive 
and well now, over three and a half years after operation. The second 
case was one of tuberculosis of the spleen, with primary recovery ; 
present condition unknown. Four cases were splenic anaemia, and 
were either cured or greatly improved. Two cases were Banti’s 
disease ; one patient recovered and one died. Two cases were 
splenomegalias, that is, enlarged spleens of unknown origin ; both 
patients recovered. Subsequent to four of the splenectomies for 
splenic anaemia the patients complained of pain in the long bones at 
intervals for several months.” 



Fijr, 66, — Lower’s foiceps for compiession of the pedicle of the spleen. 


Apart from tumours and the hj’pertrophies which accompany cir- 
rhosis of the liver and the acute infectious diseases, Mayo groups 
splenic enlargements in three general classes : “ (i) Leukaemia, in 

which the spleen pulp becomes converted into tissue resembling bone- 
marrow, and in which the spleen, in connection with all the blood- 
forming organs, rapidly produces white blood corpuscles of the ancestral 
type, much as epithelial cells run riot in cancer — a probable reversion 
to the foetal form of blood-formation. (2) Splenic anaemia, the type 
in which the enlargement of the spleen is accompanied by a diminution 
of, and change in character of, the red blood corpuscles — apparently 
an excess of the adult function of the spleen, producing an unnecessar}^ 
destruction of the red corpuscles. (3) Splenomegalia, an enlargement 
of the spleen of unknown causation, without marked blood -changes or 
any apparent serious interference vnth. the health other than mechanical. 
This class is one of convenience only, and is closely related to the splenic 
anaemias.” 

Mayo makes his incision through the left semilunar line, and, if 
necessar}^ carries the upper end to the ensiform. He speaks approv- 
ingly of Meyer's method of mobihzation of the chest-wall, but has 
had no occasion to use it. The most important step is to grasp the 
vascular pedicle temporarily in rubber-covered elastic clamps. To do 
this it is usually necessary for the organ to be “ turned turtle.” The 
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clamp shoulcT be applied as close to the root as possible, to leave 
ample room for subsequent ligation. 

“ If partial resection is to be done, temporary’ compression of the 
pedicle seems to be harmless unless there are gross vessel- wall changes, 
and after the application of the clamp the desired amount can be 
resected and the haemorrhage controlled by buttonhole catgut suturing 
with a round needle, in a manner similar to that of resection of the 
liver. \t has been shown experimentally that reduction of the arterial 
supply by ligation results in atrophy of the spleen, and that as long 
as the veins* are left intact, necrosis does not occur. If the splenic 
arter}" divides in the hilum, ligation of branches would appear to be 
an active competitor of partial splenectomy. We have not found the 
marked alterations in the walls of the blood-vessels which ha^'e been 
shown to be present often post mortem, and which probably repre- 
sent a terminal condition.” 

Upon the basis of experimental work carried out upon dogs, Sheldon'’ 
advocates a new method of dealing with haemorrhage from the spleen. 
He proposes to apply an elastic clamp, well guarded by rubber tubing, 
to the hilum of the spleen, leaving it in place for four hours. At the 
end of this time it may be carefully loosened to see whether haemorrhage 
will again take place. His experiments and analogies from wounds 
of other regions indicate that ordinarily no haemorrhage will occur. 
The clamps may then be removed. If blood flows from the injury, 
the clamps should be re-applied for another period of four hours. 
Necrosis of the spleen does not follow unless the circulation be stopped 
for more than six successive hours. Sheldon advises against suturing 
or tamponing the splenic wound if the clamp is applied, since it is 
better that the splenic vessels should empt}" themselves in order that 
extensive thrombosis should not take place, giving rise to necrosis later. 
No permanent vascular changes were observed as a result of the com- 
pression. There has been no opportunity to test the method upon 
the human subject. Sheldon does not think it wise to attempt the 
method in cases where injury of the large vessels near the hilum has 
taken place, since, although the hasmorrhage may be controlled, 
necrosis of a part of the spleen Avill ensue because of the poor collateral 
anastomosis of vessels within the organ. 

References. — ^Gaz. deg. Osped. Feb. i, 1910 ; ^Lancet, Sept. 25, 1909 ; 
^Dent. med. Wocli. Ap. 28, 1910; ^Jouv. Amer. Med. Assoc. Jan. i, 1910 ; 
'^Amev. Jour. Med. Sci. Ap. 1910. 

SPOROTRICHOSIS IN MAN. E. Graham Little. M.D.. F.R.C.P. 

In a memoir which is a model of careful bacteriological and clinical 
observation, Hyde and Davis’- describe a case of sporotrichosis in man, 
which originated in North Dakota from an epidemic in horses, diagnosed 
as glanders. The patient was a healthy young farmer, who showed an 
initial lesion on the back of the left hand, with subsequent develop- 
ments on the forearm and shoulder ; finally, large flat papulo-tuber- 
cular lesions, as large as a chestnut and all containing pus, appeared on 
both sides. There was general glandular enlargement and tenderness. 
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From the pus obtained from the cutaneous lesion on the hand, nume- 
rous cultural tests were made. An organism, a sporothrix, was grown 
in pure culture. It consisted of an abundant branched mycelium, 
with oval or pear-shaped spores attached by fine pedicles to the 
mycelial threads, but easily removed from this attachment, so that the 
spores are commonly seen discrete. The organism stains readily wdth 
most dyes, and is Gram-fast. Dilute carbol-fuchsin is one of the most 
satisfactory stains. The sporothrix is strictly aerobic, grow^well on 
ordinary media, and especially on media containing sugar ; the room- 
temperature suits as well as that of an incubator ; the'*- cultures are 
odourless. On blood-agar the growth is visible within twenty-four 
hours, though still scanty : it becomes more profuse with the lapse of 
a few days. Inoculations into animals readily produced the disease, 
which was fatal in one mouse and one rat, the subjects of experiment. 
Inoculations were readily made in a monkey, who survived two inocula- 
tions. A sporothrix exactly like the organism of the parent culture 
could be demonstrated in the pus and in the tissues of the animals 
inoculated. 

Reference. — '^Jouy. Cutan. Dis. July, 1910. 

SPOTTED FEVER. /. W. W. Stephens, M,D. 

Spotted fever is a disease of Idaho and Western Montana in the 
Rocky Mountains. The present state of our knowledge is summarized 
by H. T. Ricketts.^ The disease is sharply limited to the spring 
months, and in this connection the habits of the incriminated ticks 
are important. 

Symptoms. — Continuous moderate high fever, severe muscular and 
arthritic pains, and a profuse petechial or purpural eruption, first on 
the ankles, wrist, and forehead, then over all the body. The spleen is 
much enlarged, and also the hnnphatic glands. The death-rate in 
Montana is exceedingl}?- high, 90 per cent ; while in Idaho it is 5 per 
cent, pointing to some difference in the two diseases. 

Transmission. — The Idaho disease is transmitted by Dermacenior 
modestus ; while that in Montana is transmitted by D. vemtstus. 
Guinea-pigs can be infected by ticks, and also by inoculation of blood. 
Further, the disease is also hereditarily transmitted by ticks, but only 
to the extent of about 50 per cent. “ Stage-to-stage ” infection also 
takes place, viz., from larva to nymph and nymph to adult. It has 
further been shown that ticks are naturally infected. The question 
then arises, from what source are the ticks infected ? Certain small 
animals, such as ground squirrels, rock squirrels, chipmunks, ground- 
hogs, probably act as a reservoir ; the disease is transmitted from 
animal to animal, and occasionally to man, by ticks, in various ways as 
seen above. The author favours the view that the disease is a bacillary 
one, as minute polar-staining bacilU* are found in the eggs of infected 
ticks ; but as similar bacilli exist in avirulent ticks the matter is not 
settled. 

Reference. — '^Med. Rec. Nov. 20, 1909. 
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STERILITY. * Priestley Leech, M,D., F.R,C,S. 

Martin,^ of Philadelphia, recommends Epididymo- vasostomy in cases 
of sterility. The technique is as follows : A lateral anastomosis may 
be made between the vas and the epididymis, or the vas may be 
divided, its end split, and the split end sewn into the epididymis. 
Before making the anastomosis, the milky fluid escaping from the 
epididymis is examined for spermatozoa, and if these are not found, 
section »is made near the testicle ; in one case followed by success, this 
section was made in the region of the rete testis. The patulousness 
of the vas from the level to the middle of the epididymis may be proved 
by the injection of indulen, or carmine, and if the vas is patulous, 
the colouring matter appears in subsequent seminal emissions. Azo- 
ospermia incident to gonorrhoea or other affections may be due 
to obstruction in the epididymis, the vas, or the ejaculatory duct ; 
the seat of obstruction is frequently in the ejaculatory ducts, is 
certainly at times in the vas, and, as shown in one case, may be 
multiple in the vas. An anastomosis between the vas and epididymis 
or testicle can be successful only when there is no occlusion between 
the seat of anastomosis and the urethra. Several cases are reported, 
successful and unsuccessful. 

Reference. — ^Thev. Gaz. Dec. 15, 1909. 

STOMACH, CANCER OP THE. Roht. Hutchison, M.D. 

Some discussion has lately taken place as to the relation of carcinoma 
of the stomach to chronic gastric ulcer. Wilson and MacCarty^ have 
made careful histological investigations of specimens of carcinoma, 
and found that of 153 undoubted cases no fewer than 71 per cent 
“ presented sufficient gross and microscopic evidence of previous ulcer 
to warrant placing them in a group labelled ‘ carcinoma developing 
on preceding ulcer,’ ” On the other hand, it has been pointed out by 
Gordon^ that this conclusion is opposed to clinical experience, which 
fails to show anything like such a high percentage of cases of carcinoma 
which give a history pointing to preceding gastric ulcer. Hauser® 
considers that the question is not 3"et ripe for settlement, and after 
reviewing some of the arguments on both sides, concludes that the 
development of carcinoma upon a basis of chronic or healed ulcer is 
probably far commoner than has hitherto been supposed. 

References. — K 4 mev. Jour. Med. Sci. Dec. 1909 ; Hancet, Mar. 12, 1910 ; 
^Miinch. mad. Woch, June 7, 1910. 

STOMACH, HYPERiESTHESIA OF. 

Aluminium silicate in (page 6). 


STOMACH, SURGERY OF. 

John B. Beaver, M.B., LL.D.) . 

D. B. Pfeiffer. A.B., M.D. Jhiladeipiua. 

Gastric Ulcer . — ^While the frequency and serious nature of this disease 
is yearly being more widely recognized, there is as yet no general 
accord concerning the optimum time for operation, nor as to the mode 



STOMACH 


588 


MEDICAL ANNUAL 


of procedure to be adopted by the surgeon. Insufficient advance has 
been made in the field of diagnosis, and still the physician is surprised, 
by the onset of frank symptoms of ulceration, into the realization that 
his patient has long been suffering from this disease. The condition 
is more frequently diagnosed since it has become apparent that the 
classical syndrome applies only to a fraction of the more severe cases. 
Medical statistics of cure have already been discredited b}" the discovery 
that the majority of cases suffer recurrence after discharge as cured, 
while the chronic and resistant nature of the lesion, and its natural 
tendency toward remissions, explain the discrepancy between immediate 
and ultimate medical cures. 

That medical treatment is not infrequently successful in early and 
uncomplicated ulcer there is none to deny, and that it should be given 
a thorough trial before resort to surgery is also granted. Doubtless 
many early cases are healed without knowledge of the physician that 
he is dealing with ulceration. This is due to the equivocal signs of 
lesions of moderate grade. It is equally true, however, that the ulcers 
which come to clinical notice, having given signs that permit of recog- 
nition, fail of cure in more than hah the cases when treated by any 
of the non-operative regimens. The ultimate results of operative 
methods are becoming known in proportion as the short time that this 
treatment has been practised gradually lengthens sufficiently to permit 
of adequate retrospective. 

Clairmont,^ in an analysis of 259 cases, concludes that the mortality 
of operative treatment of gastric ulcer in the last decade has diminished 
from 24*5 to 6*6 per cent, and with the employment of posterior 
gastro-enterostomy from i6*6 to 3*5 per cent. In 52 per cent cure, in 
15 per cent improvement, can be expected. Light is thrown upon the 
expectancy of cure by means of gastro-enterostomy in a compilation 
of cases which had been under observation of the American Gastro- 
enterological Society for one or more years after operation, reported 
hy Bettman and ^Miite. The results after one year are shown in the 
table appended : — 



PvuiKIC ObSTKUCTIOM I 

Clironic 

Ulcer 

No 

Lesion 

Ulcer 

No 

Ulcer 

Ulcer? 

No. of cases 

44 

37 

6 

^5 

14 

Immediate mortalitv 

8 

1 I 


. 2 

2 

WeU 

25 

26 

4 

17 

6 

AInch better 

I 

2 

I 

I 


Little or no better 

7 

7 

I 

5 

*6 

Cancer developed 

3 

I 

•• 




It is interesting to note that the final results are approximately the 
same in cases of ulcer without obstruction and obstruction with or 
without ulceration, though the cases in the former class are too few 
to admit of generalization. 
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As yet few cases come to operation before the advent of serious 
complications, so that the curative influence upon simple ulcer resulting 
from the alteration of mechanical and chemical conditions in the 
stomach produced by gastro-enterostomy must be inferred chiefly 
from its efficacy in a large percentage of cases where the ulcer is in the 
the more resistant stages of chronicity or complicating dangers. It 
seems now a fair conclusion that this operation will cure ulceration of 
the stomach in approximately 8o per cent of all cases not accompanied 
by lethal haemorrhage or perforation. That this showing is sufficient 
to urge the advisability of early operation is clear, and there can be no 
doubt that the present tendency of the profession towards delay is 
largely due to the uncertainties of diagnosis concerning both the actual 
presence of the ulcer and the degree of advancement. More radical 
treatment in early ulcer therefore awaits increasing keenness of 
diagnostic acumen and methods in this disease, or the acceptance by 
the practitioner of a diagnosis of “ surgical upper-abdominal disease ” 
as a sufficient indication for operation. This is not an advocacy of 
the “ exploratory operation, but a recognition that at the present 
time several surgical diseases common to the upper abdomen, namely, 
those of the gall-bladder, pyloric region, and the pancreas, may 
frequently pass beyond the optimum time for operation before 
differentiation is possible, though this occurs far less often without 
plain signs that medical treatment is failing in its object and that 
surgery is indicated. Such an attitude would possess far wider sig- 
nificance than its relation to gastric ulcer alone. The treatment of 
cancer of the stomach, of biliary and pancreatic disease, which offer 
the same difficulty to earl}^ diagnosis, would be correspondingly 
advanced. 

Gastro-enterostomy, “the keystone of gastric surgerj',’^ still remains 
unchallenged as the operation of choice in the great majority of cases 
of gastric ulcer. The anterior anastomosis is advocated by none, 
except where mechanical conditions do not permit the posterior method. 
The increased liability to peptic ulcer of the jejunum after anterior 
gastro-enterostomy is emphasized by Ma^dard and Andrew’s^ case in 
which perforation of a jejunal ulcer occurred eight months after anterior 
gastro-enterostomy had been done for perforated gastric ulcer. This 
was followed by a third perforation two years later, also in the jejunum, 
below the site of the former ulcer. W. H. Battle'* also describes a case 
of perforation of gastro-jejunal ulcer following anterior gastro-enter- 
ostomy. E. Pa^T,^ in a plea for individualized treatment of ulcer in 
various situations and degrees of pathological change, states the well- 
nigh universal belief that not onl^- gastro-enterostom}', but also excision 
and resection, have a field which is yet to be deduced by combining 
clinical and pathological investigations with a knowledge of gastric 
physiology and the results of operation in these various types of cases. 

HcBmorvhages . — Under the heading of hsematemesis and its treat- 
ment, W. J. Taylor® reports two cases of gastric ulcer complicated by 
massive haemorrhage in which the bleeding was controlled by direct 
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means. In the first case, after gastrotomy, the vessel v 4 s easily seen 
in the bed of an ulcer towards the oesophageal end of the stomach, and 
was secured by silk suture. In the second case the ulcer was readily 
found on the lesser curvature, but the bleeding vessel could not be 
detected. An attempt was therefore made to occlude the vessels 
along the lesser curvature by sutures passed through to right and left 
of the indurated mass. There was one slight haemorrhage subse- 
quently, but after that recovery was uninterrupted. Gastro-enter- 
ostomy was done in both cases. 

Perforated Gastric or Duodenal Ulcer . — Gibbon and Stewart® give a 
series of 22 cases of perforated gastric and duodenal ulcers, 15 of 
which were situated on the anterior waU of the stomach, and 
7 on the anterior wall of the first part of the duodenum. Treatment 
comprised more or less irrigation, drainage, and salt solution per 
rectum. Stewart used the right lateral posture, while Gibbon 
emplo\^ed the Fowler position. The authors take a stand against 
gastro-enterostomy unless it be necessary because of closure of the 
pylorus. In the 22 cases there were 10 deaths, all the recoveries being 
in patients operated on within seventeen hours after perforation. 

Morton"^ reports thirteen cases of perforation of gastric and duodenal 
ulcers, and lays stress on the early symptoms, chief of which is sudden, 
violent onset of pain, with rigidity and tenderness of the upper abdomen, 
following usually a history of previous gastric trouble ; vomiting, 
distention, and diminution of liver dullness, were variable factors in 
his series, as was the appearance of the patient, though as a rule there 
was something of the anxious look so characteristic of serious abdominal 
trouble. The ulcer was excised in only one instance, and in two cases 
primary gastro-enterostomjT- was performed, in one case because of 
narrowing of the lumen, in the other because of friability of the tissue 
surrounding the ulcer, which was found to be malignant. One case 
in which no gastro-enterostomy was done had a fresh perforation four 
months after recovery. No irrigation was practised. Drainage was 
provided by a tube in the pelvis, and in a majority of cases by an 
additional opening in the flank. Excluding the malignant case, there 
were seven recoveries and three deaths ; mortality, 30 per cent. 

Carwardine® briefly presents twelve successive cases of perforation 
of the stomach and duodenum, with eleven recoveries. He attaches 
great importance to rapid operation, avoidance of irrigation of the 
peritoneum, with free drainage, early feeding by mouth, and the 
administration of continuous saline solution per rectum immediately 
after operation. He advises draining the right and left subphrenic 
regions in every case. Primary gastro-jej unostomy was done in three 
cases, all of whom recovered. In one case this operation was required 
six months later. 

Multiple Successive Perforations . — In addition to Maylard and 
Andrew’s case, above cited, Andrew® reports one which suffered three 
successive perforations of the stomach at intervals of three years and 
six months respectively. Gastro-jej unostomy was not performed 
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at aii3^ of the* operations. He includes with this report eleven other 
instances of perforation of the stomach or duodenum, with seven 
recoveries and four deaths. The author simply closes the ulcer and 
hushes the abdominal cavity with warm saline. Drainage is carried 
from the flanks as well as by suprapubic opening. 

Perforated Duodenal Ulcer. — B. MitchelB^ describes a remarkable 
series of twenty-eight cases of perforation of duodenal ulcers with only 
three deaths. He holds that the ni\Thical shock ” of duodenal 
perforation must be relegated to its proper place, and diagnosis made 
without regard to it.” “ Sudden, intense pain, associated with hard- 
ness and rigidity of the abdominal muscles, with characteristic 
peritoneal stillness, are outstanding features of perforation.” He 
believes that duodenal perforation is less dangerous than gastric, 
for the reason that the pylorus contracts sharph’ and firmly with the 
onset of perforation, thus obviating the escape of stomach contents. 
This action of the sphincter is an additional reason for the avoidance 
of opium. His method of treatment consists in rapid closure of the 
perforation by any adequate method of suture, followed by gentle 
cleansing of the area of extravasation by gauze sponges. General 
irrigation was ne^’er practised, as the author states it is infinitely 
” better not to cleanse at all than to cleanse too much.” Drainage 
was provided by a large glass tube inserted into the pelvis. Primary 
gastro-jej unostomy is advised should the general condition warrant 
the little additional exposure, and all the seven cases in which it was 
done recovered. One case required the operation on the eighth day 
owing to dilatation of the stomach, and one eighteen months later for 
a similar reason ; one in which it was not done perforated the second 
time within eight months, and two at least suffer from symptoms 
calling for gastro-jej unostomy. 

It is readily seen from the above extracts that the performance of 
gastro-enterostomy at the primary operation for perforation still 
remains a question governed not only by the condition of the patient 
and the local lesion, but also by personal preference of the operator. 
The evidence contained in the reports of the past year, however, 
plainly supports the belief in primary gastro-enterostomy, in which 
the writers share. Not only is the mortality less in cases so treated, 
but these cases did not suffer later perforation (excepting the case 
where anterior gastro-enterostomy was performed), as occurred several 
times where this operation was omitted. Several cases, moreover, 
required gastro-enterostomy later, or suffered from symptoms calling 
for its performance. 

The absolute indication for gastro-enterostomy furnished by stenosis 
of the pylorus or duodenum, whether occasioned by old cicatricial con- 
tractions or b}? encroachment upon the lumen necessitated by closure 
of the perforation, is admitted by all. Nor do those who favour primary 
gastro-enterostomy advise its performance in those cases where danger 
is palpably increased by the slight prolongation of anaesthesia required. 
It is generally felt also that operators of slight experience, to whom 
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the anastomosis is a tedious and less certain procedure, should content 
themselves with simple closure of the opening in the bowel. 

The question of irrigation is likewise far from settled. Mitchell 
strongly advises against extensive irrigation. Continental opinion is 
more favourable to it, and Martens^^ regards it as an essential for the 
operator second only to suture of the perforation. Salt solution is 
used by all who practise irrigation, antiseptics having long ago been 
relegated to deserved oblivion. While the year has not brought the 
solution of this problem, it is noteworthy that the results of those 
operators who do not use irrigation are somewhat superior to those 
of its advocates, which would seem to show that it is not an essential 
step of the operation, and may well be omitted because of the time it 
consumes, if for no other reason. 

Martens advises that patients with gastric ulcer be apprised of the 
danger and symptoms of perforation, and cites a case in which the 
patient, who was so informed, was able to diagnose his own case and 
reach the operating-table in an hour after perforation. 

Carcinoma of the Stomach. — ^W, J. Mayo^- reviews 266 partial gas- 
trectomies performed in St. Mary’s Hospital, Rochester, Minn., with 
thirty-four deaths, an average mortality of 12*4 per cent. The total 
number of excisions for carcinoma of the pylorus was 224. Fifty 
of these had been operated on over five years ago. It was possible 
to trace 39, 7 of whom had remained well for from five years to eight 
years two and a half months. In one case recurrence took place after 
seven years two months. Of 85 patients operated on over four years 
ago, 64 were traced, 13 of whom -were alive and well. Of 117 who had 
passed three years after operation, 88 were traced, 18 being alive and 
well. Mayo believes that gastric cancer rarely gives rise to diagnostic 
sy^mptoms during the curable stage, and calls attention to two signs 
of great importance; first, food remnants found repeatedly in the 
stomach after twelve hours ; second, the finding of a movable tumour 
in the pyloric end of the stomach. He has observed both in cancer and 
in ulcer that when there was glandular involvement to only a moderate 
degree, the evident adenopathy was usually confined to the glandular 
groups which accompany the four arteries, superior pyloric, gastric, 
gastro-duodenal, and gastro-epiploic. In the later stages, involvement 
of the glands occurs in the transverse mesocolon, the glands of the 
common duct, and those along the upper border of the pancreas, and 
in other situations, indicating only too clearly that to secure the best 
results the disease must be removed before the lymphatics are in- 
fected. Plates XXXIX and XL outline the author’s technique, 
which is described in full in the original article. 

The two-stage operation for cancer of the pylorus is advocated by 
E. W. Hey Groves’-® in a report of eight excisions of the pylorus for 
cancer. Two of the patients died immediately after operation by the 
Billroth I and Billroth 2 methods respectively. Of the remaining six, 
who were first submitted to gastro-enterostomy before resection, five 
recovered. He believes that a fortnight represents the average time 
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w'hich shoulS elapse between the two operations. He advocates that 
the great omentum should be removed because of its 13'mphatic connec- 
tions with the stomach, basing his belief upon a case in which he found 
carcinomatous adhesions between the tip of the omentum and the 
mesentery of the ileo-caecal region. No mention is made of the common 
occurrence of pelvic implantation of carcinoma, which would seem to 
be the easiest way to explain his observation. 

Five cases of jcjunostoim’ for ad\’anced cancer of tlie wall of the 
stomach are reported by W. G. Spencer. In onh’ one case was life 
prolonged Jlo any considerable extent, the patient sur\'iving a little 
more than a 3’ear. Sxnnptonis were ameliorated more or less in all cases. 

Gastroptosis . — The surgical treatment of gastroptosis is discussed 
by He criticizes all operations which invohn adhesions of 

the stomach or the omentum to the abdominal wall, on the ground of 
disturbance of function, production of pain, and liability to cause 
obstruction. Gastro-enterostoni}" and pyloroplast\" are not considered 
necessary, and are unduty dan- 
gerous and mutilating. His own 
operation of plication of the 
gastrohepatic omentum {Fig, 67) 
has been done thirty-four times, 
to which he has contributed 
twent\'-six cases. In all his cases 
medical treatment has been given 
a thorough trial without relief 
from retention and 
fermentation of food. 

There was no imme- 
diate mortality. In 
all but three instan- 
ces improvement in 
health had been re- 
markable, and relief 
of s^nnptoms com- 
plete. These three 
cases are regarded 
as essential neurasthenia, while the neiwous s^’mptoms in the 
remaining cases are regarded as induced by the ptosis and conse- 
quent digestive disturbances. The patients operated on represent 
onh- the class of gastroptosis occurring independent!}" of relaxation 
of the abdominal walls or diastasis of the recti muscles. If the liver 
be proptosed, it is sought to correct this b}^ stitching the round and 
falciform ligaments to the upper end of the incision. In a general 
visceral ptosis Beyea contends that it is the stomach that causes the 
greater part of the s^^mptoms. He quotes the studies of Pancoast, 
Sailer, and Worden, who found that no form of binder, bandage, or 
corset elevates the stomach to the slightest extent. The binder, 
however, does give relief by increasing the intra- abdominal pressure. 

38 



Fi^^. 6-j . — Suture of the ga.strohepatic omentum to secure elevation 
of the stomach in gastroptosis. 
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When the suffering is great and unrelieved by medical means, the 
operation is warmly commended. 

Gasfro-entevostomy. — Deaver^® inveighs against the improper use of 
gastro-enterostomy. In acute dilatation of the stomach, early and 
repeated use of the stomach tube renders the operation unnecessary. 
In the pure neuroses the results of the operation do not Wcirrant the 
risk. The psychical impression striven for may be more safely obtained 
by less radical measures. In dilatation without stagnation it promises 
no improvement, and ma3^ make matters worse. In advanced car- 
cinoma of the pylorus, death or aggravation of sjmiptomsois at least 
as common as palliation, and operation in general is brought into 
disrepute. It is necessary also to be on guard against operating on 
patients who are suffering from gastric crises of nervous origin. In 
cases of the above types the operation is characterized as an abuse. 

An interesting subjective account on ‘‘ Before and after Gastro- 
enterostomy,” is contributed by J. Mackie Whyte, He 

suffered from symptoms of increasing pyloric stenosis for a period of 
nine years, becoming much reduced in health. The various palliatives 
used before operation are discussed. Rest after meals was of distinct 
use. Massage seemed to help the emptying of the stomach at times. 
Antacids were of essential service as palliatives. Syphonage was 
indispensable. A posterior gastro-enterostomy was finally done. A 
thickened, hard pylorus, probably due to chronic ulcer, was found. 
Restoration to health was prompt and complete. 

Pyloroplasty. — Kausch^® claims priority for Mikulicz in the operation 
of extra -mucous pyloroplasty, which was practised in his clinic in one 
or two cases of cicatricial contraction of the pylorus without satis- 
factory results, and was therefore abandoned. Since Weber has em- 
ployed this method with good results in two cases of congenital stenosis, 
it is recommended as applicable in pylorospasm and muscular hyper- 
trophy of moderate grade. 

Foreign Bodies. — Two successful cases of gastrotomy for foreign 
bodies are reported b}^ Hastings^® and Borchardt.^*^ In the first case 
a lead pencil had become impacted in the duodenum. In the second 
case a large assortment of nails and other foreign bodies was found. 

An ingenious method of removal is recorded by Pollard, who 
extracted a two-shilling piece from the stomach of a girl by passing 
a long flexible forceps down the oesophagus after locating the coin 
by laparotomy. 

Reference.s. — '^Ther. d. Gegenw. Sept. 1909 ; -Laiicety Feb. 19, 1910 ; 
‘^Bvit. Med. Jour. Ap. 1910 ; HVien. kliu. \Vocli. Mar. 3, 1910 ; ‘^Bevl. 
Med. Jour. Nov. 1909 ; ^Joiir. Amcv, Med, Assoc. Nov. 6, 1909 ; "^Brit. Med. 
Jour. Jan. 29, 1910 ; ^Lancet, Jan. 22, 1910 ; ^Ibid. Feb. 19, 1910 ; '^^Brit. 
Med. Jour. Oct. 2, 1909; klin. Woch. Mar. 7, 1910; ^^Jour. Amer. 

Med. Assoc. May 14, 1910 ; ^Writ. Med. Jour. Feb. 12, 1910 ; ^^Pract. June, 
1910; ^'^Jour. Amer. Med. Assoc. Mar. 5, 1910; ^^Amer. Jour. Med" Set. 
May, 1910 ; ^"Pract. June, 1910 ; ^^Berl. klin. Woch. May 23, 1910 ; ^^Brit. 
Med. Jour. Feb. 12, 1910; -^Bevl. klin. Woch. Feb. 21, 1910; -^Lancet. ISlov. 
13, 1909. 
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STREPTOCOCCIC DISEASE. 

Successfully treated by Vaccines (page 63). 

SUTURE OF ARTERIES. (See Arteries.) 

SYPHILIS. C. F. Marshall, M.Sc., M,D., F.R.C.S. 

Diagnosis. — J. E. R. ^IcDonagh^ gives a good account of the 
modern methods of diagnosis, with special reference to the practical 
\^alue of the Wassermann reaction, and the method of dark-ground 
illumination* for detection of the Spirocheeia pallida. He considers 
Wassennann’s original method superior to all the modifications which 
have been introduced, and remarks that the test can never be simplified 
to such an extent that it can be used in the consulting-room. The 
reaction itself is empirical, and probably chemical, so that every care 
should be taken to avoid any source of error. In primary syphilis a 
positive diagnosis can be obtained only by finding the S. pallida. 
The secretion from the sore should be examined by dark-ground 
illumination (see Medical Annual, 1910). This can be done while the 
patient v'aits. The question of differentiating the 5. pallida from 
the 5. refringens is of little importance, as the latter seldom occurs in 
the secretion of chancres, and only in the later stages of other venereal 
diseases; A simpler method, requiring no special apparatus, is by 
means of Chinese ink (Burri's method). The secretion from the sore 
is mixed with equal quantities of a solution of Chinese ink and distilled 
water, spread on a slide, allowed to dry, and examined with oil-immer- 
sion. ‘ The spirochaetes stand out white on a dark background. 
]\IcDonagh advises excision of a chancre in which the w9. pallida has 
been found, whenever the situation of the chancre renders this possible. 
Cases have been reported in which excision prevented the occurrence 
of further symptoms of syphilis, and in any case these are said to be 
milder. 

The Wassermann test is of little use in primary’ syphilis, as it does 
not give a positive reaction in early chancres, and only in 40 per 
cent of cases during the whole of the primary stage. In the 
secondary period the reaction is positive in 85 per cent of all cases with 
or without an eruption, and with or without treatment ; in 97 per 
cent of cases with an eruption and without treatment ; in So per cent 
when symptoms are absent. A negative reaction may be due to 
(i) Absence of specific antibody in serum, because the virus is dormant, 
or has disappeared ; (2) The influence of mercury ; (3) The patient 
being one of the 3 per cent who in any case give a negative reaction. 
All positive cases should be treated, also cases which have not received 
at least two years’ treatment, in spite of a negative reaction. After 
a course of inunction or injections, the reaction usually becomes 
negative, but after the mercury has been eliminated from the system 
the reaction may be either positive or negative ; the greater the 
number of courses, the more likely is the reaction to become negative ; 
but it almost always becomes positive again when symptoms recur. 
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The author considers injections less potent, and oral administration 
of mercury much less potent, than inunction, which he regards as 
the most powerful of all forms of treatment. The earlier the disease 
is diagnosed, and vigorous treatment commenced, the sooner will the 
reaction become permanently negative. If the reaction is negatix'c 
three, six, and nine months after the last course of mercury, the case 
may be considered cured. In the tertiary period 70 per cent give a 
positive reaction. A positive reaction in the tertiary period with no 
symptoms suggests the presence of visceral syphilis. A positive 
reaction indicates mercurial treatment, together with, or followed by, 
iodides, except in the case of tabes and general paralysis, which are 
aggravated by mercury. 

Wassermann’s test is especially useful in the following conditions : 

(1) Cases with a rash w^hich have been treated by mercury owing 
to history of a doubtful primary sore. In such cases the blood 
should be tested a month after cessation of mercurial treatment, 
iodides being given for the first three weeks to eliminate the mercury ; 

(2) Differential diagnosis between varicose ulcer and gumma ; (3) 

Between gumma, tubercle, and new growth of the testicle ; (^j) 

Bet\veen gummatous periostitis and sarcoma ; {5) Between gumma 

and malignant growth of the liver ; (6) Between syphilis, tubercle, 
and cancer of the rectum ; (7) In deciding for or against marriage 
in a patient wdio has had syphilis. 

In congenital syphilis a positive reaction can be obtained on the 
day of birth. If an apparently healthy child, one of whose parents 
has had syphilis, gives a positive Wassermann reaction, it should 
have antisyphilitic treatment. In congenital syphilis, mercury has 
little influence in converting a positive into a negative reaction ; 
hence, no rule can be laid down for the duration of treatment, but it 
is safest to give mercxiry for two years. In congenital syphilis with 
no symptoms, the Wassermann test is importeint, since the reaction 
has shown the possibility of the next generation inheriting the disease, 
'["he test is also of use in life insurance. With regard to the reason why 
all cases of florid syphilis do not give a positive reaction, the author 
thinks it probable that, in some cases, when inactivating tlio i^atient’s 
scrum to rid it of its complement, the first action of the rise of tempera- 
ture is to cause binding of the complement with the antibody, 'rhis 
would produce a diminution of free antibody, so that all the fresh 
complement added from the guinea-pig’s serum cannot bo used uj) ; 
some would remain free, and combining with the amboceptor of the 
rabbit’s serum, would cause hccmolysis of the sheep’s corpuscles. The 
complement in human serum disappears by the third day, even when 
kept at a temperature of o*^ C. If, therefore, the patient’s scrum is 
kept four or five days, and not inactivated in the usual way by heating, 
many of the cases which give a negative reaction will now give a 
positive one. The blood to be tested can be obtained by puncturing 
the pulp of the finger with a sharp instrument, after previously washing 
the finger in absolute alcohol. In this way 3 cc. of blood can be 
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obtained, but^ i cc. is sufficient. This method is prclci*ablc to bleeding 
from, the arm. 

H. Wansey Bayly,^ in an article on the use of the “ ultra-microscope ” 
(dark-ground illumination), in the early diagnosis of syphilis, says that 
distilled water is the best medium in which to examine the S. pallida, 
as the latter becomes swollen by osmosis, and is thus more easily seen 
than when examined in normal saline or serum ; but the movements 
are more active and last longer in the patient's own serum than in 
distilled water. The movements include lateral bending, undulation, 
rotation oUf, long axis, and concertina-like movements. As regards 
diiferential diagnosis, the S. refringens found in the mouth, mucous 
membranes, superficial sores, etc., the S. huccalis found in the mouth, 
and the 5. halanitidis found in balanitis, are much larger and more 
active, and have wider and more open spirals, than the 5. pallida. The 
spirochaetes which most resemble the latter are : (i) The 5. dent him 
found in carious teeth, which has shallower spirals ; (2) The S. per- 
tenuis of yaws, in which the ends are often twisted into-loops ; (3) 
The S. pseudo-pallida of ulcerated cancers, in which the spirals are 
more irregular and shallower. The S. pallida should be looked for at 
the margin of the lesion, not in the centre of an ulcerated area, 
which contains saprophytic spirochaetes. The organism is found 
most abundantly in mucous patches, and is constantly present in un- 
treated chancres ; it is usually present in papular syphilides, but only 
occasionally in the lymphatic glands. 

Both local and general treatment cause marked diminution in the 
number of spirochaetes ; but they tend to disappear in a few weeks 
from the site of primary inoculation, even without treatment. If a 
local antiseptic has been applied, the patient should be told to wash 
it away with plain water, and return for examination in a few days’ 
time. 

P. W. Clough^ reports his experience with the Wassermann reaction, 
and considers that none of the simplified methods that have been 
sufficiently tested have proved as reliable as the original one. Ho 
considers the reaction unreliable for prognosis, since mild cases yielding 
readily to treatment may react as strongly as severe, intractable cases. 
As regards its diagnostic value, he points out that a negative reaction 
sometimes occurs in a patient with active secondary or tertiary lesions, 
and in this respect its limitations are analogous to those of the Widal 
reaction in typhoid fever. It is best to regard a positive reaction as 
simply indicating a pre-existing infection ; though usually active, it 
may be latent and not the cause of the symptoms present. “ While 
it may be going too far to accept a positive reaction as absolute proof 
of syphilis, if the exceptions noted are kept in mind, it may be con- 
sidered conclusive for all practical purposes.” 

Brauer^ has investigated the problem of the action of mercury on 
the Wassermann reaction. He considers that mercury acts directly 
on the virus itself, not on the substance which causes deviation of 
complement, and that its effect on the reaction is an indirect one. 
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As long as any of the virus remains to resist the action of mercury, 
there is always a possibility of fresh formation of the complement- 
deviating substance ; but when the last of the virus has been dcstro^^ed, 
the reaction becomes permanently negative. 

Flashman and Butler^ have written an instructive paper on “ Comple- 
ment fixation as a method of diagnosis in syphilis and general paralysis.” 
They draw attention to the remarkable fact that general paralysis, 
which has only recently been definitely attributed to syphilis, gives a 
greater proportion of positive reactions than any stage of the original 
infection. They think that this fact is better explained by regarding 
general paralysis and other so-called paras^^philitic affections, as due 
to latent spirochaetal infection rather than to the hitherto generally 
accepted idea that these affections are due to degenerative eifecls 
only remotely connected with the SpirochcBta pallida. They remark 
that “ it certainly seems possible that in an apparently cured or 
recovered case of syphilis, an attenuated infection, or a focus, encap- 
sulcd, or otherwise rendei'ed temporarily incapable of producing toxic 
results, and possibl}^ likewise incapable of producing demonstrable 
‘ antibody ’ formation (meaning thereby the bodies which produce 
the specific complement deviation of the Wasserniann reaction), may 
exist in the body, capable under special circumstances of being roused 
into activity and of giving rise to tissue change, local or general, slight 
or extensive, with the accompaniment of the formation of deviating 
bodies. . . . That a latent infection may exist, capable after long- 
periods of quiescence of renewed activity, and the production of active 
pathological changes, can hardly be doubted. The disappearance, under 
treatment and otherwise, of the Wassermann reaction, and the latency 
and recrudescence of syphilis in its various forms, may thereby be 
explained.” 

Lesser considers that a positive Wassermann reaction always 
signifies active syphilis. Absolute proof is impossible ; for this it 
would be necessary to know the lurking-places of the spirocluetes 
during the latent stages, and to .show their presence microscopioall\' 
in every case of positive reaction. Lesser holds tliat the so far unknowu 
substance present in the blood scrum of syphilitics which causes tlic 
reaction is not a product of metabolism of the spirochales, but more 
probably a normal constituent of the body which is present in greater 
quantity in the scrum of syphilitics. As regards the practical value 
of the test, from the fact that all general paralytics and* most tabetic. 
patients give a positive reaction, Lesser deduces thcit patients who 
show a negative reaction in the later stages of syphilis do not run the 
risk of general paralysis and tabes. 

As the result of examination of 525 cases by the Wassermann test. 
Lesser comes to the following conclusions : (i) Syphilis is only cured 
in 49 per cent of cases ; (2) A single course of treatment in the early 
stage is sufficient to cure 39 per cent ; (3) The change in the reaction 
from positive to negative is proportional to the number of courses in 
the early stage, with the limitation that the maximum eft'ect is 
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obtained affer four courses (55-65 per cent) ; (4) In the total absence 
of mercurial treatment a negative reaction occurs only in 15 per cent 
of cases. If the statement that only one-half of those infected with 
syphilis are cured appears exaggerated, we must remember that there 
is often no clinical record of the absence of cure, while the positi\T 
reaction remains the only symptom which many syphilitics, who die 
of some intercurrent disorder, carry to their graves. Lesser sums up 
as follows : The Wassermann reaction serves as a guide for treatment, 
in so far as it shows us how long to continue treatment, and when to 
repeat it. «A positive reaction always indicates the presence of active 
syphilis. A negative reaction is inconclusive in the early stage ; but 
in the later stage, a negative reaction is in favour of a cure, with 
increasing probability proportional to the age of the disease. A 
negative reaction in the later stage is more frequent when several 
courses of mercury have been administered in the early stage, with 
the limitation that the maximum therapeutic effect is reached after 
four courses. The duration of treatment should not depend on the 
quantity of mercury administered, but in the change from a positive 
to a negative reaction. The aim of treatment is to gain a permanently 
negative reaction. 

Baisch’ has attempted to solve the problem of the transmission of 
syphilis by combined serological and bacteriological examination. 
For this purpose, the newly^-born infants, together with both maternal 
and foetal portions of the placentas, were examined for spirochcetes. 
Baisch sums up his conclusions as follows : (i) For the investigation 
of the transmission of syphilis, the Wassermann reaction alone is insuffi- 
cient, and must be combined with bacteriological examination of the 
foetus and placenta. (2) A negative reaction in the parents only 
excludes sy^philis when no spirochsetes are found in the child (which 
must not be too much macerated). (3) The complement-binding 
substance does not pass through the placenta from mother to child, or 
inversely. (4) The appearance of the complement-binding substance 
is due to the presence of spirochxdes. (5) Syphilis is a cause of macera- 
tion and premature death of the child in 80 per cent of cases ; the rest 
are due to twisting of the umbilical cord, malformation of the foetus, 
nephritis in the mother, and possibly tuberculosis. (6) Habitual 
abortion in the first four months is usually due to gonorrhoea, not to 
syphilis. (7) About 75 per cent of all mothers of syphilitic children 
present little or no sign of syphilis clinically. (8) The mothers of 
syphilitic children who give a positive reaction are actually syphilitic, 
in spite of appearing clinically healthy. (9) Even when the mothers 
give a negative reaction, they are also probably infected ; these cases 
are due to failure of the reaction. (10) Colies’s law of the immunity 
of the mothers of syphilitic infants, and Profeta’s law of the immunity^ 
of the children of syphilitic parents, are both explained by the fact 
that the mothers and children are refractory against infection with 
syphilis because they are already syphilitic, (ii) Thei'e are no excep- 
tions to Colles’s law. (12) Energetic and systematic specific treatment 
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before and during pregnancy offers the best chance of obtaifiing healthy 
children. 

Two excellent articles on the scrum diagnosis of syphilis, and on 
diagnosis by dark-ground illumination, are contributed by Capt. 
Harrison to the Jo'itvnal of the Royal Army Medical College (June and 
July, 1910). 

Nicolas, Favre, Gautier, and Chartet® report the results of their 
experiments in the production of a cutaneous or intradermic reaction 
in syphilis on the lines of the corresponding reactions with tuberculin 
in tuberculosis. The substance used, which they call “ syphiline," is 
a glycerin extract of heredo-syphilitic liver sterilized by heating to 
115° C. The cutaneous reaction gave only doubtful results, but the 
intradermic reaction was more successful. Out of 29 cases of syphilis, 
14 cases were strongly positive, 4 feebly positive, 5 doubtful, and 7 
negative. On the whole, the reaction was clearly positive in cases of 
tertiary and quaternary syphilis, but less marked in primary and 
secondary syphilis. Out of 9 control cases, mostly of other cutaneous 
diseases, 8 were negative, the only case giving a feebly positive 
reaction being a case of gonorrhoea. In a more recent communication 
the same authors report the results of a comparison of the intradermic 
with the Wasserniann reaction. The results obtained seemed to 
confirm the value of the intradermic reaction, since the two reactions 
agreed in 42 out of 50 cases. In two cases of undoubted syphilis a 
positive intradermic reaction was obtained when the Wassermann 
test was negative. The authors, therefore, think that the intradermic 
reaction is more useful in doubtful cases than the Wassermann test. 
The “ syphiline ” must be made from fragments of heredo-syphilitic 
liver rich in spirochaetes. These are triturated in a mortar after 
drying, and the powder thus obtained is digested in lo-ioo bouillon 
glycerin at a temperature of 115° C. for fifteen minutes. It is then 
filtered and reduced by evaporation at 65°. This “syphiline’' is 
diluted with two parts of serum, and one drop is used for injection. 
The results depend on the manner in which the “ .syphilinc is 
prepared. 

The same observers have also tried the cutaneous and intradermic 
tuberculin tests in syphilitics, and come to the remarkable conclusion 
that syphilitics react to tuberculin in the same proportion as do tuber- 
culous subjects. The intradermic test wa.s positive in ^4 out of 47 
cases, or 93 per cent ; cutaneous test in 21 out of 28 cases, or 75 per 
cent. These figures are almost identical with those obtained by 
Mantoux in tuberculous subjects ; 97 per cent by intradermic, and 
79 per cent by cutaneous test. 

Reinfection and Immunity, — Dardenne® reports a case of syphilitic 
reinfection after an interval of nine years. In each instance the patient 
had typical symptoms of secondarj’- syphilis. The first chancre was 
near the fraenum, the second on the dorsal surface of the coronal sulcus. 
The author is of opinion : (i) That immunity in syphilis is not absolute, 
but only relative ; (2) That reinfection is possible even when the 
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tissues are not absolutel}^ free from spirochactes. In support of this 
view, he mentions the experiments of Finger and I.andsteiner on men, 
which showed that the majority of syphilitics react in a specific manner 
to the virus in proportion to the quantity of virus injected into sub- 
cutaneous pouches. He considers four years’ treatment essential. 
]\Icrcurialization may be compared to vaccination, as it confers only 
relative immunity, and requires repetition. The relative immunity 
conferred by mercury is well shown in a case reported by Tushmann ; 
a syphilitic woman gave birth to seven syphilitic children, in the 
absence of treatment ; during the eighth and ninth pregnancies she 
had mercurial treatment, and gave birth to healthy children ; during 
the tenth pregnancy treatment was neglected, and a syphilitic child 
was again produced ; during the eleventh pregnancy mercur3r was 
taken, and a healthy child was born. The author concludes that 
immunity in syphilis has only a relative signification, and does not 
imply an absolute cure. Mercury^’ confers temporary immunity against 
the virus, but this may reveal its existence at any time by causing fresh 
syphilitic manifestations. As reinfection can take place in tissues 
which are not absolutely free from spirochaetes, it cannot be regarded 
as a proof that the patient is free from the specific organisms. For 
this reason the author considers it as necessary, if not more, for a 
syphilitic to undergo fresh courses of remercurialization at intervals, 
as it is to be revaccinated against small-pox. 

Coates^o also reports seven cases of reinfection, in each instance the 
patient having had primary and secondary syphilis twice over. In 
the four cases he mentions, the intervals between the two attacks were 
five, six, fifteen, and eighteen years respectively. In the first two 
cases the second attack was more severe than the first. In each case 
two years’ mercurial treatment had been taken, in two cases with grey- 
powder pills. Coates also mentions two cases in which syphilis relapsed 
after intervals of twenty and eighteen years, the patients ha\dng married 
and had healthy children in the intervals. Coates cautions against 
commencing treatment before the diagnosis is definite. As regards 
excision of the primary sore, he thinks this is doomed to failure, and 
considers it doubtful whether a chancre can be diagnosed as syphilitic 
before geneml infection has occurred. 

Absence of Primary Sore. — Waelscld^ reports four cases of syphilis 
in which there was no sign of a primar}^ sore, three of the patients 
being medical men. He regards these as true cases of absence of 
primary sore {syphilis (Pemhlee). He also mentions six cases of extra- 
genital chancres, occurring on the fingers of medical men, which 
developed in the form of pai'onychia. The sores ulcerated, and wei-e 
covered with granulations which kept on breaking down. In most 
cases there was lymphangitis and painful adenitis. As proph3dactic 
measures against such infection he recommends finger-stalls, and 
condemns the practice of examining women under the bedclothes. 

Magiani 2 reports a case which is remarkable in two respects : (i) No 
primary sore was found, although the patient was examined all over 
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scA'cral times a week for eight weeks, commencing a few Says after the 
snspected coitus, and once a week for another month ; in the eleventh 
week secondaiy syphilis developed. (2) Within two 3^cars, and while 
still taking mercury and iodides for tcrtieiry syphilis, the patient con- 
tracted a hard chancre of the glans penis, which was followed by 
secondary syphilis. This case supports Darclenne’s statement, men- 
tioned above, that reinfection may occur before the patient is rid of 
the first attack. 

Treatment. — Duhot,!^ ^t the Buda-Pesth Congress, 1909, reported 
the results of his abortive treatment of syphilis. His coi?clusions are 
based on 20S cases of syphilis observed for upwards of two years, 97 
of them for four to twelve years. The conditions necessary for success- 
ful abortive treatment are : (i) Commencement before the twelfth 

da}’ after appearance of the chancre ; (2) Excision of chancre and 

sterilization of lymphatic glands ; (3) Employment of maximum 

thei'cipeutic doses, short of overcoming resistance of organism, during 
first course, followed by chronic intermittent form of treatment. The 
clinical results were verified by the Wassermann reaction. In twelve 
patients, the reaction was regularly negative after the first course, in 
four after the second course, in five patients after the second year, 
in fourteen after the third y-ear. In three cases where the treat- 
ment was commenced on the fifteenth or sixteenth day with doses of 
14 egrams of grey oil, the reaction was negative after the first course, 
while in two other cases where the dose was only 7 egrams the reaction 
only became negative after the second course. In four cases of 
chancres dating from seventeen to thirty days, the reaction was positive, 
but became negative after the second course. These results show the 
importance of commencing treatment before the twelfth day of the 
chancre. When treatment is commenced about the time when the 
roseola appears, the latter is not prevented, but it is considcrabl\' 
modified. In a few cases there were no further symptoms after the 
first course of treatment. Intensive treatment during full e\'oliition 
of secondary symptoms did not alway's prevent tertiary symptoms. 
The frequency of a positive serum I’caction and the ra.pidit\' of its 
transformation into a negative reaction arc proportional to llie energy 
of treatment, and dc].^cnd especially on the intensity and ])rccocily f)f 
the first course. If intensive treatment is begun before the twelfth 
day after the appearance of the chancre, there arc no further symptoms 
in 95 per cent of cases, and the serum reaction is proportionally negative. 
But of the 208 cases treated by the abortive method, there are 97 
which are in the tertiary period (from four to twelve years) without 
having shown any sign of tertiary syphilis. Several of these patients 
have married without infecting their waves or children. 

Fouquet^^ points out, that to be successful, abortive trea,tment 
must be administered before the virus has passed into the general 
circulation. The negative Wassermann reaction in the early stages 
of the chancre tends to show that the virus at this period is limited to 
the local lymphatics, and that the disease is thus localized. He 
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regards excision of the chancre as useless, and employs a method 
recommended by Hallopeau. This consists in injecting a solution of 
Hectine (20 egrams to i ccm.) around the chancre and along the 
lymphatics, daily for thirty days ; dressing the chancre with a 5 per 
cent ointment of hectine ; also general treatment by daily injections 
of benzoate of mercury (2 egrams) for thirty days. After an interval 
of fifteen days inunction treatment is given, followed by another series 
of injections. The treatment is continued for six months. [Hectine 
is a new arsenical preparation, said to be less toxic than atoxyl. See 
page 31.] • 

Tieven^^ is in favour of treatment by Inunction, which he regards 
as the most certain method in its results, and the most free from risks. 
He states that roseolar and mucous patches take almost three times as 
long to disappear under grc3:'-oil injections as the^" do under inunction. 
Inunction can be carried out b}' the patient as follows : From 4 to 5 
grams of unguentum cinercum (which Lieven considers to be still the 
best ointment) arc rubbed in dail^' for twenty minutes, till the skin 
becomes dry. On the first day both legs arc rubbed ; on the second 
day, the right thigh ; on the third day, the left thigh ; on the fourth 
day, the flanks and abdomen ; and on the fifth day, both arms. On 
the sixth da^^ the patient takes a soap-and-water bath for the first 
time. At Aachen this routine is modified by the patient taking a 
sulphur bath dail}^ the parts to be rubbed immediately after the bath 
being washed with soap and water. The alkaline water softens the 
epidermis and opens the pores. At the same time the salts and sulphur 
in the water stimulate cutaneous metabolism. (See also page 33.) 

Lieven regards Iodide of Potassium as superior to all its so-called 
substitutes (iodipin, sajodin, etc.), which he onl^’ uses when iodide 
of potassium causes severe iodism. In cases where the general condi- 
tion is bad, owing to alcoholism, malaria, etc., he recommends Sarsa- 
parilla in the form of Zittmann’s decoction. As regards Arsenic, 
Lieven has abandoned the use of arjdarsonatcs on account of unrclia- 
bilit}', and the risk of producing blindness. However, he considers 
tliat arsenic administered in tonic doses increases the tolerance to 
mcrcur\^ : for instance, injections of i ccm. of a. 1 per cent solution of 
arsenate of sodium given three limes a \vcek. Contrary to the opinion 
of most modern authorities, ideven waits for the appearance of a. 
roseola before commencing treatment, even if the spii'ochadc is found 
in the chancre, and the Wassermann reaction is positive in the third 
week. He sa^^s he has never seen good results from early treat- 
ment, but very often early recurrences and an irregular course of the 
disease. Exception is made for chancres of the lips, etc., which arc 
disfiguring, and dangerous on account of contagion. The duration of 
the first course of inunction is fort}^ to fifty days, and is combined with 
subcutaneous injections of arsenate of sodium. Three further courses 
are given at intervals of six months, with additional intermediate 
courses in severe cases. Wliere inunction is impreicticable, Lieven 
uses injections of gre^^ oil, but salic^date of mercury wlien prompt 
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action is required. fii eases of severe nasal or laryngeal syphilis, 
or syphilis of the nervous system, appearing a few months after 
infection, he uses calomel injections, which he regards as a specific 
for such cases ; one or two injections arc usually enough, when the 
usual treatment may be resumed. 

(For the employment of Iron-Saiodin, sec page 33.) 

At the recent discussion on the diagnosis and treatment of syphilis at 
the meeting of the British Medical Association, Feibes also supported 
treatment by inunction, and regarded pill treatment as inadequate. 
Inunction was a safe method, as it could be stopped at once and 
the ointment be washed off if mercurial poisoning should occur ; 
whereas with injections of insoluble mercurial preparations the mercury 
continued to act after the injections were stopped. J^anc spoke in 
favour of treatment by pills, which he considered satisfactory in most 
cases. He considered two years’ treatment insufficient, and recom- 
mended five years. In severe cases he used calomel injections. Wild 
said that the old remedies should not yet be abandoned for the new' 
ones. Mercury reached the blood in the same form (a soluble albumin) 
whether given by the mouth, by inunction, or by injection, and was 
stored in the liver for a time. He believed that mercury reached the 
liver and blood as soon when given by the mouth as by injection, 
provided the digestion was good. 

Combined Mercurial and Arsenical Treatment. — Lambkin^’ reports 
his experience with a combination of atoxyl and mercury, suggested 
by Uhlenhuth,!® and named Atoxylate of Mercury. (See also page 40.) 
This is given by intramuscular injection, suspended in olive oil or 
paraffin, or Lambkin’s mixture of creosote, camphoric acid, and 
palmitin — 1 dr. of mercur^^ atoxylate to 9 drs. of vehicle. The doses 
given are 7 mins. (;/- gr.) for the first two injections ; 1:2 mins, (i J grs.) 
afterw'ards, up to eight injections. There are intervals of three days 
l')ctween the first three injections, and of seven days between the 
remaining. After a month's rest, the course of eight injections is 
repeated. The author states tha.t no toxic effects are produced by 
this treatment. Among other cases he mentions one of chronic 
glossitis and Icucoplasia, which did not yield to mercury and soamin, 
but cleared up under atoxylate of mercury. 

Mickley^® also reports good results from this preparation, using a, 
i-io emulsion in olive oil. The dose was o‘5 gram ; the total 
quantity injected was 5 grams. In view of the possible effect on the 
optic nerve by atoxyl, careful observations 'were made, but no sign 
of optic atrophy was found. The advantages claimed for atoxylate 
of mercury are : Rapid effect on papular and ulcei'ative processes ; 
smallness of dose, the course only introducing o*i6 gram of mercury ; 
comparative painlessness of injections. 

Fraenkel and Kahn^® report good results from intramuscular injec- 
tions of Enesol, a soluble salt of mercury and arsenic. The dose was 
T cc., increasing to 2 cc., given daily for periods of ten days, wuth 
intervals of four or five days betw^een each period. 
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Baily and Gibbs^^ have attempted to test the comparative value of 
various antisyphilitic methods of treatment by means of the Wasser- 
mann reaction. In the first place, Baily considers his modification 
of the original technique superior to Fleming’s modification of Hecht’s 
and Bauer’s techniques. As regards Noguchi’s method, by which 
the complement and hccmolytic antibody are used dry on filter paper, 
he says that the question as to the rate of loss or alteration of comple- 
mental content has not yet been sufficiently worked out to enable us 
to use this method with confidence. The authors point out that the 
Wassermaim reaction is too recent to decide the question of permanent 
cure ; nevertheless, it is a useful guide in judging the effect of treat- 
ment. As the result of their investigation of cases treated by pills, 
inunction, injections, suppositories, potassium iodide, cind aryl- 
arsonates, the authors conclude that “ inunction is the most rapid 
method of getting the patient under mercury, that calomel injections 
are second, and that pills and suppositories are a long way behind.” 
Potassium iodide had no effect on the reaction, and only one case out 
of fifteen treated with arylarsonates (ten injections of lo grs.) gave 
a negative reaction. 

The Dangers of Arylarsonates . — Attention has been drawn to the 
dangers of the new arsenical preparations — atoxyl, arsacetin, soamin, 
etc. — owing to the numerous cases of blindness which have occurred 
as the result of their administration in syphilis and sleeping-sickness, 
and on account of this danger many syphilologists have abandoned 
them. Coates^*-^ gives a resume of cases published in the Bulletin of 
the Sleeping-sickness B%treau (No. 8, 1909). “In this, Professor Dr. Max 
Beck notes that Watermann treated four cases of optic atrophy with 
atoxyl, and in each case the vision became markedly worse. He also 
describes 23 cases of complete, and 7 of partial, blindness, out of 
1633 patients treated with atoxyl at Sesse by the members of Koch’s 
expedition. Drs. A. van Gehuchten and A. Tils describe the case of a 
man (infected by trypanosomes) who became blind after treatment 
with atoxyl. Two series of cases treated by Gray are also recorded. 
In the first 1135 cases, .47 had alterations of vision and 20 became 
totally blind. In the second scries of 1712 cases, 70 had dimness of 
vision, and 10 became totally blind ; in 2 of the latter mercury was 
given with atoxyl.” Padcrstcin*'^^ published twelve cases treated with 
atoxyl and tw'O with arsacetin, all followed by amblyopia, varying in 
severity from actual blindness to contraction of the field of vision. 
Paderstein’s ptitieiits were Europeans ; those of Beck and Gray 
natives of Uganda. Laiie*-^-^ reported a case of optic atrophy occurring 
suddenly after ten injections of orsudan, and mentions three other 
similar cases following injections of soamin. 

At the discussions on the treatment of syphilis at the Royal Society 
of Medicine (June 7 and 14, 1910)“® and at the British Medical Associa- 
tion Meeting (July, 1910),“*^ the general opinion was strongly against 
the use of arylarsonates. At the latter meeting. Wild said he had seen 
signs of general neuritis supervening after treatment by^ arylarsonates. 
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He also found that arsacetin left the body in tlie form of atoxyl, which 
coiild be detected in the urine, so that the claim for arsacetin that it 
is less toxic than atoxyl is probably false. (See also page 12.) 

Ehrlich's New Arsenical Preparations . — These are (i) Arsenophcnyl- 
glycin ; (2) Dioxydiamidoarscnobenzol, otherwise known as the 

Ehrlich-Hata Preparation, or “No. 606.’* (See also page 14.) Both 
these preparations are said to have remarkable curative effects on 
protozoal diseases, and also to be free from the dangerous toxic effects 
of atoxyl and arsacetin. According to Keisser, arsenophen3dglycin 
cures dourine in horses, and both preparations s^^'phihs in apes. 
The Ehrlich-Hata preparation has been found b)- Mackintosh^? to 
cure recurrent fever in rats (due to SpirochcBta obenneieri)^ the 
parasites disappearing from the blood after one injection ; cind 
Iversen^s has reported similar cures in human relapsing fever. But 
the most astonishing results are reported in the treatment of human 
syphilis. 

Neisser 29 reports his experience with 606 '' in loo cases, including 
priniar3% secondar^L tertiar^r, and latent syphilis, cerebral and spinal 
syphilis, tabes and general paralysis, and interstitial keratitis ; also 
three cases free from s}^philis, including psoriasis. With regard to the 
results, he remarks, “ In nearly all cases in which visible symptoms 
are present, these undergo resolution and disappear in a manner which 
is simply dumbfounding. Primaiy sores became soft and lose their 
induration ; spiroclijctes often disappear in twent^j’-four hours from 
primary sores and cond^domata ; macular and papular s^yhilides, and 
also the very resistant small papular syphilide, subside, and become 
simple pigment spots ; mucous patches disappear ; hard enlarged 
glands become small and soft ; gummata soften and lose their pain- 
fulness ; the ulcers of tertiary and malignant syphilis become clean 
in a few da^^s, and rapidh" become cicatrized ; paralytic symptoms 
and pain in cerebral s^^phiiis diminish in the course of a few days 
or even hours. In shoi't, there is no doubt as to the remarkable 
action of arsenobenzol on syphilitic processes, surpassing everything 
wliich has hitherto been seen from the most striking clfccts of 
mercury or iodide. This action not onl^" causes the disappearance of 
previously numerous spirochades, but also extends to the pathological 
process itself. I must admit that, hitherto, I had considered it 
theoretically" impossible, for inflammatory^ infiltrations to be absorbed 
and disappear so rapidly^ as wc have seen them do.” Howc\"cr, these 
remarkable results do not occur alway's, for Neisser mentions cases in 
which there is retarded action, or apparently^ no effect at all from the 
drug. Sometimes spirochmtes were still present after nine or ten days ; 
some cases of tertiary^' sy^philis look a long time to heal, and cases of 
interstitial keratitis were not benefited at all. Neisser thinks that 
these failures may be due either to too small a dose, or to conditions 
of local circulation (as in the cornea) which prevent rapid circulation 
of the drug. In some cases relapses occurred after the single injection, 
which he also attributes to too small a dose. Further, the rapidity 
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of action of the drug depends on whether it is injected in a soluble or 
insoluble form, and whether it is injected intravenously, intra- 
muscularly, or subcutaneously. As to the ultimate results, it is too 
early yet to speak. 

With regard to the effect of this drug on the Wassermann reaction. 
Neisser’s results do not agree with those of other observers ; while 
Wechselmann reported a transformation of positive into a negative 
reaction in nearly 100 per cent of his cases, Neisser only obtained it 
in 44 per cent. The earliest date at which the transformation took 
place was thirteen days, in most cases from twenty to thirty days 
after the injection (0*3 to 0‘4 gram). The earlier after infection treat- 
ment is administered, the more chances are there of a permanent cure. 
Neisser mentions three cases of primary s^'philis treated soon after 
infection, which he thinks may be permanent abortive cures, as they 
gave a negative Wassermann reaction when tested at intervals after 
the injection. He states that although an abortive cure may be 
obtained by early intensive mercurial treatment, it would appear to 
be more easily and rapidly attained by Ehrlich’s remedy. With 
regard to the secondary effects caused by the latter, these may be 
local or general. Local effects depend on whether the drug is injected 
intravenously, intramuscularly, or subcutaneously. The former cause 
no local disturbance, but intramuscular and subcutaneous injections 
give rise to pain and infiltration. These vary according as the drug 
is dissolved or suspended, and also according to its reaction : the more 
neutral the latter, the less the pain and infiltration. Neisser docs 
not think it necessary for patients to remain in bed. Wechselmann 
gives subcutaneous injections below the scapula ; Neisser prefers 
intramuscular injections into the glutei, avoiding the neighbourhood 
of the sciatic nerve. It is important that the injected fluid should be 
in the form of a fine suspension of the drug, and as near neutral as 
possible ; in this form, pain is much diminished. Whether this 
advantage of the neutral suspension is counterbalanced b}” the slower 
action of the drug in its insoluble form, as compared with the more rapid 
action of the painful alkaline solution of the drug originally used, 
remains to be seen. 

The general secondary effects include rise of tcmjpcraturc, shivering, 
and vomiting, which, however, only last a few hours. Neisser remarks 
that the rise of tempei'aturc occurs too rapidly after injection to be 
due to local inflammatory reaction ; he therefore considers it a specific 
reaction, possibly due to the liberation of endotoxins from destruction 
of a great number of spirochmtes. The rise of temperature is chiefly- 
observed in comparatively early cases of syphilis, and does not occur in 
non-syphilitic cases. This explanation of the rise of temperature is 
supported by the occurrence of a local reaction in the cutaneous 
syphilides, which become reddened, and often surrounded by an 
inflammatory halo from four to twenty-four hours after the injection. 
This reaction, which is also sometimes observed after rapid mercuriali- 
zation, and is Icnown as the Jarisch-Herxheimer reaction, has also 
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been attributed to the direct action of the drug on the spirochaetes ; 
destruction, with liberation of endotoxins, or irritation, causing them 
to secrete more toxin.. Ncisser observed no injurious effects from 
“OuO” on the kidneys, intestine, heart, or nervous system; on the 
other hand, the patients are said to have gained in weight and 
improved in general health. 

Neisser considers that “ 606 ” has a direct destructive action on the 
spiroch^ctes, for the following reasons : (i) Their rapid disappear- 
ance from primary sores after the injection, the rapidity being greater 
after intravenous than intramuscular injection, and with the alkaline 
solution than with the neutral suspension. (In non-s^^philitic cases 
treated by Neisser, the remedy had no effect : the cases included 
psoriasis, warts, Icukaunia, and neurodermatitis) ; (2) The occurrence 
of local and general reactions, mentioned above, which only occur in 
syphilitics ; (3) The influence on the serum reaction, a positive reaction 
being transformed into a negative in 44 per cent of cases (others have 
obtained larger proportions) ; (4) From experiments on animals, three 
syphilitic apes being successfully re-inoculated with syphilis a month 
after injection of 606.” That the drug has also an inhibitory action 
on the development of spirocliaetes was shown, in the case of apes, by 
inoculating the animals with syphilis twelve days after the injection of 
“ 606,” when the primary sore developed eighteen to fifty -five days 
later than in the control animals. Neisser remarks that if ever it 
may'- be tbouglit advisable to I'epeat the injections, the question arises 
whether the spirocha^tes will not become resistant to the action of 
the drug, in which case repeated injections will be useless. 

In conclusion, he states that, in his opinion, Ehrlich’s new remedy 
is indicated in all cases of syphilis with manifest symptoms, and 
possibly also in latent cases ; that in some it may be found useful 
to combine it with mercurial or iodide treatment ; that in cases of 
early syphilis a radical abortive cure may be attained by “ 606,” but 
if we wish to be especially circumspect it may be combined with 
mercurial treatment ; that such abortive treatment may be useful in 
persons, such as prostitutes, who arc repeatedly exposed to infection ; 
that “ 606 ” is indicated in cases which cannot take mercury, or 
which have taken too much mercury, and in parasyphilitic affections 
such as Iciicoplakia, tabes, and general paralysis. As regards leuco- 
plakia, Neisser has no permanent results to report with arseno- 
benzol, but he mentions a case which remained healed for seven 
months after treatment with arsenophenylgtycin. .He thinks it 
possible to prevent the development of general paralysis, because this 
ahection apparently only occurs in syphilitics who still harbour the 
virus, as shown by tbe positive Wassermann reaction. With regard 
to tabes the conditions are somewhat different, as there are cases of 
progressive tabes with a permanently negative reaction. Neisser 
suggests that in these ca.ses the degenerative processes have commenced 
in the early stages of the disease and have been uninfluenced by treat- 
ment, and that these changes continue after the syphilis itself is cured. 
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He recommends “ 606 ” in all cases of tabes and general paralysis in 
which recent symptoms are present, but symptoms due to permanent 
destruction of nerve tissue cannot be expected to improve. However, 
he mentions the possibility of degenerated nerves being still further 
damaged by the arsenic contained in “ 606/' and on this account does 
not advise it in cases of optic atrophy. The drug is also contra- 
indicated in cases of parenchymatous degeneration of the heart and 
other vital organs. Ncisser concludes : “ Even if syphilis can never 
be exterminated, by proper use of the new weapon which has been 
placed in our hands it may lose the greatest, if not all, of its terrors.” 

Remarkable results from “ 606 ” are also reported by Alt,^o 
Schreiber,"'’^ Treupel,^^ Gluck,^® and Wechselmann,''^-^ some cases of 
malignant syphilis and cases which had failed to improve under 
mercurial trcsitment being treated by the new drug. Michaelis®^ has 
reported a case of congenital syphilis in an infant five weeks old, in 
which a general macular syphilide and palmar and plantar s^^philides 
disappeared a week after an injection of 0-03 gram of ” 606.” More 
remarkable still are cases reported by Duhot^^ and Taege,®"? in which 
the signs of congenital syphilis disappeared from infants at the breast 
after the mother had been treated by “ 606.” 

Geronne®® is more reserved in his opinion, and does not regard 
it as a “ therapia sterilans ” for every form of human syphilis. He 
thinks it sufficient if Ehrlich has found a powerful chemical weapon 
against syphilis, a weapon which, if free from secondary harmful 
effects, may be a substitute for mercury in suitable cases. Relapses 
took place in some of his cases after watching for thirteen weeks, 
and the Wassermann reaction, which had become negative after 
the injection, again became positive. 

Wechselmann and Lange®^ describe a method of preparing “ 606 ” 
to avoid the painful effects of the earlier preparations, but as the drug 
is not yet on the market, and as further improvements may be made 
later on, there is no necessity' to give the details. 

In England, ” 606 ” has been tried at the Lock Hospital by 
McDonagh,*^® who gives the rcvsults of twenty cases treated by this 
method. They fully confirm the reports of Continental investigators. 

As regards the toxic effects of 606,” no case of optic atrophy, 
which sometimes occurred after atoxyl and arsacctin, appears so far 
to have been reported. However, Bohac and Sobotka'^^ relate three 
cases out of fourteen in which toxic effects were produced, including 
retention of urine, rectal tenesmus, and diminution in the patellar 
reflex. If the fatal case reported by Fraenkel and Grouven^® cannot 
be attributed entirely to the effects of the drug, since the autopsy 
revealed extensive disease of the brain, heart, kidney, and liver, 
nevertheless it shows that the drug is contraindicated in some cases. 

[We are indebted to Dr. J, H. Sequeira for kindly supplying us 
with the photographs of Plates XLI and XLII. — Ed.] 

References. — '^Lancet, Ap. 2, 1910; ^Pract, Feb. 1910; ^Jolins Hop. 
Hosp. Bull Mar. 1910 ; ^Miinch. med. Woch. Ap. 26, 1910 ; Med. 
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Jouy. Oct. g, igog ; ^Deiit. med. Woch. Jan. 20, 1910 ; ’^MiincJi. med. WocJi. 
Sept. 21, 1909 ; ^Soc. Med. d. H 6 p. de Paris, Mar. 3 and Ap. 22, 1910 (Ann. 
des Mai. Vhi. Jul}’, 1910) ; ^Lancet, Oct. 9, 1909 ; Med. Jour. May 7, 

1910 ; ^'^Miinch. med. Woch. Ap. 27, 1909 ; Med. Jour. Sept, ii, 1909 ; 

^^Ann. des Mai. VSn. June, 1910 ; '^^Gaz. med. Bel§c, June 23, 1910 ; ^‘^Polycl. 
Aug. 10, 1910; ^^Lancet, Aug. 6, 1910; ^’^Ihid. Jan. i, 1910; ^^Deut. med. 
Woch. July 7, 1910 ; '^Hhid. Oct. 14, 1909 ; ^HVien. med. Woch. Feb. 13, 1910 ; 
^Mancet, May 7, 1910 ; ^^Bvit. Med. Jour. May 7, 1910 ; ^^Berl. kiln. Woch. 
Mar. 31, 1909 ; Med. Jour. Mar. 5, 1910 ; ^^Clin. Jour. June 29 and 

July 6, 1910 ; -^Lancet, Aug. 6, 1910 ; ^"^Ibid. Sept. 3, 1910 ; -^Munch. 
med. Woch. No. 15, 1910 ; ^^Berl. Min. Woch. Aug. 8, 1910 ; ^^Milnch. med. 
Woch. No. II, 1910 ; ^Uhid. No. 27, 1910 ; ^Weiit. med. Woch. Jiily 28, 1910 ; 
^^Miinch. med. Woch. Aug. 2, 1910 ; ^^Berl. Min. Woch. July 1910, Deut. 
med. Woch. Aug. ii, 1910 ; ^^Berl. Min. Woch. July 25, 1910 ; ^^Miinch. 
med. Woch. No. 34, 1910 ; ^^Ihid. No. 33, 1910 ; ^^Berl. Min. Woch. July ii, 
1910 ; ^Weut. med. Woch. No. 34, 1910 ; *^Lancet, Sept. 3, 1910 ; ‘^HVien. kiln. 
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SYPHILIS, CONGENITAL. (See above, also Eye, Diseases of.) 

SYRINGOMYELIA. 

X-ray treatment of (page 79). 

TABES. (See Nervous System, Surgery of.) 

TABETIC PAINS. 

(Voh 1910, p> 24) — Desalgin, a coinbiaatioii of chloroform with albumin, is rocom- 
mended by Schleich for internal administration in doses of dr. 1 . 

TARSALGIA. (See Anterior Tarsalgia.) 

TESTICLE, AFFECTIONS OF. Priestley Leech, M.D., F.R.C.S. 

Cancer. — All surgeons are aware that the ultimate results of opera- 
tion in cases of cancer of the testicle are bad, for if recurrence does not 
take place in the stump of the spermatic cord, the lumbar lymphatic 
glands later become infected with cancer, and lead to the patient’s 
death. Blaiid-Sutton^ thinks that the same principles should hold 
in this operation as m those now performed for malignant disease of 
the breast, tongue, and uterus. In a man of thirty -one years of ago 
with cystic disease of the right testicle, he did the foil owing operation : — ■ 
The testicle is first forced from its scrotal investment, and the cord 
isolated so far as the internal abdominal ring ; some of the loose 
scrotal skin is removed, and the vessels are tied. The testicle is then 
wrapped in sterilized gauze ; the surgeon puts on a fresh pair of gloves, 
and an incision is made in the linea semilunaris from the costal 
arch to the opening in the inguinal canal ; all the structures of the 
abdominal wall are divided down to the peritoneum. Pulling on the 
testicle shows the position of the spermatic vessels lying in the loose 
areolar subperitoneal tissue ; the vessels are ligatured just before their 
termination in the vena cava. The vas deferens and its artery are 
ligatured and divided at the brim of the pelvis. Glands arc then 
searched for along the cava and aorta. In spite of the extensive area 
opened up, there is very little loss of blood. Bland-Sutton by this 
method of operation removed an infected gland lying on the infei-ior 
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vena cava ; microscopical examination showed the gland to be the 
seat of cystic malignant columnar-celled new growth. The patient 
recovered, with perfect healing of the wound. 

Chevassu^ has a very good article on this subject. He suggested in 
1906, in his thesis, 3 the removal of the lumbo-aortic glands. Most 
surgeons doubt the possibility of the cure of cancers of the testicle by 
castration, but he says that certain cancers can be cured by castration 
alone. M. Pousson even goes so far as to say that any search for the 
lymphatic glands in order to remove them is useless, as he believes the 
results will be the same. Chevassu has followed up 100 cases, and 19 
of these are alive without recurrence more than four years after 
operation ; 2 cases were operated on between nine and ten years ago. 
In arranging the cases histologically there were 47 cases of seminal 
epitheliomata (seminomata), 3 cases of sarcoma, and 50 cases of 
mixed tumours. Among this latter class are three subdivisions : 
(i) Teratomata (benign tumours) ; (2) The true mixed tumours, 

polymorphous or heteromerphous, originally innocent, but having 
an extreme tendency to take on malignant action ; (3) Epithelio- 

mata, sarcomata, placentomata, etc., in which one cannot find any 
of the elements of a mixed tumour (cartilage, unstriped muscle), but 
which have absolutely the same structure as certain of the malignant 
degenerations of the true mixed tumours. The proportion of cures 
is as follows ; Out of 47 cases of epitheliomata, 31 are dead (two-thirds) 
and 16 are cured (one- third). Sarcomata, 3 cases, all died before eight 
days after operation. Mixed tumours, 50 cases : 47 dead, 3 cured. 
In 20 of these cases recurrence took place during the first six months 
after operation. Of the 37 cases of apparently mixed tumours 
degenerated, 35 died, and 2 were cured ; one of these is living six 
years and seven months after operation, and one eight years and six 
months. All the deaths in cases of epitheliomata have occurred 
within three years after castration, so that if a patient lives tliis 
length of time there is hope that he may be definitely cured. The 
size of the tumour hears no relation to its curability, as some cases 
with small tumours have died, and others with large tumours ha,vc 
been cured. 

The lymphatic glands of the testicle are three or five in number on 
each side of the aorta, at the level of the kidney, and on the right side 
they lie upon the vena cava. Above, their extent seems to be limited 
by the aortic origin of the renal arteries ; and below they may extend 
as far as the division of the cava and aorta. There is also another 
gland which is almost constantly present, and lies lower down upon the 
termination of the external iliac vein, just where it is crossed by the 
ureter. Small glands are also found along the course of the cord. He 
cites several cases where surgeons have removed, or attempted to 
remove, large masses of lumbar glands infected by malignant testicular 
tumours and he wisely lays down the following rule : Any surgical 
intervention in cancer of the testicles is contraindicated when there 
exists a clinically appreciable growth at the level of the lumbar aortic 
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glands ; this rule does not apply to metastases in the inguinal glands, 
or in the external iliac glands below the division of the aorta. 

Including the case of Bland-Sutton's, quoted above, there are ten 
cases of removal of the lumbar glands in cancer of the testicle. 
Chevassu gives notes of these cases, including two of his own. The 
mortality is not great. He recommends the following incision : It 
commences in the scrotum, passes above Poupart’s ligament to a little 
above the anterior superior iliac spine, and then vertically upwards in 
the anterior axillary line as far as the false ribs ; the muscles arc 
divided on the fingers, and then the peritoneum is pushed back towards 
the vertebral column. This incision allows the surgeon to have every- 
thing in view. The transperitoneal route is much more inconvenient ; 
the intestines are an obstruction and cannot be pushed out of the way 
as in the subperitoneal route. The removal of the cancer and infected 
lymphatics should be done from below upwards. In separating the 
peritoneum, it is better to leave the ureter on the posterior wall, and 
not to take it forw^ard with the peritoneum. 

Undescended Testis. — Bland-Sutton,^ in an interesting address on 
the value of the undescended testis, comes to the following conclu- 
sions : (t) The imperfections of an undescended testis are the cause, 
not the consequence, of its failure to reach its goal in the scrotum. 
(2) An undescended testicle is more liable to malignant disease than 
one which is normally lodged in the scrotum. (3) Surgical efforts to 
preserve a retained or a partially descended testis (c.g., as in radical 
cure for hernia) may be described as a work of supererogation. 

References. — ^Lancet, Nov. 13, 1909; '^Rvv. de Chiv. Ap. 10, 1910; 
‘■^Tvtncurs du Testicle, Paris, Mar. 14, 190O ; ^Pract. Jan. 1910. 

TETANUS. Purves Stewart, M.D., F.R.C.P. 

I The dramatic symptoms of this malady have been familiar to 
physicians since the da3?s of Hippocrates. The infccth'c nature of the 
disease, however, Wcis onty established a quarter of a century ago. 
wlicn Nicolaicr identified the tetanus bacillus. In 1890 Ehrlich showed 
cxpci-imcntally that the tetanus bacillus produces its effects, not 
direetty, but by means of a toxin which exercises a selective action 
upon the spinal cord. This luminous discovery has led to numerous 
attempts to combat the tetanus toxin. The prognosis in untrea,tecl 
cases, accox'ding to Rose’s statistics, is always grave, especially in 
cases where tetanus sjunptoms supervene early after the original 
infection. The mortality of untreated cases varies from 91 per cent 
in cai'l^’’ to 50 per cent in delayed cases. But, whatever be the 
channel of entrance of the tetanus bacillus, the s^nnptoms produced 
1)3’- its toxin arc I'arcly limited to one part of the body, except in cases 
of head-tetanus, where the symptoms are prepondcratingly (though 
not excliisivel3^) confined to that region. The widespread distribution 
of symptoms is due to diffusion of the toxin throughout the body, 
with a selective action upon the motor nervous vS3'stcin. 

Treatment. — This, as Bongioannini^ points out in an excellent 
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resume of the subject, is fourfold : (i) Treatment of the wound or site 
of entrance of the tetanus bacillus ; (2) General and dietetic treatment ; 
(3) Specific serum-therapy ; (4) Medicinal treatment. 

Before Ehrlich demonstrated that the symptoms are due not to the 
bacillus itself but to its toxin, the usual treatment was to excise the 
wound, or to amputate the infected part, together with a surrounding 
margin of sound tissues. But since it has been shown that the toxin 
is the real cause of the symptoms, it has become recognized that as 
regards the w^ound itself, treatment by strict antiseptics, whether by 
heroic measures such as caustics or the actual cautery, or by strong 
antiseptic solutions, is sufficient. More recently, injections of anti- 
tetanus serum have become a routine procedure, as a preventive 
measure, without waiting for symptoms to develop. 

As regards general and dietetic treatment, bearing in mind the 
excessive irritability of the spinal cord in these cases, everything should 
be done to eliminate external stimuli. Thus, the patient should be 
secluded in a quiet i-oom, with as few people as possible to see him. 
The nurses should do everything in their power to avoid moving him 
unnecessarily. Of late years, blue light has been held by some to have 
a specially soothing effect. This is attained by the use of blue glass 
or of blue window-curtains. Liquid or semi-solid foods which can be 
readily swallowed, are to be given. If spasm of the muscles of mastica- 
tion is so severe as to prevent feeding by the mouth, we may have 
recourse to nutrient enemata, to nasal feeding (if necessary, under 
chloroform), or even to subcutaneous injections of olive oil in large 
quantity (200 cc.). Fortunately, most cases, when carefully fed, arc 
able to swallow liquids. Hydrotherapeutic measures arc also valuable. 
Prolonged hot baths not only have a sedative effect and tend to relax 
the tetanic spasms, but also protect the patient from such accidents as 
bedsores or cutaneous abrasions. 

Serum-therapy may be employed for prophylaxis or for treatment. 
The life of the tetanus bacillus in the wound, although a brief one, is 
sufficiently long to produce a lethal amount of toxin which becomes 
diffused throughout the body, whether conducted by the nerve-trunks, 
as some authorities hold, by the lymphatics, or by the blood-stream. 
The injection of tetanus antitoxin may be subcutaneous, intraneural, 
intrathecal, or even intracerebral through a trephine hole in the .skull. 
Be this as it may, its most efficacious action is exerted upon that 
portion of the toxin which is actually in the circulation. Once the 
toxin has reached the spinal cord, its afEnity for the ncrvc-cclls is so 
great that the antitoxin is less powerful in its effects. It is therefore 
of importance to administer it as early as possible after the moment 
of infection. The longer the interval which has elapsed after the 
infection, the larger should be the quantity of antitoxin administered. 

Hypodermic injection of antitoxin is now practised by many surgeons 
as a routine method of prophylaxis in every case of contused wound 
when there is a possibility of contamination with earth or other likely 
nidus of tetanic infection. Hcckcr found totanu.s bacilli present in 
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iS per cent of all ordinary wounds. Once tetanus has actually 
developed, it appears extremely doubtful whether antitetanic serum, 
administered hypodermically, is able to exercise any curative effect. 

Intracerebral injections, originally introduced by Roux and Borrel, 
have now been practically abandoned. They offer no advantage over 
intrathecal injections. On the contrary, they add to the tetanus 
itself the additional risk of a trephining operation ; moreover, anti- 
toxin introduced by this route is not directed directly towards the 
spinal cord, which is the part chiefly affected. Finally, cases of cerebral 
abscess have occurred at the site of intracerebral injectionsw 

Intrathecal administration of antitoxin, through a lumbar-puncture 
needle, possesses many advantages over other methods of administra- 
tion. By this means, the antitoxin is brought into immediate relation 
wdth the spinal cord. A temporary pyrexia, varying from i° to 3° F., 
generally follows such injections. The results as regards cure are better 
than by any other method. It should be remembered, how'ever, 
that lumbar puncture may be a matter of considerable difficulty in 
tetanus cases, owing to the muscular rigidity and opisthotonos which 
are so often present. We should not hesitate to give a general 
anaesthetic, if necessar3^ in order to perform our thecal puncture. 

Intraneural injections of antitoxin have also been employed, on the 
theory that the path of infection from the original wound is largely 
along the nerve-trunks. Thus, for example, in an infected wound of 
the upper limb, the cords of the brachial plexus have been injected 
with antitoxin. But the results thus obtained have not been shown to 
be better than, or even so good as, when the serum is injected sub- 
cutaneously as a preventive measure, or intrathecally after development 
of tetanic symptoms. 

Numei'ous sedative drugs have been employed, and it is impoi-tant 
to remember that if drugs are to do good in this malady, they must be 
given in maximum doses, and pushed so as to produce their full physio- 
logical effects. Opium, or Morphia, has been found beneficial since the 
remotest times, the action of this drug being partly to combat the 
insomnia, partly to relieve the painful spasms. Morphia may be 
administered hypodermically, by the mouth, per rectum, or by intra- 
thecal injections. Curara has been given by some physicians, but the 
drug is uncertain in its action ; moreover, it merely substitutes a 
muscular paresis for a muscular cramp, and leaves untouched the 
hyper-excitable cells in the spinal cord. Extract of Physostigma, in 
doses of J to I gr. every hour, has frequently been used, and with some 
success, wdth the object of paralyzing the voluntary muscles, stopping 
short of arresting respiration. Various other cerebral sedatives 
and hypnotics have also been recommended, including Paraldehyde, 
Chloral Hydrate, Chloretone, etc. All of these have a beneficial effect 
in this disease, though their action cannot be more than symptomatic. 
Most of them have been discussed in detail in former volumes of the 
Medical Annual (1904-10). Spinal anaesthetics, such as Eucaine, 
administered by intratliecal injection, sometimes in comlunation with 
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morphine, have also been successfully employed. Magnesium Sulphate 
in 25 per cent solution administered by the same route, has been used 
for a similar purpose, and with encouraging results. 

Carbolic Acid, originally introduced by Baccelli in 1888, has been 
more extensively employed in Italy than in any other country. The 
results obtained by its use have been highly encouraging. It appears 
to have a specific antagonistic efiect upon the tetanus toxin. It is 
administered hypodermically in an aqueous solution of a strength of 
2 or 3 per cent, injecting from i to 2 cc. at a time, and repeating it 
every hour ^or days. No symptoms of carbolic poisoning have been 
noted in tetanus cases, and the beneficial results have been striking 
as regards the alleviation of tetanic spasms of the jaws, limbs, and 
trunk, the pyrexia also subsiding in a satisfactory manner. 

Almagia has made experimental observations on the action of 
Cholesterin as a method of treatment. He was able to demonstrate 
that the tetanus toxin has a special affinity for cholesterin and for 
lecethin, tending to combine with both these substances in the nervous 
system. Accordingly, it was considered possible that by giving 
the patient cholesterin the toxin might thereby be fixed iDefore it 
reached the central nervous system and formed a stable combination. 
A I per cent solution of cholesterin was therefore administered hypo- 
dermically in certain cases of tetanus. In one patient 150 cc. of the 
solution were administered daily Three patients were thus treated 
by Almagia, and all of them recovered. On the other hand, Land- 
steiner and others, repeating Almagia’s observations, failed to demon- 
strate any definite beneficial effect from cholesterin medication. The 
matter may therefore be considered as still sub judice. 

Reference. — ^Gaz. deg. Osped. May 19, 1910. 


THORACIC SURGERY. 


Dv. Gimdevmami, Marburg. 

(Assistant to Pm/cssor Dr. F. Saucrliritch.) 
Translated by 


\E. W. Hey Groves, M.S., F.R.C.S. 

The introduction in 1904 of differential-pressure methods has made 
it possible for the first time to construct a systematic method in dealing 
with the interior of the chest ; and the numerous clinical and experi- 
mental studies which have I'ccently appeared, indicate that its technical 
details and clinical utility arc being further elaborated. 

The important practical question of the comparative value of the 
positive- and the negative-pressure methods must be first considered. 
Both are based on the fact that the closed thorax acts under a 
negative pressure, and in the opened chest the expansion of the lung 
can only be accomplished by overcoming this negative pressure. 

The Negative- pres sure Method (Sauerbruch) attains this object by 
(^})ening the chest in a chamber in which the atmospheric pressure has 
been reduced by the required amount. The head of the patient 
remains outside this chamber, exposed to the natural pressure of the 
air. The effect of this arrangement is the attainment of an exiva- 
puhnonavy 'negative pressure. 
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The Positive- pressure Method overcomes the difference of pressure 
b}’ means of an infra- pulmonary positive pressure. Compressed air 
or oxygen is breathed into the lung, whilst the exterior of the lung is 
exposed to the ordinary atmospheric pressure. Whilst all the apparatus 
for positive pressure attain a uniform raising of the intra-pulmonary 
pressure, only those of Brauer and Engelken do this by means of a large 
cabinet containing the head. 

With all cipparatus which dispense with the head cabinet, and conve}^ 
the increased air-pressure to the bronchial system by means of a simple 
face-piece, a constant pressure cannot be maintained. But it is just 
this which is essential for the differential-pressure method. Strictly 
such apparatus is not one of differential pressure, but merely a substi- 
tute for it. Their great advantages are simplicity and portability ; 
but this involves certain drawbacks, viz. : — 

1. Inconstancy of pressure. Somewhat marked variations in 
pressure occur, similar to those produced by artificial respiration. 

2. The breathing, especially expiration, is embarrassed by the small 
mask, and as expectoration is hindered, a retention of secretion may 
lead to pneumonia. 

3. The use of pure oxygen is not without danger, as its prolonged 
respiration may give rise to symptoms of poisoning. 

4. If vomiting occurs, the mask must be withdrawn, and the increased 
px'essure suddenly fails, with the consequent collapse of the lung. Fatal 
results have been known to follow. 

5. The hurried change of the gas cylinder may result in a cylinder 
of nitrogen or carbonic acid gas being substituted. Several cases arc 
published in which this accident caused death. Wc ourselves lost 
a valuable dog by the administration of a deep breath of pure carbonic 
acid gas whilst the pericostal suture was being performed. 

These risks are of course reduced to a minimum in the construction 
of the various types of apparatus, by every possible means : but we 
have the right to require that any such apparatus shall be absolutely 
stceidy and precise in its action, and that both operator and ana\sthctist 
.shall be able to work undisturbed. These substitutes for the more 
elaborate forms of apparatus arc suited for places where there is not 
space for the latter. There are many conditions where the former 
arc especially suitable by reason of their simplicity : for most cases 
of experimental work on animals, for goitre operations to prevent the 
collapse of the trachea, in carr3dng out the so-called pressure anais- 
thesia, to combat sudden asph^^xia, and in changing the dressings under 
conditions where pressure difference must be maintained. For the 
latter purpose tlic apparatus of Kuhn-Botsch and of Mcltzer-Auer are 
not suitable, bccau.se they require intubation. W. Me^'cr has specially 
urged the disadvantages of these latter forms of mccheinism : — 

1. “ Its weak points arc the use of the human trachea as a vital 
part of the apparatus ; the possibility of aspiration at the beginning 
of the operation, with subsequent pneumonia, and of interstitial 
cmph\'sema. at the end of tiie operation as a, consequence of its 
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employment'*; also the deep anaesthesia required. In the human 
trachea, intubation reaching below the glottis has been found to give 
rise to a copious secretion of mucus. 

2. “ Sudden complete interruption of the differential pressure, 
followed equally suddenly by its immediate restoration, as practised 
in continuous intratracheal insufHation, is liable to damage the heart. 
Very slight changes in intrabronchial pressure give rise to very great 
changes in blood-pressure. 

3. “ Continuous intratracheal insufflation is not adapted for the 
after-treatnient. 

4. '‘In continuous intratracheal insufflation everything depends 
at present upon the one cannula and the patency of the trachea. 

5. “As far as the patient is concerned, a differential-pressure system 
leaving mouth, throat and trachea unencumbered, appears preferable 
to one requiring intubation.” 

Of the other varieties of apparatus with a simple face-mask, e.g., 
those of Robinson, Mayer, Brat, Danis, Schmieden, Lotheisen, and 
Tiegel, the last-named has found the greatest popularity in Germany. 
It is constructed as follows : — 

1. A thin metal mask with an air-inflated face-piccc. The latter is 
attached to the face by a readily adjustable band, so as to be air-tight. 

2. A rubber air-balloon covered b}’ netting and connected with the 
mask by a wide tube. 

3. A cylinder of compressed oxygen attached to the air-balloon hy 
a stout tube. 

4. A water valve connected with the upper part of the mask by a. 
thin metal tube, which allows for the escape of any excess of pressure, 
together with the gases of expiration. 

5. Extension joints at various parts of the apparatus allow it to be 
adapted to the dilferent positions of the patient. 

6. The anaesthetic is cither introduced into the air-balloon, which 
can be replenished without interrupting the positive pressure, or it is 
administered by an attached Roth-Drager’s apparatus. 

These dangerous appliances (if 1 may be allowed the expression) 
arc the alternatives of Bi'aucr’s positive-pressure and Sauerbrucli's 
negative-pressure apparatus. Both of the latter ensure a, quiet and 
regular differential pressure. 

Brauer’s apparatus consists of : — 

1. The mechanism for the generation, conduction, and regulation 
of the compressed air. 

2. The head-cabincl, with an arrangement by which the head of 
the patient and the hands of the anaesthetist arc passed into its interior. 

3. An attachment of n. Roth-Drager and oxygen ana‘sthetic appciratus. 
The maintenance of the constant pressure throughout the whole head- 
cabinet, which contains about 150 litres, is carried out by a motor or 
hand engine, and it can be regulated by means of an outlet valve. 
A modified blast engine drives about 600 to 800 litres of compressed air 
through the system per minute. The whole of the patient’s licad, with 
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the exception of the face, is enveloped in an air-tight covering, the 
lower end of which is attached to the opening in the cabinet ; similarly 
the hands of the anaesthetist are thrust through rubber gloves, the 
arms of which are fastened to openings in the walls of the cabinet. 
The pressure of the air in the cabinet keeps the head-envelope and 
the gloves in air-tight apposition to the head and arms, and so 
maintains constant pressure. 

This apparatus has the advantage over the old Sauerbruch chamber 
of greater portability. Further, without any special appliance, it can 
be used in any lai'ge room, and it can be worked b^^ hand*. It allows 
free intercourse between operator and anaesthetist. 

Disadvantages of the apparatus are the difficulty of narcosis because 
of the fixed position of the anaesthetist’s hands, and its relatively 
difficult use for operations in the upper part of the thorax. The 
pressure prevailing in the head-cabinet drives the envelope covering 
the head downwards, and thus covers the front and side of the upper 
portion of the thorax. In this way the operator’s hand is directly 
pressed upon, and perfect asepsis made impossible. Lastly, any change 
of position of the patient is extremely difficult with Brauer’s apparatus, 
because of the difficulty of moving the head in the cabinet. 

These disadvantages do not exist in the new Sauerbruch chamber, 
which allows direct and easy communication between operator and 
anaesthetist. This new model is made in two forms. The construction 
of the one is founded upon that which W. Meyer has used in practice. 
A metal frame which can be easily moved and put together makes its 
ground-work. The walls, which can be easily fitted to the frame, 
arc of the lightest and thinnest possible material (cane-fibre). The 
cabinet has no floor, but the lower end of its four walls is provided 
with a broad rubber flange, so that they can be attached to any flat 
floor surface by an air-tight joint. The shape of the wall by the head 
is so arranged by a bulging of its sides that the operator is not interfered 
with- The middle part of the same wall bears a slit for the ring 
encircling the head which can easily?- be moved upwards and downwards. 
The head is put through the I’ing, and the remaining part of the opening 
can then be closed by a mechanical device. Interference with tlu^ 
operator by bulging of the head mask is done away with. The hca,d- 
piece itself can easily be moved upwards and downwards by a simple 
handle, so that in any position of the patient his head can be placed 
high or low. Above the head is a window, through which tlic 
anaesthetist can see the operation and the operator. The chamber 
is quite roomy, and ample ventilation is provided. Of special import- 
ance is the artifleial illumination, because in operations in the clcptlis 
of the thorax we are in great difficulty if obliged to work in the dark. 
This difficulty is overcome by electric lamps so placed that every 
hole and corner can be abundantly illuminated, rendering portable 
lights unnecessary. This latest model is easily moved and readily 
used, provided that a smooth floor is available. 

The second type is specially constructed for bloodless o])CTalions 
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upon the cranium, and need not be considered in connection with 
thoracic surgery ; the price of the chamber is relatively small. The 
best apparatus hitherto constructed is that of Willy Meyer. In this, 
a large and a small chamber constructed on the same principle can 
be used in one of two ways, either as a positive- or a negative-pressure 
apparatus. 

The latest efforts towards improving these methods lie in the 
direction of converting the operation theatre itself into a pneumatic 
chamber. Friedrich has occupied himself in working out this problem. 
Any room (?f a hospital, according to his suggestions, may be converted 
into a pneumatic chamber. By oil- or enamel-paint on the walls, 
covering the floor with linoleum, and the window and door cracks witli 
fine asbestos or strips of rubber, the walls, floor, window, and door 
are made sufficiently air-tight. The head of the patient must be 
taken through the door, so as to be outside the area of reduced pressure, 
and in this way the room at any time can be used as a pneumatic 
chamber. The cost of this alteration and the apparatus for exhausting 
the air is reckoned by Sauerbruch at about 

In general terms, it may be said that there are but little physiological 
or practical difierences between the positive- and negative-pressure 
methods. Both involve a slighth' increased work for the right side of 
the heai't. The negative-pressure is superior to the other, only in two 
conditions, namely, in tense pneumothorax, with mediastinal emphy- 
sema, and in the extirpation of parts of the lung. Its advantages in 
pneumothorax and mediastinal emphysema are readily understood, and 
would be expected a priori. In extirpation of whole lobes of the lung, 
practical experience has shown (Sauerbruch, Robinson, Meltzer), that 
the obliteration of the cavity occurs quickly b^^ the use of negative 
pressure. With positive pressure, after removal of the lung, a cavity 
remains in the pleura which offers a direct hindrance to the falling 
together of the chest wall, mediastinum, opposite lung, and diaphragm. 
The larger the cavity left and the more slowly it is obliterated, so 
much the greater is the amount of the immediate exudation and the 
danger of its secondary infection. Apart from these rare special 
conditions, positive- and negative-pressure methods are to be regarded 
as of equal value. Wc agree with Kiittncr in saying that the choice 
of apparatus is a matter of taste. Concerning the apparatus witli tlic 
simple mask, a final opinion cannot yet be expressed. 

Dangers of the Differential Pressure. — As has already been remarked, 
every differential pressure involves an increased strain on the right 
ventricle. A relative^ small increase in the difference of the pressure 
produces a somewhat considerable increase in the blood-pressure of 
the pulmonary circulation. If the pressure-difference is large, the 
cardiac muscle ma}^ be overstrained, with consequent acute dilatation 
of the right ventricle. Such a result has been observed frequently 
by Sauerbruch in animal experiments when working with a pressure- 
difference of 25 to 30 mm. Hg. The greatest difference of pressure 
used in thoracic operations in the human subject, namely, to to 12 mm. 
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Hg, has not produced this result. It is particularly important not 
to employ a pressure difference greater than 4 to 5 mm. Hg when the 
right side of the heart is weak, and especially in conditions of 
eniph3'’’sema. 

The danger of dilatation of the stomach, which has been observed 
by Sauerbruch in animals under great differential pressure, practically 
does not exist under the conditions used in human surgery. Sauerbrucli 
has only once seen this phenomenon : in a patient from whom a large 
part of the chest wall had been removed on account of a tumour. The 
cause of dilatation of the stomach is the increased air-pressui'c in the 
mouth and phar^mx over that in the abdomen. Siich a condition 
might be fatal by pressing the diaphragm upwards, whereby breathing 
is embarrassed and the heart’s action hindered. By means of high 
differential pressure the lung can be so much distended as to become 
caught in the opening of the thoracic wall. 

The General Technique of the Method. — The essential condition for 
the performance of every intrathoracic operation is an extremely 
perfect asepsis. The poor resistance of the pleura to infection is 
well known. 

A temperature of at least 25° C. (77° F.) should prevail in the operat- 
ing- theatre, because patients with pulmonary disease are more suscept- 
ible to cold than others. The position of the patient requires special 
attention. The general principle that he must be placed in the position 
most convenient to the operator often needs to be modified in the case 
of those with bronchiectasis, abscess of the lung, or large tuberculous 
cavit^L Such patients must be laid upon the diseased side, to prevent 
the aspiration of fluid into the sound lung. Friedrich has designed 
a, special operating-table for such cases ; it consists, as it were, only 
of one long half of a table, whilst the other half has only the parts 
which support the shoulder and pelvis. In this way' the side of the 
thoracic wall remains entirely free. In cases with copious secretion, the 
patient is placed with the head low to facilitate its oiitflosv. 'Fhe trunk 
must be well elevated in conditions of marked dyspnena.. 

Either general or local anresthesia is used, or a combination of the 
two. In addition to its use for small operations, local anaistlicsia. is 
specially useful for patients with copious purulent secretion in the 
lungs. Patients can then I'clicvc themselves by coughing, and the 
danger of aspiration of the septic fluid is ])rcvcnted. It is 
fortunate in this connection that the lung-tissue itself is not sen- 
sitive, and also thiit the blood-vessels can be handled and ligatured 
without pain, as according to Friedrich they arc without vasomotor 
nerves. In extensive pleural operations a general anaesthetic is 
necessary. This, in combination with morphia, is the. best way of 
abolishing the so-called pleural reflex, which is brought about b\' 
stimulation of the vagus fibres and is liable to occur in the neighbour- 
hood of the hilus of the lung and the oesophagus. It results in slowing 
of the respiration and heart-movement and, in severe cases, cessation 
of the heart and death. 
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In the choice of anaesthetic the various indications and contra- 
indications of chloroform and ether must be borne in mind. 
Complete anaesthesia under differential-pressure operations can be 
carried out with remarkably small doses, and seldom if ever leads 
to vomiting. This is probabl}^ due to the increased pulmonary' 
pressure causing the anaesthetic to be more rapidly absorbed into the 
blood, and also to the relative anaemia of the brain. The cerebral 
anaemia is probably due to the low conditions of pressure prevailing 
over the body wall and the lower extremities. It is always advisable 
for the anaesthetist to have an assistant. The differential pressure 
is established when the soft parts have been divided down to the 
intercostal muscles. The costal pleura is opened under a pressure of 
not more than 3 to 5 mm. Hg. iVn injury to the lung is liable to occur 
if the pressure is any higher. A sufficient view of the interior of the 
thorax is obtained by retracting the ribs bordering upon the incision 
by means of suitable retractors, special instruments having been 
designed by v. Mikulicz and Saucrbruch. The parts not visible can 
easily be explored by the hand. The pressure must be raised to 
7 to 9 mm. Hg during this palpation. In all manipulations upon the 
lung itself it is better to reduce the pressure again to 5 to 6 mm. Hg. 
Operations upon the oesophagus, or upon the great vessels running 
behind the lungs require only the minimum of 3 mm. Hg. 

If the lungs are but little distended, these operations may have to 
be followed by gauze plugging. At the end of the operation the 
closure of the thoracic wound is undertaken with slight!}?' raised 
pressure. A few stout pericostal or percostal sutures draw the 
neighbouring ribs together ; continuous muscle suture ensures the 
airtight closure, and the skin is stitched by interrupted or continuous 
suture. If gauze drainage has been necessary, the pressure- difference 
is maintained until the conclusion of the dressing, which is rendered 
airtight by a rubber sheet. Drainage of the pleural cavit}’ involves 
a serious complication. On this account Rehn and Wolf avoid primaiy 
pleural drainage, and prefer to risk the necessity of re-opening the 
chest if infection occurs. 

At the conclusion of the operation, a sudden cessation of the respira- 
tion is liable to take place, particularly if the face-mask apparatus 
has been used. Under these circumstances artificial respiration must 
be carried out. In the after-treatment a cautious use of morphia is 
indicated. The patient should be able to cough and breathe without 
pain, but should not sleep heavily. 

Special Thoracic Surgery. — Although successful operations had been 
previously done from time to time inside the thorax without differential 
pressure, these new appliances have introduced a notable advance. 
The most extensive resection of the chest wall, witli opening of the 
pleural cavity, has lost a great part of its difficult}" and danger by the 
prevention of pneumothorax. A favourable post-operative recovery 
is thereby to a large extent ensured. The plastic closure of large 
defects in the chest wall can be carried out under ideal conditions. 
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The soft parts latercilly mobilized are sewn together over the distended 
lung in two la^’ers, so as to be air-tight. The lung itself is not included 
in the suture or in the thoracic wound. If it is necessary to remove a 
piece of the lung, the pulmonary wound is closed by a primary suture. 
A satisfactory method for suture of the lung has been employed by 
Garre, Talke, Tiegel, and Friedrich. In aseptic operations, the lungs 
and flaps heal without difficulty ; only the lessened respiratory move- 
ments bear witness hereafter to the magnitude of the operation. 
Such operations have already frequently been carried out with good 
results. ^ 

In female patients — and these are in the majoritj^ — Sauerbruch 
recommends that the breast of the sound side should be brought over 
as a wide flap to cover the defect in the chest wall. 

Diflerential pressure affords valuable assistance to the operator 
in the case of Freund’s operation for emphysema, and in that of 
I'csection of the chest wall for unilateral phthisis such as has been 
carried out by Brauer many times successfully. The formation of 
a large flap of soft parts is necessitated by Schede’s thoracoplastic 
operation, and in doing this it is very easy to perforate the tough 
pleura ; this accident is of comparatively little moment when working 
under the differential pressure. Before the adoption of thoracoplasty 
for pulmonary disease, an artificial pneumothorax used to be formed 
in order to set the affected lung at rest and so facilitate healing. 
Brauer, Spengler, and Forlanini have published wonderfully good 
results. Those cases where there is a co-cxisting laryngeal tuberculosis 
are very favourably influenced by the creation of an artificial pneumo- 
thorax. The results obtained at Forlanini’s clinic are at any rate so 
encouraging that further efforts in this direction should be made. The 
proceeding is without danger if the technique advised by Brauer is 
strictly adhered to. For these details the original paper must l^c 
consulted. 

Included in the scope of resection of the thoracic wall must be 
mentioned the operation of cardiolysis. This has been carried out 
by Brauer for cases of adhesive mcdiastino-pericarditis. The final 
result of this proceeding is still open to doubt. According to Komberg, 
the purely Ccirdiac type of pcriceirditis must be distinguished from 
that which is a part of polyserositis, the latter being iinsuited foj* 
operation. 

The favour with which the differential-pressure methods arc 
regarded in the treatment of pleural empyema is steadily increasing. 
The maj ority who have thus employed the method are much impressed 
by the greater rapidity with which the lung expands, thus causing 
quicker recovery. 

Our own experience is that the new method is suitable in conjunc- 
tion with suction appliances and syphon drainage. The change of 
dressing must of course alwa3"s be made under differential pressure. 
For this purpose Tiegel’s mask is a most valuable addition to our 
resources. . 
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American authors speak highlj" of the treatment of old cases of 
emp3^ema by the injection of Beck’s bismuth paste. 

Wounds of the lungs, on account of haemorrhage and pneumothorax, 
require that the chest should be opened. They can easily be discovered 
with the help of the differential pressure. Garre, Bramann, and others 
ha\"e shown how very difficult it is to locate a wound in a collapsed 
lung. With the differential pressure, the stream of air flowing out 
from the wound leads to its ready detection. As the collection of 
blood and mucus in the bronchi is also sucked outwards, the danger 
of these being aspirated is abolished. After a careful suture of the 
lung, the wound in the chest wall may be closed without drainage or 
packing. One direct result of the introduction of the differential- 
pressure method will be to more and more replace the expectant by 
the active treatment of lung wounds. In the case of traumatic 
pneumothorax and emphysema, the advantage of the negative pressure 
is that it quickly sucks the air out of the subcutaneous and medias- 
tinal tissues. 

Pulmonar3^ injuries also lead to the tearing of a main bronchus. 
As the contusion of the thorax is generally most severe in a sagittal 
direction, the rupture of the left bronchus has been most frequentl}?" 
observed. Simultaneous rupture of the lung is rare, and death would 
in this case rapidly follow. Some cases, however, live long enough 
to allow of surgical intervention. Tiegel advises that in such a case 
the injured lung should be preserved and its function retained by a 
careful suture of the main bronchus. He regards the removal of 
the injured lobe of the lung as undesirable, because it would be 
almost impossible then to deal with the central bronchus. In dogs 
Tiegel has often sutured the bronchi successfully, but in the human 
subject he thinks that this would be much more difficult. On the 
basis of post-mortem experiments he recommends an incision in the 
second intercostal space. Further details of the technique are given 
in the original paper {Beiiv, z. klin. Chiv. 1910). 

In the extirpation of tumours of the lung, extraction of foreign 
bodies from the bronchi, and in removal of entire lobes of the lung, 
the emplo^mrent of differential pressure is indispensable. The affected 
portion of the lung is rendered bloodless by a temporary ligature 
of the vessels at the hilus. By means of Friedrich’s hilus forceps it is 
possible to compress the great vessels without occluding the bronchus. 
The stump of the bronchus left after extirpation of the pulmonary 
lobe is best treated, according to Willy Meyer, in the same way as is 
used with tlie base of the appendix. Abscesses and gangrenous 
cavities of the lung can be treated without any differential pressure. 
The^T- are opened in one or two stages according to the presence or 
absence of pleural adhesions. The importance of the correct position 
of the patient for these operations has already been referred to. The 
location of the abscess cavity is facilitated by the use of the two-stage 
operation. It is then advisable to adopt the differential pressure 
before emptying its purulent contents. 


40 
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The new method has rendered good service in treating wounds 
of the great pulmonary vessels, as v. Eiselberg and Kiittner have 
succeeded in suturing the pulmonary vein in the negative- pressure 
chamber. On the other hand, Trendelenburg’s operation for the 
removal of pulmonary embolus is extrapleural, but if the pleura should 
be accidentally wounded, the differential pressure will be of utility. 
Sauerbruch and Bruns have observed that the ligature of a large 
branch of the pulmonary arter37- in animals is followed by shrinking 
of the corresponding lobe of the lung, with great subsequent connec- 
tive-tissue proliferation ; but, so far, this observation has not had any 
practical result. 

The technique of cardiac surgery has entered upon quite a new phase 
since the introduction of the differential-pressure method. Formerly, 
in exposure of the heart the greatest possible care had to be taken to 
avoid opening the pleura, because of the serious danger of operative 
pneumothorax. According to the combined observations of Fischer, 
Loisson, and Hacker, 80 per cent of the wounds of the heart are compli- 
cated by injury of the left pleura, but they were operated upon without 
the formation of the smallest degree of pneumothorax. In the after- 
treatment, an infected pneumothorax is as dangerous as an infected 
pericardium, so that the avoidance of post-operative pneumothorax 
is the salient point in cardiac surgery, and there is no more certain 
way of ensuring this than by the use of differential pressure. 

Formerly, the method of heart exposure avoided the pleura ; but 
Sauerbruch and Hacker, after many observations, recommend that 
under differential pressure the heart is most rapidly laid bai'e by a free 
intercostal incision, such as has already been used with success by 
Wilms, The bleeding from the cardiac wound which tends to prevent air 
entering the thorax will be quickly fatal to the heart itself. Sauerbruch 
and Hacker have found that the best pressure to use when suturing 
the heart is 3 mm. Hg. With this pressure, the heart is sufficiently 
accessible, its wall is relaxed, and the bleeding is not so severe as it 
is with fully distended lungs. The bleeding is purely systolic. The 
first sutui'e is used as an anchor. When the cai'diac stitching, whicli 
should only involve the cpi- and myo-cardium, and avoid the endo- 
cardium, has been completed, the chest wall is closed under somewhat 
higher pressure (7 to 8 mm. Hg). The pleura is closely sutiu’cd and 
the pericai'dium drained. 

Up to the present, the only clinical results in cardiac surger}^ have 
been in the treatment of traumatic injuries. Our present technique 
would justify the exposure of the heart for the extraction of foreign 
bodies. Any operations more extensive than those just indicated 
have given so high a mortality in animal experiments, that their 
employment in human surgery is excluded. 

The application of a ligature to an aortic aneurysm has been several 
times attempted, but without exception the patients have died. Aortic 
suture has been carried out by Fiori. In dogs, the experiments of 
Sauerbruch and Hacker have been followed by those of Carrel, and 
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both suture and resection of parts of the aorta performed with success. 
In the ascending portion, and the arch, Carrel’s method of suture is 
exceptionally difhcult, because the stitches cut out. The possibilities 
in the case of the descending aorta are more favourable. If we contrast 
the condition of the aortic wall of animals, uninjured by alcohol, 
tobacco, or other toxins, with that of the aneurysmal vessels of human 
beings, we must admit that the prospects of successful suture of the 
latter are not ver^^- hopeful. 

For the exposure of the anterior mediastinum (for the removal of 
tumours) Kriedrich has shortly suggested a new method, the transverse 
mediastinotomy. The sternum is divided in the second interspace 
close to the third costal cartilage. The upper and lower parts are 
then forcibly separated, together with the attached ribs. If necessary, 
the incision can be extended into the intercostal space, but if possible 
the pleura is not divided. This proceeding gives a good view of the 
anterior mediastinum and its contents, but it has not yet been tried 
on the living subject. 

Killiani has carried out the removal of an impermeable stricture of 
the oesophagus by the trcins-thoracic route, but his patient died within 
twenty-four hours from severe pulmonary congestion. The hope 
that the thoracic part of the gullet might be rendered amenable to the 
removal of malignant growths by the employment of diherential 
pressure methods, has unfortunately not been realized. On this 
subject Sauerbruch, who has done the most work thereon, says, “ Only 
the carcinoma lying at the cardiac end of the oesophagus presents the 
conditions favourable for resection, for in this the invagination method 
can be employed. A growth not higher than 6 cm. from the stomach 
presents relativel^^ fa^miirable conditions, but in any other situation 
the disease is well-nigh inoperable.” The technique of the method is 
described in the papers by Sauerbruch, Mendel, and Tiegel. Experi- 
ences so far give some encouragement. 

The operability of a growth at the cardiac end of the gullet can be 
ascertained by an exploratory thoracotomy, which must often be 
combined with a laparotomy. Sauerbruch strongly recommends 
the more frequent use of this explorator}^ thoracotomy. He designates 
it as the best method by which we can increase our knowledge of the 
operability of intrathoracic disease. With absolute asepsis, it is no 
more dangerous than an exploratory laparotomy. When we consider 
of what great value the latter has been in the abdomen, we are led to 
hope that the analogous proceeding may do much for the surgery of 
the thorax. 

THYROID GLAND, DISEASES OF. Priestley Leech, M.D,, F,R,C.S, 

Charles H. Mayo,^ of Rochester, says that the earlier cases of hyper- 
thyroidism, and cases presenting irregular symptoms, were not 
classified; they were simply “pseudo” or “fruste” until they cor- 
responded to those described by Graves or Basedow in the description 
of the disease as a finished product. The thyroid gland itself 
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received less attention from the pathologists than the heart or nervous 
svmptoms ; and the treatment, being symptomatic, Wcis changed from 
time to time as new remedies were added to therapeutics. The early 
surgical experience in Basedow’s disease was unfortunate in the high 
mortality due to delayed surgery, complications, and degenerations of 
essential organs, which often prevented a cure. Most of the opera- 
tions were a last resort after failure of other treatment. 

His experience with ligation of vessels in this disease covers some 
200 cases. Ligation of the vessels in those suffering from mild sym- 
ptoms of hyperthyroidism, in those in whom the diagnosis is made 
early, possibly before the appearance of the less important eye sj^m- 
ptoms, or even goitre, will often produce a cure in a few weeks. 
Ligation is also indicated in that larger group of acute, severe ex- 
ophthalmic goitres, and in the chronic and very sick patients who, 
having exhausted all forms of treatment, are suffering from various 
secondary symptoms — dilatation and degeneration of the heart, fatty^ 
liver, soft spleen, diseased kidneys which have resulted from the 
chronic toxins, as seen in the later stages of Graves’ disease— changes 
which, after all, are the final cause of death. This operation is of 
particular value in those cases with a marked pulsation and peculiar 
thrill of the superior thyroid arteries. All severe cases of hyper- 
thyroidism, when suffering from oedema, ascites, dilatation of the 
heart, diarrhoea, or gastric crisis of vomiting, should be under obser- 
vation for a short time at least, and some of them for a considerable 
period, to improve their condition if possible before a ligation is 
attempted. Some cases, with rest, .I'-rays, etc., so improve as to 
become operable, and in these cases ligation as a preliminary pro- 
cedure is of great value. 

He considers ether in an open mask the best anaisthetic ; sometimes 
he uses local anaesthesia. A hypodermic injection of ] gr. of morphia 
with y-J-j gr. of atropine is given thirty minutes before general ana‘S- 
thesia is commenced. The more restless, nervous, and hysterical 
patients do well with scopolamine-morphia o/yy- to gr. one hour 
preceding the operation vith local anaesthesia. A transverse incision 
crossing the central part of the thyroid cartilage is the best. 'J"he 
inner border of the sternomastoid is retracted laterally, the omohyoid 
is exposed and drawn upwards and inwards, and beneath this muscle 
is the upper pole of the gland with the superior thyroid artery and 
vein, which are both included in the ligature. The vessels must be 
ligated at the pole of the gland, for if this is done nearer the carotid, 
anastomosis may take place between the large inner branch and the 
inferior thyroid. In the severe cases, rest in bed and saline slowly 
by the rectum ; if subject to diarrhoea, give saline subcutaneously. 
Scopolamine to jgr. to control great muscular restlessness, and 
injections of strophanthin and digitalis with caution, Camphorcited 
oil is a useful stimulant 10 to 15 mins, hypodermically, as is an ice- 
bag over the precordial region. In severe cases the danger after 
operation continues for several days. After ligation, progress towards 
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recovery is not so quick as where a definite quanity of gland tissue can 
be removed. In the large hard glands of h^^perthyroidism, where some 
reversion has occurred, with colloid deposit, ligation is not indicated. 

In the majority of cases the ligation is made as a definite step in a 
graduated operation to reduce excessive secretion of the gland, and 
some of the reported cases are yet to be operated on for removal of part 
of the gland as a secondaiy procedure. 

Reference. — ^Ann. Surg. Dec. 1909. 

TIC DOULOUREUX. (See Nervous System, Surgery of.) 

TINNITUS AURIUM. {See Ear, Diseases of.) 

TOE-NAIL, INGROWING. Priestley Leech, M.D., F.R.C.S. 

Van Meter’- describes a very simple operation for the relief of this 
condition. After the usual cleansing operations, and a thorough 
application of Harrington’s solution, under local anaesthesia a diamond- 
shaped incision is made in the lateral aspect of the toe [Fig. 72). The 
upper lateral angle of this incision should come to within not less than 



Fig. 74- 

Figs. 72-74.— Van Meter’s opcraliun. Diamond incision in lateral aspect of the toe. 


-j- inch of the border of the nail, care being taken to leave sufficient 
room in the healthy tissue for the insertion of a suture. The incision 
is carried down to the periosteum, and a diamond-shaped piece of 
tissue excised. Three fine sutures, preferably of fine silkworm gut. 
are used to close the wound ; the middle one being placed so as to 



TOE-NAIL, INGROWING 


630 


MEDICAL ANNUAL 


coapt the lateral angles of the wound. This draws the overhipping 
exuberant granulation tissue away from the nail as shown in Fig. 74. 



75 - — Anger’s operation. 


At times, in order to expedite this, it is advisable to make a nick 
near the root of the nail. No portion of the nail is removed ; it 



Fig, 76. — Cotting’s operation. 


is not mutilating ; the convalescence is short, and the end result 
most .satisfactory. 




Fig, 77* — Voii Eergmaun’s operation. 

Anger's, Cotting’s, and von Bergmann’s operations are also 
shown in figures 75 to 77, in order to illustrate the greater simplicity 
of van Meter’s operation. 

Reference. — ^Ann. Surg. Nov. 1909. 
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TONSILS, DISEASES OF. W, Milligan, M.D. 

D. Lindley Sewell, M,B. 

Richards^ publishes a paper compiled on the answers he received to 
a series of questions addressed to a hundred and thirty laryngologists 
asking their opinion on the physiology of the tonsil, its relation to 
tuberculosis and enlarged cervical glands, and to rheumatism, the use 
of chemical caustics in its treatment, the indications for removal and 
the choice of method, the question of haemorrhage, and the result of 
removal to the voice. 

All knowjledge, obtained so far, seems to show that the function of 
the tonsils is normally one of defence against infection ; it is, however, 
prone to become pathogenic and of more danger than safety to the 
owner. “ The pits of the tonsils are retorts in which the germs are 
either destroyed, or modified so that they may live at peace with their 
host, or they are allowed to pass through in such numbers as can be 
dealt with by internal processes without the destruction of the host. 
From various clinical facts, it seems likely that it is the small, sunken, 
ragged tonsil, and not the large tonsil, which gives entrance to the 
dangerous germ.” The lining membrane of the crypts does not form 
a complete unbroken barrier to organisms, and indeed it would seem 
that the tonsillar tissue is the most. vulnerable spot in the throat. The 
lymphatic drainage of the faucial tonsil runs directly to the upper 
deep cervical glands, the tonsillar gland being situate just behind the 
posterior belly of the digastric muscle where this crosses the sterno- 
mastoid, and located just below and behind the angle of the jaw. In 
tuberculous adenitis of the neck this is invariably the first gland to 
become enlarged. There is no I'elationship between the size of the 
tonsil and the involvement of the glands ; indeed, infection probably 
occurs more readily through the small submerged tonsil. Although 
not definitely established, there appears to be little doubt as to the 
positive connection between rheumatism and tonsillar disease. 

In cases where operative treatment is not permitted, the use of 
Silver Nitrate, Chromic Acid, or Trichloracetic Acid applied on a right- 
angled wool-carrier and passed deeply into the crypts, is of value in 
reducing the size of the touvsil and adding to the comfort of the patient. 
The indications for the removal of the tonsil are : recurring tonsillar 
abscess, or quinsy, recurrent simple tonsillitis, benign tumours and 
new growths of any kind when their removal is not prejudicial to life, 
diseased crypts coexisting with ton.sillitis and rheumatism, mouth- 
breathing due to hypertrophy of the tonsils, middle-ear inflammation 
apparently due to enlarged tonsils, imj)aired nutrition and general 
toxaemia when of tonsillar origin. 

In the matter of tonsillotomy and tonsillectomy, the ans^^'ers show 
a marked and growing predilection for the latter operation ; still 
such observers as Chiari, Shurley, and Gleitsmann prefer the former. 
General anaesthesia is preferable to local, and the best medium is 
ether. The majority of authorities operate with the patient in the 
prone position ; Ri chard .s himself, however, has the patient sitting 
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Up in a chair. In the performance of the operation he prefers the 
use of the finger-nail to the numerous types of knives and directors 
that have been invented for the purpose, and finall}^ removes tiic 
thoroughly freed tonsil with a Mathieu’s guillotine which has had 
the forks removed. According to most observers there is rather less 
haemorrhage after tonsillectomy than after tonsillotomy, while ])ost- 
operative haemorrhage would seem to be caused by injury to the 
muscular bundles in the anterior and posterior pillars, and to the 
superior constrictor of the phar3nx. 

Evidence would seem to show that the internal admimstration of 
Calcium Chloride or Calcium Lactate for three or four days before 
operation is of value in preventing bleeding. The voice is improved 
rather than injured b}^ tonsillectomy, provided the pillars of the fauces 
are not injured, and that no stumps of tonsillar tissue are left. 

John P. Dougherty^ descidbes a little device {Fig. 78) which may be 

of interest to those who remove 
the tonsil by means of the finger- 
nail, or to those who avoid the 
finger-nail method solely from 
fear of the resultant trauma. 
It is in principle nierel)^' a verj' 
strong finger-nail, which can be 
made as sharp as desired and 
freely modified as to shape and 
length. A simple way of making 
it is to take an ordinary thimble 
of a size which loosely fits the 
middle finger, and which is, thei*efore, veiy loose for the index-finger 
on which it is to be used. A hole is filed in the top of the thimble 
and is enlarged until, with the exception of a lateral projection 
about the size and shape of a finger-nail, about half the thimble 
has been cut away. This projection, both at its tip and at its 
base, should be rather narrower than the finger-nail, and should not 
include any part of the top of the thimble, as this might interfere 
with the tactile capacity of the index-finger when thrust into and 
partly through the instrument. If the instrument ])c made but slightly 



78. — A .siniplo tun.siUotome. 



^'4'* 79* — Hubbard's hnipoon. 


sharper than the finger-nail, the tonsil can be removed neatly, quickly, 
and without trauma, and at the same time the danger of cutting 
adjacent structures is largely obviated. A narrow piece of gauze 
or 'tape must be threaded through the instrument to facilitate its 
recovery in case it slips from the finger. 
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In other than the tonsillar region it may also prove a useful adjuvant 
to finger-nail dissection, and in some cases may be used in place of a 
scalpel or scissors. 

Hubbard® describes an instrument called a " tonsil harpoon 



So. — Tenaculum for tonsillotomy. 


(Fig. 79), which he uses to draw the tonsil from its bed in the operation 
of enucleation of the tonsil. It consists of a handle, octagonally 
shaped and tapering to a fine hollow rod, and the stylet joining the 



/V^’. Si. — L ayman’s tonsil knife, ivith guard and retractor. 


harpoon and handle by a fine screw, the thin adjacent ends dove- 
tailing for added strength. At the curved portion the instrument 
is flattened and slightly broadened, greatly increasing its self-retaining 
power. The curve of the instrument is 
accurately measured, so that the point 
of the instrument easily emerges into 
the patient’s pharynx. In using the 
instrument the tonsil is first pulled out 
by a tenaculum {Fig. 80) ; the harpoon 
point is then directed downwards and 
inwards towards the median line of the 
throat. When the tonsil is transfixed, 
the instrument is withdrawn, when its 
blades spread to their utmost capacity 
and permit the surgeon to raise the 
tonsil from its bed. 

Layman'^ describes a new tonsil knife with a 
guard and retractor attachment, which is a blunt, 
flattened tool adjusted to the side of the knife and 
having a lengthwise movement parallel with the 
knife, and also a limited movement in the cutting 
plane. Such movements are made possible by 
adjusting to a tonsil knife, between base of blade 
and beginning of handle, an oblong loop or guide, 
whose, plane is at right angles, both laterally and 
transversely, to the length of the knife. This loop, 
w’ith the shank of the knife, forms two parallel slots 
through which is passed the retractor, the shank of 
which may^ work through the right or left slot as 
the operator may place it. The retractor’s lengthw'i.se action is con- 
trolled by a set-screw. The writer thinks the knife is best ada])ted 
for the enucleation of tonsils in the sitting posture. 



S'j. — L:i>ni;iirs 
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The instrument shown in Fig. 83 has been invented by W. W. 
Carter® for the purpose of holding a soft friable tonsil while it is being 
liberated from its pillars and while the snare or tonsihotome is being 
adjusted. It consists of two specially curved prongs, flattened on 
the upper surface, each making the half-turn of a screw ; these are 
mounted on a long slender shaft. It can be instantly engaged or 
disengaged by a half turn in either direction, and the snare or tonsil- 
lotome may be used with the tenaculum in situ. 

-4 



83. — A new spiral tonsil tenaculum. 


Carmichael® reports the results of his examination of the tonsils 
removed in a series of fifty cases. All of them showed glandular 
enlargement in varying degree. In seven, undoubted evidence of a 
tuberculous lesion was found in the tonsils ; in two, the glandular 
enlargement was only slight and the tonsils were small. In none of 
the cases was there anything in the appearance to suggest the presence 
of tubercle, although other observers* have described tuberculous 
ulcers on the tonsil. The question arises as to whether the tuberculous 
lesion is to be regarded as primary or secondciry ; in five of the cases 
the lungs were sound, in two there were slight dullness and increase 
of vocal resonance at the apex of one lung, but no sign of active disease 
and no evidence of tubercle could be found anywhere else in the body. 

A consideration of the microscopic appearances would seem to show 
that the infection is a direct one from the mouth, since the tuberculous 
changes, giant-cell systems, and fibroid changes are situated around 
the bottom and sides of the crypts, the remainder of the tonsil being 
comparatively free. If this vie\v is correct, and the glands arc infected 
secondarily’, tlien the practice of removing the cnlnrged glands in 
the neck and leaving the original focus (the tonsil) unattacked, must 
be unsound. 

In a paper on “ Some Practical Points in the Surgery of the 'fonsil,’' 
Milligan’ contends that the tonsils should be regarded as import ant 
portals of systemic and glandular infection, and when diseased shoidd 
be treated on the same principles governing the treatmeiit of lym}3hatic 
gkinds in general. The faucial tonsil is developed in the dorsal 
portion of the second pair of visceral pouches of the pharynx, 
and appears during the fourth month of fcntal life. In health the 
tonsils are about one-half of an inch in length, width, and thickness. 
About twelve to fifteen openings on the surface lead into crypts, 
which run right through the substance of the tonsil and terminate 
on the fibrous capsule which separates the organ from the superior 
constrictor of the pharynx. The crypts arc of great clinical importance, 
as in them decomposing secretion and bacteria find a resting-place. 
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Lymphatics are abundant and arise around the follicles, pass into the 
deep cervical glands in the posterior triangle of the neck, then into the 
deep thoracic glands, and finally into the thoracic duct. The supra- 
tonsillar fossa lying above the tonsil and between the converging 
edges of the faucial pillars, is a favourite site for septic inflammation 
and for the lodgement of foreign bodies ; moreover, a large number of 
crypts open into it. 

In an investigation carried out some years ago, the writer found 
that 15 per cent of tonsils and adenoids examined were tuber- 
culous ; latetrt tuberculosis of the tonsil may not be dangerous unless 
pyogenic infection becomes superadded, when, indeed, generalized 
tuberculosis may result. It is important to note that it is not the 
size of the tonsils, but their septicity which is dangerous. The causal 
relationship between acute articular rheumatism and acute tonsillitis, 
recognized long ago, is now firmly established. Any angina which 
tends to cause swelling of the mucosa of the tonsil, closing the mouths 
of the tonsillar crypts and so leading to retention of secretion, epi- 
thelium, and bacteria, may cause destruction of the cryptic epithelium ; 
hence organisms may pass directly into the blood- and lymph-stream. 
Hypertrophied tonsils rarely have healthy lacunae. 

In considering the question of the surgical treatment of enlarged 
tonsils, the important factors are “the condition of the cr}q)tic epi- 
thelium, the tendency to recurrence of attacks of lacunar tonsillitis, 
and the presence of evidence of systemic or glandular infection.” 
When one remembers that the crypts extend right down to the capsule, 
it is obvious that to slice off with a guillotine that portion only which 
projects beyond the faucial pillars, leaving one-third or more of 
tonsillar tissue with diseased crypts, is an unsurgical procedure. The 
operation of tonsillectomy aims at complete enucleation of the 
diseased tonsil, and consists in shelling out the tonsil after incision 
of its capsule. 

The writer’s method consists in defining and incising the capsule 
with a right-angled hook-shaped knife, inserted under cover of the 
anterior pillar and swept upwards and downwards the whole length 
of the tonsillar isthmus. This procedure is repeated along the limits 
of the posterior faucial pillar. For children and young adults, where 
the base of the gland is loosely attached to the underlying cellular 
tissue, a guillotine is used ; in adults, either the finger, a straight knife, 
or curved scissors is used for the final separation, and the success 
of the enucleation is judged by seeing the shining fibrous base of the 
excised organ. Tonsillectomy is accompanied by less haemorrhage 
than tonsillotomy, for after the first incision through the capsule the 
operation is conducted in the line of cleavage between the tonsil and 
superior constrictor muscle, so that the severed vessels may retract 
into the substance of the muscle. The operation may be performed 
under local or general anaesthesia, although the writer’s opinion is 
that more thorough work, with infinitely less discomfort and suffering 
on the part of the patient, is accomplished under chloroform or ether 
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anaesthesia. From statistics compiled by Packard, chloroform is 
proved to have been three times more dangerous than ether. 

R. FI. Gilpatrick*^ advises sutures of the faucial pillars in cases of 
severe haemorrhage following tonsillectomy. The patient is placed in 
the Rose position, and the mouth opened to its full extent. A round- 
pointed and fish-hook-shaped needle is threaded with a silk thread 
iS inches long. The tongue is depressed and the needle made to enter 
the posterior surface of the posterior pillar as low down as possible. 
The needle is then thrust through both pillars, and the free end of the 
suture, long enough to project beyond the incisor teeth, is twisted 
round the operator’s index finger. A perforated shot is now slipped 
over the needle and tail of the suture, and the shot is grasped in the 
jaws of a needle-holder. While one hand holds the suture taut, the other 
forces the shot against the anterior faucial pillar, and then compresses 
it with the needle-holder so as to fix the thread firmly. The tail of the 
suture is now fixed between two convenient teeth, and the suturing 
continued throughout the length of both pillars. At the apex of the 
pillars another shot is introduced and compressed. Both ends of the 
suture are left long, and are attached to the teeth to prevent the 
possibility of the shot slipping into the larynx should the thread break 
or tear out. 

F. R. Packard® records a fatalit}^ following the removal of enlarged 
tonsils and nasopharyngeal adenoids, probably from the existence of 
the status Wmphaticus.” 

References. — "^Med. Rec. Dec. ii, 1909; Anm. Med, Assoc. 

June II, 1910 ; W. Y. Med. Jour. Nov. 20, 1909 ; Anier. Med. As^vc. 

Nov. 27, 1909 ; ^Ibtd. Ap. 23, 1910 ; ^Froc. Roy. Soc. Med. Nov. 1909 ; 
’’Med. Chron. Maj?’, 1910 ; '^Bost. Med. and Surg. Jour. July 21, 1910 ; ^Amer. 
Jour. Med. Sci. Sept. 1910. 

TRACHEOTOMY, TRANSVERSE. Pricsiley Leech. M.D., F.R.C.S. 

FranckA of Frankfort, recommends a transverse incision of the 
neck and trachea as being much prefci'ablc to the usual longitudinal 
incision. The cosmetic result is much better, and there is less 
sepsis and less bleeding. The technique is a,s follows : The skin 
over the cricoid cartilage is ifinchcd up in a fold, and is transfixed 
by a scalpel, so that a transverse incision two inches in length is 
made. The head is bent back, and the lower margin of the wound 
gapes so that the parts arc well exposed. The linea albica.ns c'olli 
is exposed, with the two median cervical veins on cither side. 
The linea albicans is torn along the whole length of the wound, 
and blunt dissection separates the muscles as far as the isthmus 
of the thyroid ; this latter is drawn down with the left finger, and a. 
transverse incision made into the trachea immediately under the lower 
edge of the cricoid. The gaping tracheal wound can be enlarged with 
the knife-handle and the tracheotomy tube introduced. The skin 
wound is approximated by suture. No other instrument but the 
scalpel is needed. 

Reference. — ^Miinch. med. Woch. Feb. S, 1910. 
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TRICHINOSIS. Roht, Hutchison, M.D, 

Gilman Thompson,^ from a study of fifty- two cases of sporadic 
trichinosis, considers that the diagnosis may be established from the 
following symptoms : (i) Acute onset, usually with vomiting and 
abdominal cramps. (2) A high grade of eosinophilia, invariably 
present ; usually above 30 per cent, and frequently much higher — 
even above So per cent. (3) A high grade of temperature, often 
reaching 104° or more, and lasting, in lessening degree, for two to six 
weeks. (4) Puffiness of the eyelids and face, with pains in the eyes, 
occurring in ane-fourth of the cases. (5) Dyspnoea and diaphragmatic 
breathing, occurring without cyanosis in about one-fourth of the cases. 
(6) The generalized muscle pains, cramps, soreness, and prostration, 
causing sometimes deceptive apparent immobility. (7) The sudden 
occurrence of symmetrical circumscribed corneal hsemorrhages in a 
patient whose blood-vessels are not degenerated, should give rise to a 
suspicion of trichinosis. 

x4.1bert2 investigated an epidemic of trichinosis, due to eating boiled 
ham, with special reference to the occurrence of eosinophilia, and 
comes to the following conclusions : — (i) Trichinosis is, no doubt, of 
far more frequent occurrence than is usually supposed. Many cases 
are diagnosed as cases of typhoid fever, rheumatism, ptomaine 
poisoning, cholera morbus, etc., or considered as obscure conditions. 
(2) Trichinosis usually results from the eating of uncooked seasoned 
or smoked pork or sausage, but may be caused by boiled ham which 
has not been exposed to a sufficient temperature for long enough 
to kill all the parasites. (3) The diagnosis of trichinosis occurring in 
isolated cases is frequently a matter of difficulty, and often can be 
greatly assisted by means of an examination of the blood, (4) So 
far as known, there is no condition in which the percentage of 
eosinophiles in the blood reaches such a high number so constantly as 
in trichinosis. (5) Eosinophilia occurs in practically every case of 
trichina infection. A few cases have been reported in which there was 
no eosinophilia (Da Costa, Howard, Rosenburger) . Some of these 
were cases of severe infection, and in others an examination was made 
too long after the lime of acute symptoms to be certain whether 
eosinophilia wns or was not present at some time. (6) ''J'hc eosinophilia 
varies, ordinarily, from lo to 60 per cent. The highest percentage 
so far reported is 86 (Kerr). (7) Eosinophilia makes its appearance 
with the beginning of the acute muscular symptoms, which represents 
about the seventh to twelfth day after infection. It is at its highest 
..jat the height of the acute muscular symptoms, which is, ordinarily, 
during the second or third week after infection. After this it gradually 
disappears, so that at the end of the second or third month there 
is usually no increase in the number of these cells. (8) The total, 
leucocyte count is usually, but not invariably, increased in trichina 
infection. The number of neutrophilcs is relatively, and sometimes 
absolutely, diminished during the period of eosinophilia. 

References. — '^Amev. Jour. Med. Sci. Aug. igio ; '^fbid 
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TROPHONEUROTIC ANiEMIA. 

Soamin in {page 14). 

TRYPANOSOMIASIS. J. W, W, Stephens, M,D. 

A. R. Bagshawe^ gives a full account of the present state of our 
knowledge regarding sleeping-sickness. 

Transmission. — After the fly, Glossina palpalis, has ingested try- 
panosomes, there occurs a period of about twenty days when it is not 
infective, but after this period it becomes so. How long it continues 
to be infective (perhaps for life) is uncertain. The evidence in favour 
of other modes of transmission, e.g., coitus and certain culicines, is 
inconclusive. 

Diagnosis. — Direct examination of wet blood-films gave a positive 
result in about 36 per cent of cases, and by centrifugalizing in 90 per 
cent. 

Gland Puncture. — The cervical glands give the greatest number of 
positive results ; but there are certain cases where there arc no enlarged 
glands, or they are too small to puncture ; these amounted in a certain 
series to 12 per cent. Hence a careful blood examination should by no 
means be omitted. 

Ltimbar Punchtre, — Trypanosomes ma}* be found in quite Ccirly cases 
without any symptoms. 

Auto- agglutination of the Red Cells. — This is an important sign ; it 
may be doubted whether it is ever present in an African native without 
infection by T. gamhiense. 

Gland Palpation. — The difficulties in the use of this diagnostic method 
are : (i) In the early stages of trypanosomiasis the glands are not 
enlarged ; (2) Adenitis is due to other causes besides trypanosomiasis ; 
(3) In some cases the glands are not much, if at all, enlarged ; (4) In 
others the glands diminish again, especially if a single dose of atox}'l 
has been given. 

(Edenia. — This is considered by some authors to be at least as \"aluable 
as gland palpation. 

Treatment. — (i) Arsanilate (atoxyl or soamin). It is best given 
hypodermically. The author goes so far as to say that if anybody has 
recovered under this treatment it is due to his resistance and not to the 
drug. The danger of blindness, and the fact that a. prolonged course 
of the drug leads to a kind of super-scnsitivcncs.s on the part of the 
patient, should be borne in mind. (2) Arsanilate and Orpiment is largely 
used, but it is too early to speak as to its value. (3) Arsanilate and 
Tartar Emetic, This seems to be the best treatment cit present. The 
arsanilate is injected under the skin once a week, and the antimoii}^ 
salt into a vein once or twice a week. Caffeine is said to prevent the 
very unpleasant effects of tartar emetic, (.^i) Arsenophenylglycin. 
Doses of I gram are well borne. It should be noted in the case of this 
drug, as ih others, that the best results are got from a combination of 
two or more, as they act on different parts of the tr3q')anosome. What- 
ever treatment be adopted, it is very necessary to use a generous diet. 
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Antimony Thioglycollate has also been employed (see page 9). 

Prognosis. — It is doubtful if any patient has recovered if tr^’pano- 
somes have been found by lumbar puncture. 

P. Manson^ considers that European women are more susceptible 
to infection than men, owing to the nature of their clothing; and 
recommends the use of some kind of Bloomer costume fastened round 
the boots, and loose sleeves fastened at the wrist. 

E. D. W. Greig^ describes the follovdng procedure for recovering the 
trypanosome from the blood wdth certainty. Ten cc. of blood are 
drawn from %he vein. A little sodium citrate (i cc. of i per cent solu- 
tion) is added to prevent coagulation. Centrifugalize for a short time. 
Pour off the clear fluid. Centrifugalize this fluid, which contains the 
trypanosomes, for ten minutes. Examine the sediment. By this 
method all cases of sleeping-sickness showed trypanosomes. 

D. Bruce, A. E. Hamerton, and H. R. Bateman** give the results of 
an experiment on the mode of transmission of T. gamhiense by Glossina 
pal Mis. Kleine has shown that the phenomenon of late infectivity 
of the fly exists, that is, a fly becomes infective some twent\^ daj^s 
after having fed. The authors conclude from their experiment that 
only one in sixty hies shows this phenomenon ; that for every case 
which falls a victim to a late infected fly, a thousand must be infected 
by direct mechanical transference. [More recently this position has 
been abandoned by at least one of the authors.] An interesting 
observation was made, viz., that a minute drop of fluid taken from the 
gut of a fly (known to be infected) on the seventy-fifth day after 
feeding, gave rise to trypanosomiasis when inoculated into a monkey, 
with an incubation period of eight days. 

R. Ross and D, Thomson ® have shown, by counting the trypanosomes 
in stained thick films of measured amounts of blood, that there is a 
regular periodic increase of the parasites. 

G. C. Low** suggests that there may be more than one species of 
human trypanosome. [In Feb., 1910, 1 observed in a case of sleeping- 
sickness a trypanosome which appeared to me to be different from 
T. gambiense, and reported the observation to the Advisory Committee 
of the Tropical Diseases Research Fund. In a paper by myself and 
Fantham^ we have described tliis trypanosome, and have given our 
reasons for believing it to be a new human species, wdiich we propose 
to call T, rhodcsiensc. — J. W. W. S.j 

J. L, Todd® considers it almost certain that rcco\'ery may tcike place 
if the patient be energetically treated early in the infection with some 
appropriate trypanocide, and if at the same time every care be taken 
to support the general health. With regard to the diagnostic value of 
auto-agglutination of the i*ed cells, it is held that it may occur without 
the disease being trypanosomiasis, but that it is almost constantly 
pi'esent in this disease. 

The same writer** gives an account of the new human trypanoso- 
miasis discovered by Chagas in South America. It is characterized by 
progressive emaciation, ancemia, and fever. Only in one child was the 
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trypanosome, T. cruzi, discovered. The trypanosome is transmitted 
by a species of bug {Conovhinus magtsHts), which comes out at night 
from the cracks in the walls of the houses. The trypanosome resembles 
other pathogenic trypanosomes, but is peculiar in that in the lungs (of 
guinea-pigs) it loses its locomotor apparatus, rounds up, and undergoes 
division (schizogony) . 

D. Bruce^® states that the following propositions now hold good with 
regard to tr^'panosomiasis : (i) The trypanosomes of West African 
natives and those of Uganda are identical. (2) Tr^^panosome fever is 
the first stage of sleeping-sickness. (3) Neither the native nor the 
European is immune. (4) There is no absolute proof that a single 
person has reco^'ered from sleeping-sickness. (5) It is more than 
probable that wild game will be found to act as a reservoir. (6) 
Glossina paipalis is the only carrier in nature. Gl. morsitans and Gl. 
pallidipes are under suspicion, but that is all. (7) Mechanical trans- 
mission takes place only if the flies are transfeiTed instantaneously from 
the sick to the healthy (interrupted feeding). Normally, however, the 
trypanosomes multiply in the gut of Gl. palp alts when fed on infected 
blood (in about 5 per cent), and these then become infective thirty-four 
da5'S later. (8) The most successful method of combating the disease 
is evacuation of the sleeping-sickness area. 

References, — '^Lancet, Oct. 23, 1909 ; Med. Jour. Jan. 8, 1910 ; 

^hjd. Med, Gas. May, 1910 ; ^Jour. R.A.M.C. Feb. 1910 ; ^Brit. Med. Jouv. 
June 25, 1910; ^JouY. Trop. Med. July 15, 1910; '^Pvoc. Roy. Soc, 1910 
(Nov ) B.56 ; ^Montr. Med. Jour. Aug. 1910 ; ^Ihid. Ap. 1910 ; ^^Bvit. Mod. 
Jour. Sept. 24, 1910. 

TUBERCULOSIS. Joseph J. Perkins, M.B., F.R.C.P. 

Many interesting cases are on record of the development of pulmonary 
tuberculosis after an injury, and recently the relationship between the 
two has been thoroughly considered by Parkes Weber. Putting aside 
the instances in which the bacillus has been directly introduced at the 
time of injury, he divides the cases into two classes : (1) Those in 
which trauma is followed by signs of either acute disseminated miliary 
tuberculosis, or acute metastatic localized tubcixulosis ; (2) Those in 
which the pulmonary tuberculosis follows (or is first noticed after) an 
injury to the lung. 

1. Instances of the injury which has led to miliar^' tuberculosis are 
the cases of men who received a blow on t\. tuberculous epididymis 
and on an old tuberculous ankle. More interesting and important than 
these cases of chance unavoidable accident are those in which opera- 
tion or a movement of a diseased joint to break down adhesions has 
resulted in serious illness or death from the dissemination of the tubercle 
bacillus, which has gained access to the circulation during the opci-ation. 
Cases of this kind are quoted, and it is evident that it is well to let 
things be in old bone or joint disease for fear of such a catastrophe. 

2. This class is to be explained by the injury to the thorax damaging 
the lung, as evidenced by the haemoptysis which follows, and setting 
free the bacillus, for which the lowered resistance of the bruised lung 
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provides a suitable nidus. In some of the cases there has been previous 
evidence of disease of the lung, but in others the sufferer has appeared 
quite healthy till the accident. When we remember the frequency 
with which limited quiescent foci of tubercle have been shown to exist 
in apparently healthy individuals, it is natural to suppose the pre- 
existence of such a focus as the site of origin of the pulmonary tuber- 
culosis which follows the injury, rather than a fresh infection from 
without coincident with the accident. 

Diagnosis. — Moro^ holds that his method of the application of a 
tuberculin ointment to the skin is a truly specific test for tuberculosis, 
and that over a series of 388 cases in children it gave results almost 
identical with von Pirquet's cutaneous method, while having the 
advantage of being less distasteful to the public. The ointment has 
the composition of tuberculin (Koch’s old) 5 cc. in anhydrous lanolin 
5 grams. A small piece, the size of a pea, is rubbed into the skin (the 
site preferred by Moro himself being the upper part of the abdomen 
or the chest near the nipple) for about a minute with the finger. The 
spol should not exceed 5 cm. in diameter, and should be left uncovered 
for ten minutes until the ointment has dried ; no bandage is necessary. 
The typical reaction, which consists in the appearance of papules, 
commences at the end of twenty-four hours, and is at its height at 
the end of forty-eight hours, the most favourable time for inspection, 
especially as it occasionally happens that the papules do not come out 
till that date. Moro has published the results of the test in the cases 
of 1034 children. 


Description of Cases 

Number 

1 Kesult_ 

Positive in 

Manifest tuberculosis 

96 

79 

Suspected „ 

i 450 

330 

Not suspected of tuberculosis 

1 JO6 


Scrofula 

S2 

71 


The failure of seventeen in the first group to react may possibly be 
explained, as in v. Pirquet’s method, by the presence of such cases 
as miliary tuberculosis, late tubeixulous meningitis, and cachectic 
phthisical cases in an advanced stage when haematogenous extension 
is progressing. Among forty-four cases which came to autopsy, were 
twenty-five in which no macroscopic evidence of tubercle was present, 
and it is noteworthy that in all these no reaction had followed the 
tuberculin inunction. 

Von Pivquefs Skin Reaction. — McNeil® describes a modification of 
the technique of v. Pirquet’s method which he has found to be of 
considerable value. He points out the importance of the removal 
of the tough barrier the epidermis presents between the capillary 
circulation and the outside, and the necessity of a technique which 
shall ensure contact of the toxin wdth the local circulation. To this 
end he chafes off the epidermis with the point of a surgical needle, 

41 
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exposing a small circular patch of the pink cutis vera, bleeding or 
oozing being expressly avoided. On this vascular surface the tuber- 
culin solution is placed and rubbed in by rotation with the head of 
the needle. He prefers this to v. Pirqnet’s method of boring the 
skin through the drop of tuberculin with a blunt object, such as the 
head of a knitting-needle, or Holt’s scarification method, and certainly 
seems to have ground for his preference, for with his own technique 
he obtained a positive result in seven out of nine cases, as against two 
with V. Pirquet’s, the cases being the same for each. For a positive 
reaction he accepted only a papule of a deep livid hue, whfch persisted 
for not less than a week. 

He finds the test of great value in cases of enlarged glands, of obscure 
joint disease, and peritonitis. Of the pleural effusions, thirteen out of 
the fourteen tried gave a positive result, an interesting evidence of 
their tuberculous origin in childhood as in the adult. 

In the severe or general infections, e.g., tuberculous meningitis, the 
test was unsuccessful, but it proved itself, which is much more to the 
point, a very delicate test in early conditions of tuberculosis where 
clinical evidence was wanting. As regards the respective merits of 
Calmette’s and v. Pirquet’s methods, the palm is given to the latter. 
Out of forty-seven cases, both were negative in thirty-one, and in none 
of these were the methods contradictory, but a positive v. Pirquet 
was obtained in ten of the remaining cases in which the ophthalmic 
test was negative. Fie concludes that the superiority lies in the 
more thorough application to the skin which is possible with a good 
technique. 

J. W. Bride, ^ working at the Pendlebury Children’s Hospital, has 
come to the conclusion that the test is of great value in (i) the early 
diagnosis of pulmonary tuberculosis and its distinction from unresolved 
pneumonia and chronic bronchitis; (2) the differential diagnosis 
between enteric fever and abdominal tuberculosis; (3) the diagnosis 
of the cause of pleural effusions. 

Presence of Bacilli in the Blood. — Rosenberger’s contention, reviewed 
in last year’s Annual, that the tubercle bacillus could almost invariably 
be dcmonsli'atcd in the blood of persons suffering from tuberculosis, 
making the procedure a valuable clinical test for the presence of tlic 
disease, has been subjected to still further careful enquiry at the hands 
of competent observers during the year, with results on the whole 
unfavourable to his view. A possible source of fallacy was pointed 
out last year by Brcm, wdio found acid-fast bacilli abundant in some 
of the specimens of distilled water in his laboratory, which could easily 
be transferred to the blood-hlms in the process of baking. Rosen- 
berger^ has satisfied himself, however, that this source of error was 
non-existent in his o%vn observations, and still maintains the accuracy 
of his views. 

Burville Holmes,® avIio is hostile to Rosenberger’s contention, states 
that, with the exception of two brief contributions on the subject, no 
confirmation of the thcor}^ can be found. He himself has studied the 
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question in the case of fifty patients, all sufferers from tuberculosis, 
at the Henry Phipps Institute at Philadelphia. In only one case of 
these were acid-fast bacilli found in the blood. Incubation experiments 
into guinea-pigs were made in thirty-seven of the fifty cases, and in no 
single instance was any macroscopic evidence of tubercle, glandular or 
otherwise, to be detected. His conclusion is that tubercle bacilli do 
not constantly circulate in the blood of tuberculous individuals, though 
they are occasionally present, as is shown by the inoculation experiments 
of Liebermeister. 

Ravenel and Karl Smith’ support this view, and believe that Rosen- 
berger’s method does not furnish a means for the diagnosis of tuber- 
culosis, either in the early stages or later. 

In this country Hewat and Sutherland^ have come to the same 
conclusion. Making twenty- two examinations of the blood of twenty 
patients at the Royal Victoria Hospital for Consumption, Edinburgh, 
in one instance only did they find it possible to demonstrate acid -fast 
bacilli, and even in that case a second examination proved negative. 
They hold that at no stage of localized pulmonary tuberculosis is the 
bacillus demonstrable in the blood. 

Bond Stow,® on the other hand, while failing to find acid-fast bacilli 
in the blood of ten incipient cases whose sputa contained tubercle 
bacilli, demonstrated their presence in the blood of six advanced cases 
of the disease out of eighteen examined, though they were absent 
from the other twelve. Examining the heart blood in twelve cases 
at autopsy, he discovered acid-alcohol-fast bacilli in two, plentiful 
in number in one, sparse in the other. He is therefore unable to 
assent to Rosenberger’s view that tuberculosis in all its forms is a 
bacteriaemia. 

Foster^® holds a middle view : he allows that acid alcohol-resisting 
bacilli are present in the blood of a large percentage of tuberculous 
subjects, due to a more or less constant accidental invasion of the 
blood from foci of the disease. He thinks it probable, from the usual 
failure of inoculation and cultural tests, that these bacilli are not very 
virulent, and he would confine the term bacteriaemia in tuberculosis to 
the cases of the acute miliary type. The difficulties of Rosenberger’s 
method are sufficient, in his view, to militate against its practical 
application. 

Tubercle Bacilli in the Fceces. — R. W. Philip and Agnes E. Porter^^ 
state that the presence of tubercle bacilli is more constant in the stools 
than in the sputa, and that not in the case of persons suffering from 
tuberculous enteritis. Probably the bacilli enter the blood-stream, and 
are carried to the intestinal wall, whence they are excreted. The 
method adopted is as follows : a small piece of faeces about half a 
cubic inch in size is taken, and to this some 20 cc. of antiformin ” (a 
mixture of alkali hypochlorite and alkali hydrate to distinguish the 
acid-fast bacteria which are resistant to it) is added ; the other bacteria 
and organic matter are speedily dissolved, the bacilli being gathered 
into a separate layer of sedimentation, a drop of which is taken for 
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examination. The authors have found 15 to 20 per cent the most 
suitable strength of the antiformin/' the time during which its action 
is allowed to continue not being of great importance, most of the 
efficacy being exerted in the first hour. Slides of the sediment are 
prepared and stained in the ordinary way, but careful search is required, 
the bacilli being usually very sparse. 

In all, 109 specimens were examined: 99 from patients suffering 
from pulmonary tuberculosis — none of whom, however, had intestinal 
tuberculosis — i from tuberculous peritonitis, while the remaining 9 
were free from suspicion of tuberculous infection. Only 34 of these 
had sputa in which tubercle bacilli had been discovered : in the sputa 
of 42 no tubercle bacilli were found, and 24 had no sputa whatsoever. 
Of the 100 tuberculous cases, 79 were found to yield tubercle bacilli ; 
only 21 were negative, and none of the nine normal subjects was 
positive. Of the 42 cases in which the examination of the sputa was 
xiegative, examination of the faeces was positive in 29, and of the 24 
cases without sputa, 17. This method evidently is an important 
addition to our means of diagnosis, and that in cases entirely free from 
any suspicion of intestinal tuberculosis. 

Treatment. — The use of Tuberculin in treatment is still the subject 
of continued investigation, and many papers have appeared during 
the year giving the various observers’ experiences. On the whole, it 
may be said that there is a growing body of opinion in its favour, 
though there is still much difference of opinion as to the cases best 
suited to this trccitment, the dosage, etc. 

E. R. Baldwin, reproducing the experience of the Saranac Sana- 
torium, would confine the use of tuberculin to patients in a fairly 
quiescent stage of the disease ; the general condition must be good, 
and there must be freedom from persistent fever over 100°, haemoptysis, 
night-sweats, diarrhcea, and extensive laryngeal disease. The physical 
signs in the lungs must be those of localized disease, with no wide 
dissemination or progressive change. Reactions in the case of pul- 
monary disease arc to be studiously avoided. He prefers solutions to 
emulsions, owing to the uncertain absorption of the latter ; but there 
appears on the whole to be little difference, in the opinion of most 
writers, in the value of the various preparations in use. Baldwin 
further holds that the dosage at present is empirical, and must be care- 
fully determined from dose to dose in each individual case, the safest 
guide being the clinical condition of the patient. Subcutaneous 
injection is the only satisfactory method. 

R. W. Philip, who has used tuberculin since its first introduction 
in 1890, gives a decisive verdict in its favour. According to him, 
pronounced reactions are to be avoided, but mild reactions make for 
improvement, one of the most striking evidences of the good effect 
being a reduction of the symptoms of systemic intoxication, evidenced 
by an increasing sense of well-being on the part of the patient, with 
which the changes in the lesions, where superficial and visible, corres- 
pond. In advanced and active cases, where the system is already 
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flooded with toxins, tuberculin is only harmful, though even in the 
unhopeful cases striking symptomatic improvement is to be noticed 
from time to time. 

Von Ruck,^*^ from his experience at the Winyah Sanatorium, is 
able to speak of vastly better results, and those more permanent and 
from shorter periods of treatment, since specific treatment was intro- 
duced there. Excepting this addition, nothing has been changed in 
the methods at the sanatorium, and the cases admitted for treatment 
have been of the same class. Tabulating the results, he finds that : 

(1) In 782 £ases treated from 1888 to 1908 without specific remedies, 
there were; apparently cured, 90, or 11*9 per cent ; improved, 238, 
or 30*5 per cent; stationary or progressive, 454, or 57' 6 per cent. 

(2) In 723 cases, which, in addition to the usual methods, were treated 
with tuberculin or some of its modifications, the product being derived 
from the culture fluid upon which tubercle bacilli had been grown to 
maturity, there were : apparently cured, 266, or 36 ‘8 per cent ; 
improved, 310, or 42*8 per cent ; stationary or progressive, 147, or 
20*4 per cent. (3) In 1503 cases treated with the watery extract of 
tubercle bacilli, the culture fluid not entering into the preparation, there 
were: apparently cured, 83^1., or 55*5 per cent; improved, 308, or 
33*8 per cent ; stationary or progressive, 161, or 107 per cent. These 
comparative results speak for themselves. 

While such results can be obtained under the constant supervision 
of sanatorium life, it is interesting to ask how far they can be reproduced, 
and whether, indeed, tuberculin can safely be used, in the conditions 
of ordinary practice. A valuable paper by J. A. Miller,^^ on Tuber^ 
culin Treatment in Office and Dispensary Practice,” supplies the 
answer, and shows that there are no insurmountable obstacles to its 
use where supervision must necessarily be less close, and that the 
results — and in this he is confirmed by many observers — are most 
encouraging. The method hliller has followed has been the increasing 
dose by hypodermic administration, starting with an amount easiljT- 
tolerated, and proceeding over a long period to large doses, but always 
avoiding the production of any marked constitutional reaction. 
Though febrile cases may be treated with advantage under strict 
supervision, this is impossible in most instances in ordinary practice, 
he believes, and he would therefore confine the use of tuberculin in 
those circumstances to patients in good condition and with no rise in 
temperature. Incipient cases, of course, do better than others, but 
these he has usually sent to sanatoria, and his experience is largely 
based on those who have fallen into a state of chronic invalidism 
with slow progression of the disease ; even in them he has achieved 
strikingly favourable results. In many instances they have been able 
to resume their occupations. At the same time none of the ordinary 
precautions — rest, good air, and good food — has been neglected. 
Though rest was largely insisted on in the earlier stages of the treat- 
ment, exercise was increasingly allowed, and not a few of Miller’s 
patients worked during the greater part of their course. Any excep- 



TUBERCULOSIS 


646 


MEDICAL ANNUAL 


tional exertion was prohibited for twenty-four hours after each 
injection, but absolute rest at such times is not essential. 

The injections have been given as a rule twice weekly until large 
doses were reached, when the intervals were lengthened, the patient 
recording his temperature and pulse three times daily, and being 
warned of the symptoms of reaction for which to watch. Though 
patients often do well on fairly large doses rapidly increased, the safer 
method under conditions such as are being described is to start with a 
small dose, e.g., *0001 mgram, or even less, with a gradual small increase. 
Severe reactions are much less likely to occur, and with the larger doses, 
unless skilfully employed, intolerance to tuberculin may result. Even 
the slighter evidences of intolerance, short of a marked febrile reaction, 
malaise, loss of appetite, headache, and loss of weight are to be care- 
fully watched for, taken into account, and met. The appearance of 
local pain, redness, or swelling, is an excellent guide to the approach 
to the limit of tolerance. 

Very little beneficial effect is to be noticed before two or three months 
of treatment, and no permanent results under six months at least. 
A return of symptoms will necessitate a second course. The chief 
evidence of benefit is to be found in the loss of toxic symptoms, the 
power to return to normal methods of living, and the permanence of 
the improvement. Bacilli tend, it may be said, to disappear from 
the sputa, but no great change in the physical signs in the lungs is to 
be expected. Figures, under such conditions of treatment, are not 
of much value, but the results claimed by Miller have been obtained 
by other reliable observers in both hemispheres. In Miller’s own 
experience he draws special attention to the fact that 87 per cent of 
the patients were advanced or far advanced cases, and yet 51 per cent 
were apparently cured or arrested. The patients reported in his 
statistics were treated over a period of five 3^ears ; yet at the present 
time 58*5 per cent are known to be well, and 40 per cent, having finished 
their treatment, are now leading active lives. 

Warren Crowe^® suggests the alternate use of human and bovine 
tuberculin in the treatment of acute phthisis, as he finds that a prolonged 
reaction from the use of either can be cut short by a dose of the other, 
“ provided there has been developed some degree of hypersensitivencss 
to the form of tuberculin which excites the reaction.” Steadily in- 
creasing doses of T.R. (starting with -ooooi mgram) are given every 
seven or ten days until a definite febrile reaction is produced, which is 
allowed to continue for some time : a dose of bovine tuberculin, half 
that of the exciting dose of T.R., is then administered, and it will be 
found that the temperature falls in a day or two at latest and the 
patient’s condition is improved. After a fortnight’s rest the dose of 
bovine tuberculin is repeated and increased gradually until a febrile 
reaction is again induced ; a dose of T.R. is then administered, with 
the effect of cutting short the bovine reaction. Great improvement in 
the patient’s general condition is the result, and in some instances, a 
marked improvement in the physical signs in the lungs. 
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Hemstcd^^ reports an instance of surprising improvement, in the 
case of a boy suffering from disseminated tuberculosis, from the use of 
Marmorek’s Serum. Tuberculosis of the kidney and bladder, tuberculous 
peritonitis, and tuberculosis of the lungs were all present. The 
temperature was 103°, the patient was delirious, with meningeal sym- 
ptoms, and the whole condition seemed hopeless. Forty injections, 
each of 5 cc. of Marmorek’s new serum, were made in the course of 
seven or eight weeks, during which time the patient slowly but surely 
improved, the diarx'hoea ceasing, blood disappearing from the urine, 
and the crepitations and rhonchi gradually subsiding from the lungs. 

O. Simon^® reports his results in the treatment of forty- two cases at 
the Lipp Springe Sanatorium by Spengler’s J.K. Method. It must be 
premised, in judging the results, that the stay of patients at this 
sanatorium is not longer than from six to eight weeks. The forty- two 
were classified into eight first stage, fourteen second stage, and twenty 
third stage, according to the Turban-Gerhard scheme. In the first- 
stage cases, a great improvement in weight and general condition 
resulted, though in most the state of the lungs did not materially alter. 
The results in the second-stage cases were comparable to those of the 
first stage, the average increase in weight being twenty-two pounds. 
The improvement in the third-stage cases was not nearly so marked, 
being negative in three, insignificant in three, satisfactory in seven, 
and good or very good in seven. In no case did the bacilli disappear 
from the expectoration, and the mean increase in weight was eight 
pounds. In the severe cases the treatment was without good effect. 
Unfavourable symptoms, howe\"er, were few, but in three cases 
the injections had to be discontinued, in two because their use was 
associated with rise of temperature, and either deterioration in the 
general condition or an increase in the signs in the lungs. In one case 
haemoptysis occurred, but was not considered to have ciny connection 
with the treatment. 

Holding the view that tuberculosis is a bacteriaemia, and that Lust- 
garten’s bacillus of syphilis is no other than the BacAlhts tuber culosus, 
B. L. Wright since 1908 has attempted the cure of tuberculosis by 
Injections of Mercury, and apparently with good result. In these 
results he is confirmed by Penrose,^® who makes the interesting point 
that after a mercurial course the tolerance of the patient to tuberculin 
is largely increased, on an average three- or four-fold. Wright follows 
the method of deep muscular injection into the buttock. He starts 
with yV gr. of succinniniide of mercury given every other day, and 
slowly increases the dose until slight tenderness of the gums or diarrhoea 
is produced. The dose is then somewhat diminished until these sym- 
ptoms disappear. After thirty injections have been given, a rest of two 
weeks is allowed, and a second course of thirty injections, starting with 
the dose last employed, is carried out, when another period of two 
weeks’ rest is observed. In this way the injections are carried on for 
a year, and then, after an interval of two or three months, resumed 
should the patient’s condition make it necessary. The good results 
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clciimcd are a fall in temperature, an increase in general well-being, and 
a decrease in cough and in the number of tubercle bacilli in the sputa. 
With too large a dose of mercury the temperature will rise, cough 
and expectoration increase, and gastric disturbance appear. 

Squire and Kilpatrick {Medical Annual 1910, p. 660), testing the 
method in this countr}^ in thirteen cases, noted improvement in all 
but four, and especiall}?- remarked the rapidity with which the physical 
signs decreased. 

J. E. Gordon^i speaks highly of the action of Cryogenine in pyrexial 
phthisis, and has frequently found it successful where other better- 
known antip^u'etics had failed. Compared with p3a'amidon, for 
example, the fall of temperature induced is less — two degrees as con- 
trasted with three, four, or more degrees — but the result is moi'e 
lasting and the tendcnc^^ to collapse less. Five grains is a suitable 
initial dose for an adult, and eight grains should never be exceeded. 
Such a dose can be given twice daily, at noon, and four p.ni,, to intcrcc|)t 
the evening rise, and can be continued without ill effects for a fortnight 
or three weeks. 

H. R. M. Landis and H. J. Hartz-^ advocate the use of Oil of Cloves 
in those advanced or moderately advanced cases of pulmonary tuber- 
culosis in which cavity foi'mation has occuiTcd and leads to severe 
paroxj'sms of coughing with excessive expectoration. Such cases arc 
greatly benefited hy the drug, but where the cough was unproductive 
and the amount of sputum small, no relief was observed. In suitable 
cases a marked diminution in the quantity of sputa followed the use of 
oil of cloves. Given internally it is administered in doses of from three 
to five minims in milk or in capsule, or in the following mixture : — 

R 01. Caryoph. I Extr. Glycyrrh. fl. 3 iss 

S5TUP. Senegas aa 3 ij I Aq. dest. ad giij 

A teaspoonful three times daily after meals. 

It may also be given hypodermically once dail^” in the dose of five 
minims in i^urc oli^'c oil. The internal adminisli'ation may l)c continued 
for from ten cl a 3^8 to tlirce weeks. A slight burning sensation was 
noticed in the mouth and oesophagus after taking the drug, but this, 
with rare exceptions, lasted ei few minutes only, and soon disappeared. 

During the last four years David B. Ixcs‘'^’* has treated all his cases of 
early pulmonary tuberculosis by Antiseptic Inhalation, the formula 
used being : — 

R Acid. Carbol. Jij Spt. yEth. 5 j 

Creosoti Spt. Chlorof. 5 ij 

Tinct. locli 3j 

A Burney Yeo inhaler has been employed, and the inhalations have 
been kept np continuously day and night, meal times excepted. 

Under this treatment cough is relieved and expectoration facilitated. 
At first, for at least a week, the patient is kept £ibsolutely at rest under 
open-air conditions ; during the following week he is allowed to rise for 
an hour or tw"o dail3% but the continuous use of the inhaler is still insisted 
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on. When the temperature is normal, walking is allowed, the extent 
being gradually increased, while at the same time the use of the inhaler 
is gradually curtailed. An abundant diet is prescribed, a half-pint of 
milk, to which a dessertspoonful to a tablespoonful of malted milk is 
added, being taken four times daily, in addition to abundance of easily- 
digested nutritious food. 

Thirty cases treated on these lines are reported, every one of which 
has shown marked improvement, twenty-two being considered as 
certainly cured. 

It must b« noted that such success is claimed for this treatment only 
in the early stages of the disease. At an advanced stage relief may 
be given by these means, but cure, of course, must not be expected. 

[For further notes on treatment, see — Utility of Blood Transfusion 
in (page 21) ; Carbenzyme Trypsin in (page 23) ; Pituitary Ext. in 
(page 46) ; Thymus Gland in (page 55) ; Trypsin in (page 56) ; Pul- 
monary, X-ray diagnosis of (page 75) ; Tuberculous glands. X-ray 
treatment of (page 77).] 

References. — Med. Jour. May 14, 1910 ; ^Thev. Gaz. Oct. 15, 1909 ; 
Med. Jour. Nov. 6, 1909; ^Ihid. May 14, 1910; W. T. Med. Jouv. 
Jan. 15, 1910 ; ^Amer. Jour. Med. Sci. Jan. 1910 ; '^Jour. Amev. Med. Assoc. 
Dec. 4, 1909; Med. Jour. Oct. 16, 1909; ^Med. Rec. Dec. ii, 1909; 

y. Med. Jour. Feb. 19, 1910; '^'^Brit. Med. Jour. July 23, 1910; ^"^Jour. 
Amer. Med. Assoc. Jan. 22, 1910 ; ^^Brit. Jour. Tuber cut. Oct. 1909 ; '^^Jour. 
Amev. Med. Assoc. Mar. 19, 1910 ; ^^N.Y. Med. Jour. July 23, 1910 ; ^^Lancet, 
Ap. 23, 1910 ; ^"^Brit. Med. Jour. Nov. 6, 1909 ; ^^Zeits. f. Tiiherk. (Brit. Med. 
Jour, epit. Mar. 5, 1910) ; ^^N.Y. Med. Jour. Mar. 19, 1910 ; ^Ubid. June ii, 
1910; ^^Lancet, Dec. 18, 1909; ^Hnd. Med. Rec. Sept. 1909; ^^Brit. Med. 
Jour. Dec. ii, 1909. 

TUBERCULOSIS OF EYE. (See Eye.) 

TUBERCULOSIS OF KIDNEY. (See Kidney.) 

TUBERCULOSIS OF LIP. (See Lip.) 

TUBERCULOSIS, SURGICAL. Priestley Leech, M.D., F.R.C.S. 

A good many articles have appeared on this subject, and there is 
no general consensus of opinion as to the value of the newer treatment 
with tuberculin, etc. 

Nathan Raw^ gave a lecture on “ The Treatment of the Surgical 
Forms of Tuberculosis by Tuberculin ; ” his views are based on 
observations of over 4000 cases of pulmonary tuberculosis and over 
iSoo cases of so-called surgical tuberculosis, which have been under 
his care ; he has also made over 2000 necropsies on tuberculous cases. 
His further work tends to confirm the theory which he enunciated in 
1903, i.e., there are two great groups of tuberculosis in mankind, viz., 
the one due to infection by bovine tubercle and the other by the human 
type of bacillus ; — 

I. Bacilli of the typus humanus produce the following lesions : (a) 
Pulmonar}^- tuberculosis ; (ft) Tuberculous laryngitis ; (r:) Secondary 

intestinal ulceration. 



TUBERCULOSIS 


650 


MEDICAL ANNUAL 


2. Bacilli of the typus boviiius produce : (a) Tuberculosis of the 
mesenteric glands and intestines ; {b) Of the peritoneum ; (c) Of 

the lymph glands ; (^Z) Of the genito-iir inary organs ; {e) Lupus ; 

(/) Acute miliary tuberculosis ; and (g) Meningitis (often) . 

Methods of Infection. — The lungs may be infected in one of four ways : 
Direct inhalation of bacilli ; downward infection from cervical lymph 
gland ; upward infection from abdomen through diaphragm to 
bronchial glands and by the blood-stream as in acute miliary tubercu- 
losis. It must also be remembered that the lungs may be seriously 
infected with bovine infection, either from the digestive tract or from 
lymph glands. His opinion is that human and bovine bacilli are 
different varieties of an originally common species, and that the human 
body may be attacked by both of them, but that bovine infections are 
almost always produced in the milk-drinking period. When pure 
milk can be supplied to children, he thinks the non-pulmonary forms 
of tuberculosis in children will disappear. It seems to be impossible 
to produce an immunity either in animals or the human body by 
repeated injections of the same form as that from which the pa 4 :icnt 
is suffering. 

In tuberculin we have a very certain and simple method of deciding 
whether or not a person is suffering from tuberculosis ; Raw has 
abandoned Calmette’s test, but says von Pirquet’s is useful and 
reliable. A negative reaction is of great value in excluding tubercle 
altogether, but a positive reaction may take place in people who have 
received a mild infection of tubercle which causes no symptoms, such 
as caseating mesenteric glands or bronchial glands, or even undis- 
covered phthisis. 

In treatment, he uses Koch’s Tuberculin R. for all forms of tubercu- 
losis except consumption, for which he uses a tuberculin prepai*ed from 
bovine bacilli in the same way that Koch’s Tuberculin R. is prepared 
from human bacilli. 

Results of Treatment. — Tubevcnlous Glands. — In Raw’s opinion, 
nearly all tuberculous glands in the neck arc caused by absorption of 
bovine b^icilli through the tonsils, fauces, or carious teeth, and in all 
cases a history of drinking cow’s milk, sometimes in large quantities, 
has been obtained. If the glands are actively caseating eind suppurat- 
ing, tuberculin docs no good, and even in some cases may do harm. 
The caseating glands should be incised and packed with thymol or 
iodoform, or excised en masse. Later, tuberculin may be given, 
together with the usual fresh-air treatment and cod-liver oil. He is 
averse to extensive dissections of the neck to clear out all tuberculous 
glands ; caseating and suppurating glands should be excised or opened, 
but others should disappear after twelve or fifteen injections of tuber- 
culin. He looks upon glands in the neck as the most favourable 
lesions for treatment with human tuberculin. 

Tuberculosis of Uterus and Fallopian Tubes. — He has had good results 
in seventeen cases by removal of affected tubes, and subsequent treat- 
ment with tuberculin. 
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Genii 0- urinary Tuberculosis . — These cases seem to respond well to 
tuberculin. Out of twenty-six cases, fourteen seemed to i*eceive lasting 
benefit. Tuberculous testes should not be removed unless suppuration 
is present, because they often remain useful organs after tuberculin 
treatment. Tuberculous ulcers of the bladder are often very intract- 
able, and may require some surgical interference as well as tuberculin, 
but they sometimes heal without operation. 

Tuberculous Meningitis . — In Raw’s opinion, all cases of tuberculous 
meningitis, together with gross tuberculous deposits in the brain, are 
due to infection from milk. He has never seen a case which had been 
fed on its mother’s milk ; and what is more remarkable, out of 4000 
cases of ordinary phthisis he has never seen one develop tuberculous 
meningitis in the course of their disease. He now treats every case 
with tuberculin. 

Tuberculous Joints . — He is convinced, the less surgical interference 
in tuberculosis of the joints, the better the chance of recovery. If 
abscess is present, the pus may be aspirated repeatedly ; but if possible, 
drainage should be carefully avoided ; there should be absolute rest, 
fixation, with fresh air and injections of tuberculin. In cases of 
abscess in bone, always open and drain, as it is highly dangerous to 
leave it, lest general miliary tuberculosis should ensue. 

Tuberculous Peritonitis . — Out of twenty-eight cases, nineteen have 
been discharged quite recovered, six were much better, and three died. 
If there is excess of fluid, open. He generally gives these cases twenty 
weekly injections of tuberculin, watching the effects very closely. 

Tuberculous Abscesses and Sinuses . — ^Thc presence of a mixed infec- 
tion is the unsatisfactory element in these cases. He now treats them 
with staphylococcic vaccines corresponding to the patient’s own 
discharges, and then with tuberculin. Never give tuberculin where 
there is waxy disease. 

Lupus . — He thinks this disease is always of bovine origin, and may 
be conveyed by infection from person to person. He has treated 
forty-four cases by tuberculin, with excellent results. He feels sure 
that extensive and radical operations for tuberculosis are not good, 
and in cases of psoas abscesses and spinal caries will often induce a 
blood-stream infection, followed by general miliary tuberculosis and 
death. 

Hinder, 2 of Sydney, comes to nearly the same conclusions as regards 
surgical interference in tuberculosis. He believes in Rest, Tuberculin, 
Bier’s Congestive Treatment, Open-air Treatment day and night, and 
plenty of Milk ; and says the results are better than with too much 
active interference. 

Sir William Bennett, ^ on the contrary, thinks that the good effects 
ascribed to tuberculin may be due to the fresh air and good food, 
especially in hospital patients. He puts the various stages of the 
development of a tuberculous gland as follows : (i) Traumatic or 

infective adenitis ; {2) Invasion by tubercle bacilli ; (3) Resolution, 
caseation, or suppuration ; (4) Suppuration after caseation. 
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The treatment during the first stage is, in the absence of injury, to 
find the focus of infection ; and in many cases this may be difficult, 
e.g., a small ulcer, or, as in one case quoted, a small piece of 
bone impacted in the fauces. If, after removal of any local cause, 
the gland continues to fluctuate in size, it is better by removal 
to prevent the infection of further glands. During the period of 
bacillary invasion, tuberculin, open air, food, and traditional drug 
treatment. As regards tuberculin, he has little doubt that the good 
effected by this method in glandular tuberculosis is largely confined 
to cases in the very early stages of the bacillary invatsion. Once 
tubercle has assumed the form of definite gross deposits, the results 
of the use of tuberculin seem to be no better than from the older plan 
of fresh air and good food. A practical point in the diagnosis as 
to the state of the glands is the use of the .r-rays ; if caseation is in 
progress, the glands are resistant to .r-rays ; and if a shadow is shown, 
the glands are unlikely to be amenable to treatment by tuberculin. 
When a gland has become soft to the touch, the sooner it is removed 
the better, before its contents burst through the capsule and infect 
the surrounding tissues. In cases of persistent sinus after operation, 
the condition is due either to the disease not having been removed, or 
to the operation area having become infected by some micro-organism 
other than the tubercle bacillus. If the latter be present without any 
other organism, a course of tuberculin treatment will assist the cure, 
unless some gross lesion has been left undealt with. If other organisms 
are present, Yaccine treatment from a personal culture is indicated. 
Bier’s Suction may also be used. 

The treatment of tuberculous disease in joints formed one of the 
subjects of discussion at the British Medical Association Meeting in 
1909.^ Sir Wm. Macewen relied on injection of Iodoform emulsion in 
the early stages ; fixation, rest, generous diet, eind open air. In 
cases where the epiphysis of a joint is affected, the eradication of the 
focus should be considered, and means taken to prevent the synovial 
membrane becoming infected ; if a cavity is left in the bone, it is filled 
with a mixture of iodoform and boracic acid i — 4 ; the iodoform used 
must be that in large scales and not the fine powder, as this latter is 
absorbed too quickly. He recommends the consideration of excision 
when articulating cartilage is shed, but it should be done before the 
capsule of the joint has become destroyed and the sheaths of the 
tendons are in voided. He recommends specially modified excisions, and 
says the inter-articular structures and the whole of the cut surfaces 
must be protected from auto-infection. 

Jones, of Liverpool, in the discussion which followed, laid most 
stress on fresh air. Children do infinitely better lying out of doors in 
a slum than indoors in a mixed ward, even in the most sanitary of town 
hospitals. Complete rest to the joint and good food were necessary. 
As regards tuberculous abscesses, he is strongly convinced of the 
value of a conservative attitude towards them. It is a mistake to 
attach the clinical importance to a tuberculous abscess that we do to a 
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collection of pus. Leave them alone as long as possible ; they are 
only urgent if infected from within or from without. His experience 
warrants him in saying that numbers of children die in all parts of 
England and Wales because we do not realize the many responsibilities 
involved in the routine opening of tuberculous abscesses. If there is 
evidence of fluid, and discomfort, pain, and temperature are present, 
and the patient is rapidly or steadily declining in condition, then the 
abscess may be suspected, attacked by incision, bone searched for, 
etc. ; but great care must be taken not to infect the wound. A retro- 
pharyngeal’ abscess also needs opening, as does one of those rare cases, 
a collection in the posterior mediastinum. He does not operate for 
pressure paraplegia, because 97 per cent recover without. The discus- 
sion showed a tendency?- on the part of surgeons to operate less frequently 
than formerly, and an appreciation of the advantages of fresh air. 

Young, ^ of Philadelphia, recommends the Diagnostic Puncture of 
tuberculous abscesses. By this means a bacteriological diagnosis 
of the pus can be made, and operative treatment directed according 
to '^he findings. The puncture should be made through sound skin 
at the most prominent part of the collection. A portion of the fluid 
withdrawn should be placed in a sterile test-tube, and some on one 
or more prepared slides for immediate clinical microscopic examina- 
tions. Strict antisep- 
tic precautions must 
be taken, the syringe 
being boiled, and kept 
in alcohol until used. 

The microscopic 
examination should 
include the cell count- 
ing, as in the cyto- 
diagnosis employed in 
pleural effusion. In- 
jection of guinea-pigs 
may be made in suit- 
able cases thouffh 84.— Tuberculous .-ibscesscs. _ The complete apparatus 

* o for aspiration. 

often the reports are 

received too late. If the fluid is sterile, these abscesses and joints 
may be opened and sewn up again without drainage. 

Calve and Gauvain® recommend from their experience the treatment 
of tuberculous abscesses of bone by conservative methods. At first, 
they advise simple aspiration of the abscesses, repeated if necessary ; 
and if after several aspirations there is no sign of healing, they recom- 
mend the injection of modifying fluids. The technique of aspiration 
is as follows : It must be performed under as strict aseptic precautions 
as would be employed for any ordinary surgical operation. They use 
an all-glass syringe of 10 to 15 cc. capacity, with trocar, cannula, 
and blunt-pointed probe of exactly the same size as the trocar 
(Fig. 84). The probe is used for freeing the lumen of the cannula if it 
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becomes blocked by thick or caseous pus. The cannula should have 
no lateral opening, and should not be supplied with a tap. The length 
of the cannula should be at least 12 cm. (4I in.), so that a deep abscess 
can be reached and plenty of healthy tissue traversed before the 
abscess cavity is opened ; the calibre should not be too large : i‘S to 
2 mm, is the best. Sterile dressings, bowls, towels, and the sterile 
vessels containing the modifying fluids must be at haiid. As a rule 
a general anaesthetic is not necessary. Ascertain the relation of organs 
near the cavity, as these may be displaced by the abscess. A local 
anaesthesia by ethyl chloride is all that is necessary. A screfen is placed 
between the child’s face and the seat of operation [Plate XLIII), and 
the patient is not brought into the theatre until everything is ready. 
The trocar should be inserted throug has thick a layer of healthy tissue 
as possible before the abscess cavity is entered. Preferably the highest 
point of the cavity should be penetrated, as aspiration into a depem 
dent part is more likely to lead to the formation of a sinus. Two 
movements are required in the insertion of the trocar : a sharp one to 
penetrate the skin, and the second, more slow and methodical to 
guide the point of the trocar into the abscess cavity, it often being 
possible to hold the abscess itself in the free left hand. The trocar 
is then withdrawn, and the pus escapes more or less easily into the 
sterile kidney bowl. When the flow ceases, the outer end of the 
syringe is fixed on the end of the cannula and more pus withdrawn. 
Aspiration must be gentle. Sometimes the opening of the cannula 
is blocked by caseous pus, and then its lumen can be cleared by the 
probe. 

Removal of the cannula should be done with care. It is often 
advisable to aspirate with the syringe in removing the cannula, as 
the vacuum retains the fluid in the cannula, and prevents its escape 
into the track while it is being withdrawn. As soon as it is with- 
drawn, the track should be squeezed between the lingers, and after 
washing the puncture with alcohol, a dressing is applied. Occasionally 
a small amount of fluid escapes, but this is I'arc unless a large-calibred 
trocar is used. If the abscess fills (and as a rule three or four simple 
aspirations arc needed to lead to a cure), the aspircition is repeated in 
exactly the same manner. 

When, in spite of aspiration, the pus rapidly collects, where the 
abscess increases in size, where the surrounding tissues become more 
and more involved, the prognosis is much more serious ; and more 
active treatment than simple aspiration is needed. In such cases the 
modifying liquids should be employed. Calve and Gauvain use three : 
Iodoform, 5 to 10 per cent in ethereal solution ; idoform mixed with oil 
alone, or with oil combined with guaiacol and creosote. The combined 
mixture is : Iodoform 5 grams, ether 10 grams, guaiacol and creosote 
2 grams each, and sterilized olive oil 100 cc. Camphorated Kaphthol : 
In spite of the high favour this substance enjoys, they have abandoned 
its use entirely on account of its toxicity. Camphorated Thymol 
has the same action on caseous material as camphorated iiaphthol, 
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but is much less toxic. It is prepared by mixing 2 parts of camphor 
with I part thymol. The result is a syrupy liquid soluble in ether, 
alcohol, and chloroform, but insoluble in water. It makes an emulsion ; 
and Menard, for fear of capillary embolism, adds to this mixture an 
equal part of sulphuric ether, which dissolves the emulsified globules. 
It is advisable that the dose of the mixture of these three substances 
should not exceed 5 cc. ; from 2 to 3 cc. are usually sufficient (33 to 
50 mins) . 

In the use of iodoform in ether, certain precautions must be taken. 
Small doses hlone must be used, 2 to 5 cc. at first, and not more than 
10 cc. even in patients who bear iodoform well. The fluid must not be 
allowed to escape in liquid form from the cannula, as then the beneficial 
effect of the iodoform would be lost. The fluid is injected, and the 
piston is left at the bottom of the syringe. When the ether, acted 
upon by the warmth of the tissues, commences to evaporate, the piston 
is gradually pushed awa^^. The syringe is then detached from the 
cannula, and the ether escapes, hissing ; as soon as any liquid appears, 
the Syringe is replaced and kept in position until further volatilization 
is indicated by the new ascent of the piston. Not until all ether 
appears to have volatilized, may the cannula be withdrawn, or if 
thought desirable, the injection started anew. 

In an abscess containing caseous pus, the use of camphorated 
thymol is as a rule indicated, as this substance possesses a true lique- 
fying action on the caseous masses. More constant and accentuated 
reactionary phenomena are provoked than with iodoform, and there 
may be general malaise with slight fever ; but this general reaction 
is very rarely severe. Aspiration practised two days after the 
injection of camphorated thymol results in the withdrawal of a viscous 
liquid, which adheres to the wail of the syringe and is usually reddish- 
brown in colour. If the inflammatory reaction is too active, moist 
dressings to the part will restrict the inflammation during the period 
between the injection and the time when the material injected has 
accomplished its work in dissolving die caseous material and permitting 
its evacuation. 

When the abscess increases rapidly in size, is extensive, the tissues 
around are being invaded and the general condition of the patient 
is unsatisfactory, probably there are defects in treatment as regards 
immobilization, hygiene, etc. If improved treatment does not lead 
to amelioration, the oily mixture of iodoform, ether, guaiacol, and 
creosote must be used. Simple aspiration will not answer, as in these 
cases the contents are often caseous ; iodoform in ether is contra- 
indicated, because caseous material may block the cannula and lead 
to mechanical accidents ; and camphorated thymol is too irritating, 
and may act on the primary lesion and so accelerate its evolution. 
Of course, in addition to this treatment, immobilization of joints and 
spine and general treatment (food, fresh air, etc.), must be employed. 

Von Pirquefs Reaction . — In cases of suspected tuberculosis, this 
method is displacing the use of tuberculin by injection and Calmette’s 
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Ophthalmic reaction. Mills* has made use of it in 223 cases in children 
under twelve ^^ears of age. His technique is as follows : A small 
area of skin, conveniently on the arm, is sterilized, and a drop of 
a 20 per cent solution of Koch’s old tuberculin is placed on it. The 
solution is usually in glycerin, and is kept in small capillary tubes 
like vaccination tubes. The skin is then gently scratched through 
this solution until a slight hyperaemia is produced. The capillary 
plexus should not be opened, but a drop of blood does not seem to 
interfere with the reaction. A control scratch is made through 
glycerin or normal saline, and a small dressing is applied for twenty- 
four hours. The common type of positive reaction is as follows : In 
twent5’‘-four hours the scratch shows a slight hypenemiti and oedema, 
extending a little beyond the actual scratches of the needle. The 
control scratch should be invisible. In forty-eight hours the spot 
is redder, and is very definitely raised so as to be palpable to the finger, 
On the third day it has begun to fade, and on the fourth day it is 
usually gone. I-Ie tried the reaction in other forms of microbic 
infection (staph^dococcal, streptococcal, and pneumococcal), using 
the corresponding vaccine in each case, but in no case was any 
diagnostic reaction obtainable. His conclusions are as follows : 
(i) Health^^ children up to twelve years of age do not give von Pirquet’s 
tuberculin reaction. (2) Tuberculous cases, with certain rare exceptions, 
do give this reaction. (3) The reaction has been of value in many 
doubtful cases. (4) The reaction may be repeated if desired, without 
being modified or ciltered by the previous use of the reaction. (5) A 
previous injection of tuberculin will not produce a reaction in a healthy 
patient. (6) An initial injection of tuberculin modifies the type of 
the reaction in a tuberculous case. The type returns to normal in 
about a week. (7) Bovine tuberculin behaves in an exactly similar 
manner to ordinary human tuberculin when used for the reaction. 
The reaction to bovine tuberculin is similarly modified in type by a 
subcutaneous injection of human tuberculin. Two cases of tubeixulous 
peritonitis did not give any reaction. 

The reaction may var\^ in type : it may be more marked than 
normal, or less marked than the maximum on the first day, and 
have almost disappeared on the .second, so that it may be necessary 
to look for the reaction after eight or ten hours. 

References, — '^Lancet^ Mar. 26, 1910 ; -Austral. Med. Gas. Mar. 21, 1910 ; 
^Pract. June, igio ; Med. Jour. Oct. 2, 1909 ; ^Amev. Jour. Med. Scd. 

Aug. 1910 ; ^Lancet^ Mar. 5, 1910 ; "^Brit. Med. Join'. May 14, 1910. 

TUBERCULOUS MENINGITIS IN ADULTS. 

Piirves Stewart, M.D., F.R.C.P. 

A number of interesting and important points are elucidated in a 
recent paper by Fischer,^ who collected no fewer than 227 cases of 
tuberculous meningitis from the Leipsic Medical Clinic, in patients 
above the age of puberty. Most of these cases came to autopsy. In 
adolescents between the age of fourteen and twenty, three-quarters of 
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the cases were in female patients : a singularly high proportion, con- 
sidering that only 33 per cent of the total series were of the female sex. 
Evidently the phase of sexual development in female patients increases 
the predisposition of the central nervous system to tuberculous infection . 
Whilst about 73 per cent of the cases occurred before the age of forty, 
yet the number of patients of middle and even of advanced age was 
considerable. Five cases were over seventy years of age, the oldest 
being seventy-eight. We must therefore be prepared to meet with 
this malady at any period of life. 

The vast cnaj ority of cases were instances of basal meningitis, only 
about one-eighth being cortical in situation. A number of cases had 
co-existent tuberculous tumours in the cerebrum or cerebellum. The 
primary tuberculous focus, however, in most cases, was in the lungs 
and bronchial glands. 

The symptomatology of tuberculous meningitis in adults differs in 
certain details from the clinical picture so familiar in children. Thus, 
vomiting and the hydrocephalic cry were relatively uncommon. The 
usual prodromal symptoms were headache and mental dullness. The 
symptoms developed gradually as a rule, only about 10 per cent having 
a sudden onset. In fully developed cases, the outstanding symptoms 
were headache, dullness, and drowsiness. Mental confusion was very 
frequent, and in about one-fourth of the cases there was delirium, 
mostly of an agitated type. Groaning and sobbing were very common, 
but the characteristic hydrocephalic cry was hardly ever noted. 
Trismus was frequent. The bowels were usually confined. A few 
instances of diarrhoea occurred, but this was usually due to intestinal 
tuberculosis. Vomiting, as already noted, was uncommon. But one 
symptom was strikingly frequent, and almost pathognomonic in its 
constancy : this was retention of urine ; so much so, that in every case 
of phthisis in which this symptom appears, we should be highly 
suspicious of meningeal complications. Kernig’s sign is less common 
in adults than in the infantile type. Convulsions and tonic or clonic 
spasms, especially of the face, occurred in about one-fifth of the cases. 
Ocular pdlsies were frequent. On the other hand, optic neuritis was 
uncommon, and still more infrequent w^ere choroidal tubercles. Fever 
was almost invariably present : subnormal temperature was the 
exception. Remissions in the symptoms were occasionally noted, 
but not very often. It is interesting to note the various diseases for 
which adult tuberculous meningitis was mistaken. Amongst these 
may be mentioned senile dementia, enteric fevei', apoplexy, and even 
myelitis. 

Fischer has not himself seen a case of recovery from tuberculous 
meningitis, though he does not deny its possibility. He corroborates 
most of the modern physicians in recommending repeated Lumbar 
Puncture as the best palliative measure at our disposal. The relief 
afforded to the headache, delirium, and head retraction is sometimes 
most remarkable. 

Reference. — '^Miinch, med, Woch. May 17, igio. 
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treatment of [page So). 

TYPHOID FEVER. E. W. Goodall, M.D, 

Etiologv. — The problem of the typhoid “ carrier still continues 
to be the subject of investigation by epidemiologists, medical officers of 
health, and bacteriologists, wherever the disease is at all prevalent, and 
a number of instances of the condition and its results has been reported 
since the last volume of the Medical Annual went to press.' Inasmuch 
as in that volume a few typical instances were detailed at some length, 
and there is little, if anything, new and of importance to be recorded, 
so far as the history of outbreaks due to “ carriers ” is concerned, 
it would be a waste of space to record similar instances. The 
epidemiological aspect of the question has been admirably dealt with 
by Theodore Thomson, C.M.G.,^ in his Presidential address to the 
Epidemiological Section of the Roj^al Society of Medicine. Thomson 
chiefly confines his attention to the two practical questions : Whft,t is 
the proportion of “ carriers ” in the communit}^ and in what degree is 
the carrier a danger to those amongst whom he lives ? In attempting 
to give a true answer to the first question, Thomson has to rely princi- 
pally upon the published work of German investigators. After briefly 
alluding to the distinction drawn between temporary and “ chronic " 
carriers, and after pointing out that re-examination has shown that 
some persons who have at one time been declared to be temporary, 
would later have to be put into the category of chronic, carriers, the 
author concludes that about 3 per cent of persons who are attacked 
by typhoid fever become chronic carriers, if the present methods 
of examination be regarded as sufficient ; but if the bacteriological 
examination of the excreta of typhoid convalescents were to be more 
frequently meide than is usually the case, a higher percentage would 
certainly be revealed. 

In not a few instances a hislor)^ of previous typhoid fever is lacking 
in some persons wtio arc found to be carriers. Several observers 
have endeavoured to ascertain the proportion of carriers in any 
given population. The results of their enquiries, so far as they go, 
show that about 3 per cent of the population arc in that condition. 
Thomson attacks the problem from a di lie rent point. He writes as 
follows : “ Some degree of knowledge as to the extent to which the 
carrier condition is directly dependent on a previous attack of enteric 
fever may perhaps be looked for in an endeavour to ascertain whether 
any increase in the number of carriers takes place in a community 
which has recently sufiei'ed from a severe epidemic of enteric fever. 
If a material increase in the number of carriers in such a community 
takes place after an epidemic of the fever, it is to be expected, on the 
assumption that the carrier is a material danger to others, that there 
will be an appreciably greater amount of enteric fever in the com- 
munity in years following the epidemic than in years preceding it.'’ 
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He then discusses the well-known epidemics of Worthing, Maidstone, 
and Lincoln, and shows that there was no material increase in the 
disease in those towns in the years immediately subsequent to the 
epidemics ; so that either there were few carriers created by the 
epidemics, or, if there were carriers resulting from them in any large 
number, they were not particularly harmful to the communities 
inhabiting the towns in question. On the basis of 3 per cent of those 
who were attacked by and recovered from typhoid fever, in each of 
the epidemics, there would have been 39 carriers in Worthing with 
a populatioh of about 17,000, 57 in Maidstone with 33,000, and 30 in 
Lincoln with 52,000. [This would probably be an underestimate of 
the number ; moreover, it takes no account of those carriers occurring 
amongst the persons who had not had typhoid. — E. W. G.]. 

The age-incidence of temporar}?- carriers (those who carry the bacillus 
for less than three months) is similar to that of enteric fever ; but the 
age-incidence of chronic carriers is widely different ; very few of these 
are under fifteen years. . As regards sex, while there is an excess of 
tem't)orary carriers amongst females to about the same degree as there 
is an excess of typhoid fever in the same sex, there is a very notable 
excess of females over males amongst chronic carriers : about 83 per 
cent of the former to 17 of the latter. But women, from their household 
duties, are more likely to be detected as carriers than men. 

Thomson calculates that if 3 per cent of the persons who go through 
an attack of typhoid fever and recover become chronic carriers, there 
are at the present time in Manchester some 2000, in London more than 
14,000, and in the whole of England and Wales about 108,000 carriers. 

In discussing the second of the two questions, that of the degree of 
danger a carrier is to the community, Thomson points out that 
observations go to show that the excretion of the bacilli by the patient 
is usually intermittent, so that a carrier is not continuously infective. 
This is shown by various examples. Here and there a particular 
carrier may be responsible for much mischief. The most noteworthy 
example is that of the Folkestone cowman whose case has recently 
been investigated by R. W. Johnstone. There is every reason to 
believe that to this man might be attributed 64 per cent of the cases 
of enteric fever that occurred in Folkestone during the period 1896- 
1909 ; the total number of cases during this time was 222. On the 
other hand, the history of Worthing, Maidstone, and Lincoln immedi- 
ately following their epidemics, goes to show that, generally, the carrier 
is not very harmful ; and an argument of somewhat similar sort, 
tending to minimize the importance of the carrier as an infective 
agency, has been advanced by Linossier. He states that in 1909 
nearly 100,000 persons visited Vichy, of whom, he estimates, about 
10,000 were sufferers from gall-stone disease, who went there for 
treatment. In view of the recognized relationship between that 
disease and the carrier condition, many of these persons must have 
been carriers ; and he states that the conditions of life during treatment 
at Vichy are eminently favourable to the transmission of infection. 
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Therefore, he says, the Vichy season should be the signal for an outbreak 
of enteric fever among the population there. Nothing of the kind, 
however, occurs, from which he infers that chronic carriers are not 
all equally dangerous, and that they are not a danger at all save in 
special circumstances.” 

Kayser, after investigating the cause of all the cases of typhoid 
fever — 505 — occurring in Strassburg during a period of nearly four 
years, came to the conclusion that only 9-5 per cent were directly due 
to carriers, while 19 per cent were due to contact with cases of the 
fever. This preponderance of instances of infection derived directly 
from contact with a patient over that derived from a carrier was found 
also by Frosch in the campaign against typhoid in South-West 
Germany ; [and, it may be added, hy Aldrige,^ in the British troops 
in India ; Lunisden,^ in an epidemiological study of typhoid fever, 
stated that he regarded personal contact with patients as one of the 
major factors concerned in the transmission of typhoid fever infection 
in the district of Columbia. The moral one. draws from a perusal of 
Thomson’s address is that most probably the carrier is not respon:sible 
for very much of the prevalence of typhoid fever, and that there is no 
necessity to resort to harsh measures in dealing with the unfortunate 
carrier. — E. W. G.] 

For an exhaustive account of all that is known on the subject of 
typhoid carriers up to the middle of 1910, the reader is referred to 
J. C. G. Ledingham’s Report to the Local Government Board on 
the Enteric Fever Carrier.”^ In the appendix is a full bibliography. 

D. S. Davies, I, Walker Hall, E. Emrj^s-Roberts, and J. Fletcher® 
made certain examinations, extending over a period of fifteen months, 
in the case of a “ carrier with bacilli in the urine. They found that 
urotropin, 7-!- gr. two or three times a day, limited the number of 
bacilli, but did not do away with them altogether. The effects of 
vaccine treatment were also observed, but this did not free the urine 
from bacilli, nor did a course of. potassium citrate. 

Gaehtgens® has investigated the opsonic index (as regards the B. 
typhosus) of a few typhoid-caiTicr cases. He first ascertained that the 
scrum of normal persons gave an index of o‘8 to 1*2. The serum of 
twelve persons who had suffered from typhoid fever three months or 
more previously, but who were not carriers, showed mostly a normal 
index. In two cases it was 1*4 and 2*1 ; both of these persons had 
suffered from typhoid fever only three months previously. The 
serum of sixteen persons who were known to be carriers, and who had 
suffered from typhoid fever from six months to twenty-nine years 
previously, gave an index of 1*4 to 3*9. There is, therefore, evidence 
to show that the opsonic index of a typhoid carrier is above the 
normal. 

A case of acute spermatocystitis in a youth of seventeen, and one 
of acute prostatitis in a man of twenty-eight, are recorded by 
Marchildon.’ The lesions were discovered only at the autopsies. 
Typhoid bacilli were recovered from and demonstrated in the affected 



NEW TREATMENT 


66i 


TYPHOID FEVER 


organs. The cases are of interest as illustrating possible sources of 
chronic bacilluria after typhoid fever. 

Tenney® has recently made bacteriological investigations as to the 
presence of t^^^phoid bacilli in the sputum and saliva of persons 
suffering from typhoid fever. In all he examined fifty-three cases, 
several of which presented bronchial, but none laryngeal or pneumonic 
symptoms. In none was the bacillus found in the sputum or saliva. 

The question of the treatment of typhoid carriers is dealt with in 
a series of articles by Cummins, Fawcus, and Kennedy.® Chronic 
carriers may be divided into four groups : (i) Pure intestinal cases : 
typhoid bacilli excreted only in the faeces. (2) Urinary cases : typhoid 
bacilli excreted only in the urine. (3) Intestinal cases with symptoms 
of inflammation of the gall-bladder : typhoid bacilli excreted in the 
faeces, but obviously having a focus in the gall-bladder. (4) Mixed 
intestinal and urinary cases : typhoid bacilli excreted in both urine 
and faeces. It was thought that the pure intestinal cases might be 
freed of bacilli by the aid of lactic -acid bacilli, and two carriers of this 
class were given by the mouth pure cultures of Bulgarian bacillus in 
diluted malt extract. Carriers of the other three groups were treated 
by acidifying the urine, intestinal antiseptics, and vaccines, but it 
cannot be said that any marked improvement qtul the presence of 
bacilli in the excreta was to be obscr\^ed. So far, it is to be feared, 
a person who is “ once a carrier ” is very likely to be “ always a carrier.” 

[The best advice as to the treatment of carriers appears to be ; the 
carrier should not, if it can possibly be helped, be engaged in the 
handling of food which is to be partaken of by others ; and he or she 
should be most careful to wash the hands thoroughly after the per- 
formance of the functions of excretion, and also before meals. — 
E. W. G.] 

W. Forest Dutton (Pittsburg, U.S.A.),^® discussing the capabilities 
of various insects in carrying the B. typhosus and infecting the healthy 
with them, writes of the pomace, a little fruit-fly (Drosophila ampelo- 
phila), that in Pittsburg, in September, 1908, he secured cultures from 
these flies found in a garbage-can into which excreta had been thrown, 
within a hundred feet of a restaurant where hundreds of people dined 
daily. Of the bed-bug (Cimex lectularius) he says : “I had observed 
among Poles, Italians, and Russians, in filthy quarters, where the beds 
had been used by typhoid patients, that succeeding occupants were 
stricken with typhoid. I had noted that, after being bitten with 
bed-bugs, in from eight to fifteen days they were attacked with tj^phoid. 
This disease-carrying factor was suggested to an Italian tenant of one 
of a number of typhoid-infected houses, with the advice that the beds 
be destroyed by fire and the house fumigated. The advice was refused. 
To test the case, the man offered himself for experiment. I collected 
some bed-bugs, starved them for several days, then placed them 
on the abdomen of his eight-year-old daughter who had typhoid, 
incarcerating them under a square piece of a fleece-lined undershirt, 
fastened at the edges with zinc-oxide adhesive plaster. In six hours 
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the bugs, satiated with blood, were imprisoned between soiled pieces 
of canvas and allowed to remain twenty-four hours. They were then 
transferred to the abdomen of the father, imprisoned in the same 
manner as on the child, and allowed to i*emain twelve hours. It was 
noted that only about one-third of the bugs had bitten the subject. 
After removal, the bugs were crushed between glass slides and cultures 
made. These cultui-es showed the Eberth bacilli. Unfortunately, 
a few of the bugs escaped, and fed on the blood of an eleven-year-old 
boy, with whom the subject was sleeping. The father developed 
typhoid of the most virulent type in fourteen days, and Hhe boy in 
twelve days.” Dutton also states that he obtained cultures of 
typhoid bacilli from 20 out of 500 human fleas which had been allowed 
to suck the blood of t^^phoid patients ; and further, that he is fully 
convinced, as were his confreres, that two cases which came under 
his care were inoculated by house-fleas. 

Diagnosis. — In discussing the diagnosis of typhoid fever, ZiegeP^ 
gives a short account of a disease which was first described by Brill 
in 1S96. The following is Ziegel’s description : — ^ 

“ The most striking mark of differentiation is the eniption, which 
appears as a single crop, usually before the seventh day of the disease. 
There are no new crops. Appearing first on the abdomen and back, 
the rash spreads rapidly?” to the chest wall and extremities, is some- 
times seen on the neck, palms and soles, and is often more profuse on 
the upper extremities than on the trunk. The rash is a profuse one, 
and sometimes a number of the lesions run together to form small 
patches. The spots arc maculopapular in character, and usually 
have an oval, indistinct outline. On stretching the skin or making 
pressure over the spots, the latter fade somewhat, but do not disappear 
entirely. Sometimes haimorrhagic spots arc seen interspersed with the 
other lesions, and frequently there arc present, in addition, suspicious 
but not typical roscolje. The eruption fades rapidly at the time of 
defervescence, but its remains arc seen for some days in the form of 
brownish stains. 

“ The febrile invasion is usually abrupt, and is ushered in with a 
chill or chilly sensations, followed by very severe headache and high 
fever. For a variable period pi’cvious to the invasion there is general 
malaise. The temperature curve reaches its acme in about three days, 
and then remains sustained till the time of crisis or rapid lysis. While 
the fever lasts the headache persists severe, and in a small proportion 
of cases there is also mcningismus. Apathy and prostration develop 
very early, and the patient ill with Brill’s disease looks as poisoned 
and as sick in the first week as does the typhoid patient in the second 
or third week. 

” Just as distinctive as the eruption is the prompt recovery of 
the patient at the time of defervescence. After the temperature has 
remained continuously high for a period varying from one to two 
weeks, there is a fall to noi*mal in from ten to sixty hours ; thereafter, 
in the great majority of cases, the temperature never again I'ises above 
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normal. No case has been observed with a relapse or with serious 
sequelse, and the mortality is nil. At the time of crisis or rapid lysis, 
the mental condition becomes bright, the headache disappears, and 
the patient says that he is entirely well. It is usually difficult and 
apparently unnecessary to keep the patient in bed for as long as a 
week after the temperature has fallen. Characteristic is this rapid 
convalescence to complete recovery.” 

Bacteriologically the disease is not due to the typhoid or the para- 
typhoid bacillus. These organisms are not to be recovered from the 
blood, nor are they agglutinated by the patient’s serum. According 
to Brill, quoted by Ziegel, the disease is rarely, if ever, fatal, nor is 
it communicable. A bibliography of the subject is appended to the 
paper. 

[Ziegel discusses the diagnosis between this disease and t^q^hus fever. 
To me the account given suggests typhus of a mild form ; and further 
observations seem to be required before it can definitely be stated 
that “ Brill’s disease ” is not typhus. A reference to Brill’s own 
papcJr confirms this view. He writes, when discussing the diagnosis 
of the disease from typhus fever, as follows : “In the case of an 
epidemic of typhus, in opinion, it would bo simply impossible to 
say that these cases which I have described were not mild typhus 
fever.’’ He appears to rely chiefly upon the non-epidemicity of the 
disease, its apparent want of infectiousness, and its mildness (there 
was not a fatal case amongst the 221 cases he has observed) ; the only 
clinical sign he notes as being different from typhus is the absence of 
the subcuticular mottling. 

Brill’s cases were admitted to the Mount Sinai Hospital during the 
years 1896 to 1909. It is curious that of his last fifty patients (the 
details of which he tabulates as exemplary of the whole 221) thirty 
were Russians and twelve Austrians. In the sporadic cases of typhus 
I have observed of recent 3^ears in London, most have been Russian 
Jews, who have not necessarily recently arrived in England. And, 
as regards the non-epidemicity and -want of infectiousness, sporadic 
cases still occur in London which do not give rise to others even 
in what would seem to be the most favourable circumstances. 
But I admit that I have seen small groups of two or three cases in 
one famil)?-, and the disease may be fatal. Probably tophus in London 
is overlooked, because it is mild at present. I have twice found a 
case of the disease in a large general hospital in London, in which it 
was being treated as enteric. To me Brill’s paper proves that typhus 
fever in a mild form still lingers in New York. — E. W. G.] 

P. Giuffini^^ reports 5 cases in which he tried a cutaneous reaction 
with typhoid toxin, after the fashion of Von Pirquet’s reaction with 
tuberculin. He concludes that the reaction is* of no value in diagnosis. 

Treatment. — T. R. Boggs^-* (Baltimore) points out that under the 
Bath treatment skin complications are more frequent than they are 
in other methods. He believes the causes to be the softening of the 
patient’s skin by the frequent application of water, and the additions 
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to the ordinal*}^ flora of the skin by the passage of faeces and urine 
into the water during the bath — a not infrequent occurrence. In 
order partly to harden the skin, partly to antisepticize the water, he 
adds commercial alum to the water. “ One pound (500 grams) of 
powdered alum is quickly dissolved in a little hot water and added 
to the tub during the filling. With the average tub of about 100 to 
no gallons (450 to 500 litres), this makes approximately a i-iooo 
solution.*’ The author gives figures in support of his statement. (See 
also page 5.) 

H. T. Wilson^^ (Capt. R.A.M.C.), records six cases of treatment 
with Antityphoid Vaccine. The doses employed were from 250 to 
500 million bacilli, injected at intervals of a few days. The cases 
were not severe, and they were all brought under treatment early ; 
but it appeared as if a decidedly beneficial result came from the 
injections. 

W. J. J. Arnold^® has treated a considerable number of cases with 
Turpentine Enemata. An enema of turpentine i oz. and olive oil 
I pint is given by a funnel and tube slowly, the foot of the bed teing 
well raised. On each of the two following days, the same quantities 
arc repeated. Then the amount of turpentine may be reduced to 
•J- oz. and the olive oil to 15 oz., administered on alternate days, until 
convalescence is established. If the case is seen early, a small dose 
of calomel should be given before the course of tui'pentinc enemata 
is commenced. 

The Surgical Treatment of Perforation in typhoid fever has for some 
time past been recognized as the best, in fact the only, treatment. 
From the published accounts it would appear that recently, in the 
large majority of cases that ofier any hope of recovery, the pro- 
portion of successful cases has been higher than it was when the 
operation was first introduced as a regular measure. This may be 
due partly to the greater attention that has been paid to the early 
diagnosis of perforation, and partly to improvements in the after- 
treatment. Though enteric fever is still very prevalent in the British 
Islands, it is not so rife as it is in many parts of the United States 
and Canada ; hcncc it is that recent papers on the subject come mostly 
from writers on the other side of the Atlantic. Some operators have 
had remarkable success. 

Peregrine Wroth, Jun.,^^ of Hagerstown, Md., has given a detailed 
account of four successful cases which were under his care in the Union 
Protestant Infirmary at Baltimore, The object of the paper is to 
emphasize what the writer believes to be the very great value of the 
modified Fowler-Murphy After-treatment, carried out in each case 
as follows : “ The patient on returning to bed from the opei'ation-rooin 
was placed as nearly bolt upright as was compatible with comfort and 
strength. In all these cases the patients were able to maintain the 
upright position more consistently than is the rule, and in no one of 
them were any untoward effects observed. This position was main- 
tained uninterruptedly in all for at least four days, and in two 
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instances the patients, seeming more comfortable in this position, 
were allowed to sit bolt upright for a week. 

“ As soon as the patient had been placed in an upright position, 
the continuous administration of salt solution per rectum was begun. 
The apparatus .... consisted of a metal frame holding a glass 
infusion flask and a glass funnel. The salt solution, controlled by a 
stopcock, was allowed to flow, one drop at a time at a fixed rate, from 
the flask into the glass funnel. From the funnel the solution was 
conducted to the rectum through a long rubber tube terminating in 
a very fine "'rubber catheter. The solution was kept at the proper 
temperature by passing the conducting tube between two hot-water 
bags laid on a stand beside the bed. By means of this apparatus 
patients can be given from two to six litres (t litre is a little over 35 
fluid oz.) of salt solution per day for a week, without causing them 
any inconvenience and with the loss of very little salt solution.” 

Wroth uses one or two cigarette drains to the pelvis, and a strip of 
gauze to the sutured portion of gut. For stimulation he advises 
stroAg black coffee, first filtered, in the proportion of 400 cc. of coffee 
to 600 cc. of salt solution (14 to 21 oz.) given per rectum continuously 
if possible for twelve hours at a time. As soon as the patient becomes 
conscious after the operation, fluid should be given by mouth, at first 
in small quantities, but rapidly increasing to full liquid diet. 

A propos of the apparatus described above for saline injection, in 
order to maintain the temperature of the saline solution at a uniform 
degree for continuous rectal injection, H. W. P. Young^® uses a 
“ Thermos ” flask. '' All the additional apparatus necessary are a 
U-shaped piece of glass tubing with one arm long enough to reach to 
the bottom of the flask ; three or four feet of rubber tubing attached 
by one end to the glass tube and connected with the catheter by the 
other ; and, lastly, some means of limiting the flow, such as a metal 
clip on the rubber tube or the introduction of a tap such as that 
supplied with the Rotunda douche. The flask is filled with saline 
solution at a temperature a few degrees above that at which it is 
desired to administer the injection, and suspended two or three feet 
above the patient’s bed. The fluid is then run off by syphonage and 
the flow regulated by the tap or clip.” The rate of flow required is 
usually one di'op a second. A pint “ Thermos ” flask will last for two 
hours. Lennox Wainwright^^ has devised a similar apparatus, which 
can be obtained from Messrs, de Luca & Co., 6 and 7, Long Lane, 
London, F.C. 

Three of Wroth’s cases presented particular points of interest. 
In the first, a man of thirty-eight, four perforations were found in 
the ileum a foot above the caecum ,* one of them was large enough to 
admit a thumb, and was freely draining intestinal contents. The 
portion of gut containing perforations measured about eight inches. 
The small perforations were closed with purse-string and mattress 
sutures of fine black silk. The large one was drawn into the wound 
and packed round with iodoform gauze, and its edges were sutured 
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to the parietal peritoneum, the sutures passing through the gauze 
packing. “ Owing to the excoriation of the skin by the drainage 
from the enterostomy, the patient was placed in a continuous tub on 
the twelfth day and kept there for two weeks.” Three weeks after 
the operation the patient was taking solid food. About three months 
after the operation, as there was still a faecal fistula, six inches of the 
gut were excised and a lateral anastomosis done. He made a good 
recovery. In a second case, a girl of six years, a week after the 
operation (suture of the perforation), ” the perforation apparently 
re-opened, at least in part, and for a week there was a ‘slight faecal 
discharge. This, however, ceased spontaneously, and recovery was 
otherwise uneventful.” In the third case, a boy of twelve years, on 
the sixth day after the operation (suture of the perforation, which 
was very large), the abdomen became much distended, the patient’s 
temperature rose to io6° F., and the pulse to iSo. So great was 
the distention that a loop of distended gut presented at the lower 
end of the wound. ” An intestinal obstruction was diagnosed (this 
having been feared at the time of operation on account of encroach- 
ment on lumen of gut by closure of perforation ; an opening was 
made with a canter}? in the wall of the distended loop of gut present- 
ing in wound, and the abdominal condition was promptly relieved.” 
The patient then impro\'ed rapidly ; but twenty-eight days later 
symptoms of obstruction again arose. These were relieved by 
enemata given through the enterostomy wound, accompanied by 
vigorous abdominal massage. The fistula gradually closed up, and 
the patient recovered completely. 

Wroth lays much stress on the absence of liver dullness in cases 
of perforation ; but his experience was not very large, and the 
majority of observers do not attach very much importance to this 
sign (e.g., Elsburg, Finney, Shattuck, Warren, Cobb, Harte and 
Ashhurst, and Jobson and Gittings-”). He also draws attention to 
the fact that a patient may perforate with consequent severe 
abdominal pain and other symptoms, and that the pain and other 
symptoms may temporarily pass off and lull any suspicion the medical 
attendant may have. [Such an event is by no means uncommon, 
and I drew attention to its occurrence in a published some 

years ago.-i — E. W. G.] 

In the detailed account, the writer more than once steitcs that the 
proposed operation could not be immediately performed because the 
consent of the patient’s friends had not been obtained. It is a good 
plan to interview the friends of a patient immediately the latter is 
admitted to hospitEil, to explain to them the chances of perforation 
and the necessity of early operation in event of its occurring, and to 
obtain their written consent to its being performed, if necessary. 
[I introduced this plan at the Eastern Hospital some time ago, and 
have very rarely met with refusal. — E. W. G.] 

Jobson and Gittings,*^^ of Philadelphia, have j)ublished an exhaustive 
analysis of 44 cases of operation for perforation in children under 
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16 years of age. The paper deals mth published cases, so that the 
recovery rate (50 per cent, 22 out of 44 cases) is probably too high 
to be correct : there is an inducement to publish only successful cases. 
The youngest of the patients was four years of age. With regard 
to the establishment of a temporary faecal fistula, as occurred in some 
of Wroth’s cases, the authors write as follows : “ The favourable 

influence of the development of a faecal fistula upon the prognosis, 
and the arguments based thereupon in favour of primary enterostomy 
instead of suture of the perforation at the time of operation, have been 
touched upon in the consideration of complications. [The authors 
have quoted some cases in which recovery took place though a fistula 
formed.] Hays recommends enterostomy as a routine measure. . . . 
Without doubt, enterostomy is an operation which is growing in favour, 
both for obstruction and for peritonitis. The question of its routine 
employment may still be considered an open one. The near future 
will determine whether its disadvantages are offset by a decrease in 
mortalit5' when it is adopted. We are heartily in favour of anchoring 
the Sutured segment of the bowel in the wound, which was done in 
two of our cases with favourable issue.” Irrigation of the peritoneal 
cavity should be performed when the cavit^’- is flooded with intestinal 
contents or inflammatory exudate. Evisceration should never be 
employed in children, on account of the shock to which it gives rise. 
The Fowler position with continuous enteroclj^sis is advised. 

A. D. Whiting 23 reports a series of sixteen cases of operation for 
perforation occurring at the German Hospital, Philadelphia, during 
the years 1900-1909. Five of the cases recovered, one after the 
formation of a temporary faecal fistula. 

The most gratifying results after operation are those reported by 
G. E. Armstrong. Of sevent^^-eight operations, mostly performed in 
the Montreal General Hospital, twenty-four, or 30-7 per cent, recovered. 
He does not give details of his cases, but gives a few notes of 
some of them. In four cases two operations were performed, the 
second for a fresh perforation ; one of the four recovered. Of two 
other cases he writes that “ the suspicious-looking gut was delivered 
and cared for outside. The gut was wrapped in gauze and allowed 
to rest on the abdominal wall. These two, after doing well for a 
time, ultimatcl}^ succumbed, one of them to pneumonia.” Another 
observation made by this writer is that “ one should not conclude 
that there is no tenderness present without making a rectal 
examination.” The affected loop of gut may lie in the pelvis, and 
forward pressure made by the finger in the rectum may cause acute 
pain. In these cases there may be frequent and painful micturition. 

Few operators with an extensive experience have not met with cases 
where perforation has been diagnosed, but laparotomy has not disclosed 
the perforation. In some cases the peritoneum has been normal or 
almost so. Armstrong had two such cases ; Whiting had two ; 
Mitcheips had seven out of ninety-three operations ; Wroth also 
mentions a case. 
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A case of spontaneous rupture of the spleen during typhoid fever 
is reported by R. C. Bryan^c (Richmond, Va.). The spleen was 
removed, but without saving the life of the patient. He gives a 
complete list of all the recorded cases. 

Prophylactic Inoculation. — F. F. Russell, of the Medical Corps, 
U.S, Arm5% after a careful investigation of tlic immediate results of 
the administration of 3600 doses of antityphoid vaccine, and a study 
of what has been published on the subject by others, concludes : (i) 
Vaccination undoubtedly protects to a very great extent against the 
disease. (2) It is an indispensable adjunct to other ^.prophylaxis 
among troops and others exposed to infection. (3) It is very doubtful 
if there be an increase of susceptibility following inoculation. (4) 
Vaccination - during the disease, for therapeutic purposes, fails to 
reveal any evidence of a negative phase. (5) The statement that 
vaccination should not be carried out in the presence of an epidemic 
is not justified by the facts at hand. (6) The procedure is easily caixied 
out, and only exceptionally docs it provoke severe general reactions. 
(7) No untoward results have occurred in the series of 36^0 vaccina- 
tions. 

C. Scaife ,28 Capt. R.A.M.C., gives an account of the results of 
protective inoculation in Kirkee for one year. The average annual 
strength of British troops in Kirkee during 1909 was S77 (there was 
a quarterly change in the infantry which prevented the actual figures 
being given). The average annual number of N.C.O.’s and men 
inoculated was 45 per cent of the whole, and the average of un- 
inoculated 55 per cent. Twenty-three cases of typhoid fever occurred 
among the uninoculated, with three deaths, and four among the 
inoculated, with no deaths. The cases were of average severity, 
and complications (except in the four cases amongst the inoculated) 
frequent. (See also page 63.) 

References. — ^Proc. Poy. Soc. Med. Nov. 1910 ; -Jour. li.A.M.C. (edit, 
art.) Ap. 1910, p. 423 ; ^Jour. Aincv. Med. Assoc. Oct. 16, 1909 ; Wyman 
and Sons, Fetter Lane, E.b., pi'ico i.s. ; ^Lancet, Sept. 3, 1910 ; ^Deut. med. 
Woch. Aug. 5, 1909, in Brit. Med. Jour. epit. Dec. 18^ 1909 ; '^Amcr. Jour. 
Med. Sci. July, 1910 ; Med. and Suvg. Jour. July 28, 1910 ; ^Jnur. 

R.A.M.C. AiDril, 1910; '^^Jottr. Anier. Med. Assoc. Oct. id, 1909; "^^Mcd. 
Rec. June 25, 1910 ; Jour. Med. Sci. April, 1910 ; deg. Osped. 

Feb. 15, 19TO ; ^\/'nuv. Anier. Med. Assoc. June 25, 3910 ; '^'\four. R.A.M.C. 
Aug. 1910; Med. Jour. June 23, 3910; Sitrg. Nov. 1909; 

^^Lancet, Nov. 19, 1910, p. 1517 ; Nov. 26, 1910, p. 1 5S0 -Mmer. jour. 

Med. Sci. Nov. 1909 ; -^Lancet, July 2, 1904 ; "^Amcr. Jour. Med. 5 c/. Nov. 

1909 ; ^^Ann. Surg. May, 1910 ; Med, Jour. Oct. 29, 1910 ; -''Pcnnsyl. 

Med. Jour. 190S ; -^Ann. Surg. Nov. 1909 ; Johns Hop. Hasp. Bull. Mar. 

1910 ; ^^Jour. R.A.M.C. Aug. 1910. 

TYPHUS FEYER. E. W. GoodalJ M.D. 

Anderson and Goldberger^ injected the blood from cases of human 
“ tabardillo” the typhus fever of Mexico, into monkeys {^Macaciis 
rhesus and Cebus capuchinus\ and produced in those animals, after an 
incubation period of five to eleven days, a fever which continued for 
thirteen days, terminated by crisis, and presented constitutional 
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symptoms resembling those of “ tabardillo.” No rash, however, 
could be made out in the monkeys. The observers did not succeed 
in obtaining any micro-organism from the blood of persons ill of the 
disease. By injecting blood from a human case into the peritoneum 
of a monkey, a fever is produced after eight days. Blood taken from 
this monkey’s heart four days after the onset of the illness, injected 
into the peritoneum of a healthy monkey, produced a similar attack 
of fever. The virus is therefore almost certainly a living organism. 
It will not pass through a Berkefeld filter. 

Discussing: the means of transmission of the disease, Anderson and 
Goldberger are of the opinion that it is transmitted through some 
intermediary host. They bring forward arguments to show that 
neither the flea nor the bed-bug is the insect incriminated. The one 
they suspect is the body-louse. The geographical distribution of the 
louse (the higher altitudes of Mexico) corresponds with that of 

tabardillo.” But Anderson and his co-worker failed experimentally 
to transmit the disease by lice from man to monkeys. They recall, 
how'^ver, the fact that Nicolli, at Tunis, was successful in transmitting 
typhus from monkey to monkey by means of the body-louse. 

As far as the communication of the disease by the blood or blood- 
serum of a human being suffering from this disease to Macacus rhesus 
is concerned, and as to the inability of the virus to pass through a 
Berkefeld filter, Ricketts and Wilder^ have confirmed Anderson and 
Goldberger. 

There appears to be some doubt whether “ tabardillo ” is the same 
as the typhus fever known in Europe. 

In a subsequent communication Ricketts and Wilder® relate their 
experiments, which, so far as they go, negative the idea of the trans- 
missibility of typhus (tabardillo) by bed-bugs and fleas, but afford 
support to the supposition that the infection may be conveyed by 
body-lice which have been hatched from eggs laid by lice that have 
fed on a patient suffering from typhus, the young lice not having 
themselves so fed. The young lice were made to feed on a monkey 
{Macacus rhesus). This monkey did not, so far as was observed, 
develop typhus fever ; but it proved to be immune to the intraperi- 
toneal injection of 3*5 cc. of virulent typhus blood from a typhus 
patient. The experiments were much too few to be conclusive. 

References. — HVeekly Rep. Feb. 18, 1910, Pub. Health and Mar. Hosp. 
Serv. U.S.A. in Brit. Med. Jour. Epit. May 7, 1910 ; ^Jouv, Amer. Med. Assoc. 
Feb. 5, 1910 ; ^Ibid. July 23, 1910. 

ULCERS, CHRONIC. E. Graham Little, M.D., F.R.C.P. 

Allan Jamieson and Cranston Low^ describe and endorse the method 
long used by Hecker for the treatment of varicose veins and ulcers. 
For varicose veins the detailed directions are as follows ; The hmb 
must be thoroughly cleansed (shaved, and scrubbed with soap and hot 
water), mopped over with ether, and all the visible dilated veins painted 
over with ichthyol-collodion (10 per cent), and then Zinc Jelly applied. 
This is made by pouring into a vessel heated over a water-bath, 40 
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parts of water, 10 parts powdered gelatin, and stirring until dissolved. 
To this are added 40 parts of gijxcrin with 10 parts zinc oxide intimately 
mixed. When thoroughly mixed and melted, this is removed and 
cooled, and may be kept indefinitely in a closed jar. The limb is 
smeared over with the jelly, and closely and evenly bandaged with a 
double-headed starched muslin bandage, dipped in water and squeezed 
out. This bandage may remain undisturbed for weeks, or even months. 
When eczema or ulcers are present, the ulcer must be cleaned and 
covered with a thick layer of airol and cotton-wool, and then treated as 
above detailed. 

Phagedmnic Ulceration of Abdomen. — Lockett- reports a remarkable 
case of an enormous gangrenous ulcer of the abdomen in a middle-aged 
man with no specific history. The constitutional symptoms of high 
fever and severe illness, together with the rapid spread of the ulcer, 
which reached the dimensions of 5 J in. by 10 J- in., decided a radical 
treatment. The patient was anaesthetized, and the whole ulcerated 
surface and outer margin of the skin were thoroughly cauterized by 
Paquelin Cauteries, the surface swabbed over with pure carbolic,'^ and 
then with alcohol and dressings of bichloride of mercury. The cultures 
from the ulcerated surface showed, aerobically. Staphylococcus aureus ; 
anaerobic cultures were overgrown by Staphylococcus aureus. Film 
preparations showed some spindle-shaped bacilli as well, but these 
would not grow. The resulting cicatrix was excellent, and the patient 
made a rapid recovery. 

Agnes SavilF was able to give relief to a patient with two painful 
ulcers, the result of .t-ray burns, by practising Hilton’s Method of 
severing the sensory nerves before they entered the ulcerated area. 
Cleland-^ recommends a mixture of equal parts of Carbolic Acid crystals 
and Camphor for local application to small ulcers, e.g., about the mouth ; 
in the latter position, a probe carrying a pledget of cotton-wool soaked 
in this mixture (which makes an oil}^ lotion) may be used. 

Willmott Evans commits himself to the statement that 90 per cent 
of the chronic ulcers of leg are syphilitic in origin, and, holding this 
view, he attaches special importance to internal treatment. He 
recommends a coiu'se of Iodides until the ulcer is healed, and then 
the administration of Mercury, Sodium iodide he prefers to potas- 
sium, and advises large doses — 20 gr. three times a day may be 
needed. If iodine is not well borne in this form, a vegetable 
compound may be substituted, e.g., Sajodin, and it is well to combine 
quinine, iron, and strychnine with it. For local application, fermenta- 
tions made with a drachm of Boroglyceride in half a pint of hot water 
are recommended. For cleansing the surface, one of the best means is 
washing with Tincture of Iodine diluted with four to five times its volume 
of water. To prevent the sticking of dressings to the wound, ointments 
of ammoniated or yellow oxide of mercury may be used. Attempts 
may be made to heal the ulcer with drying applications, e.g. : — 

E Zinci Oxidi 3 hj | Kieselguhr ad gj 

Calomel 3ss | 
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This must be applied quite dry, and in sufficient quantities to absorb 
the discharge. 

McDonagh® and Marshall’ question Willmott Evans’ statement as to 
the proportion of syphilitic to nons^^hilitic ulcers, a proportion which 
is certainly difficult to accept. McDonagh condemns fomentations, 
considers iodides futile if syphilis is actively present, mercur}^ and 
not iodine being the specific for syphilis, and prefers the following 
course. The ulcer is to be cleaned up as for an operation : the surface 
swabbed with pure Carbolic and then -with Absolute Alcohol, and 
dressed witll sterilized gauze spread with Lassar’s Paste. A second 
method recommended by McDonagh is described as follows : Scarlet- 
red (an aniline d5^e) is dissolved in chloroform and made into an 8 per 
cent ointment with vaselin. A thin layer of the ointment is spread 
on a piece of calico and applied to the ulcer, but not allowed to remain 
for more than twenty-four hours. Boracic ointment is then applied 
for two days and the scarlet-red repeated, and so on. In quite a short 
time the ulcer granulates up. Great care must be taken to clean the 
ulcer* well before using the scarlet-red. This method of treatment 
either brings about complete healing of the ulcer or makes the surface 
suitable for skin-grafting. 

[For the employment of Sea-water Plasma in tuberculous ulcers, see 
page 51.] 

References. — ^Edin, Med. Jour, Feb. 1910 ; ^Ann, Suvg, Sept. 1909 ; 
^Lancetj Dec. 18, 1909; ^Austral. Med. Gas. Jan. 20, 1910; ^Lancet, Nov. 

1909; Nov. 20, 27, 1909. 

UREMIC CONVULSIONS. 

{Vol. 1910, pp. 174, 432) — In cases of urajmia with high arterial tension, convul- 
sions should be treated by Venesection. Lumhar Puncture is also of considerable 
value. 

URETERS, SURGERY OF THE. E. Hurry Fenwick, F.R.C.S. 

Pain in Ureteric Stone. — Morton^ draws attention to the fact that 
sharp percussion of the loin in some circumstances causes pain when the 
stone is firmly fixed in the ureter well below the kidney. He considers 
the pain of colic is probably due more to violent contraction of the 
muscle of the duct, than to the passage of the stone over the mucous 
membrane. 

Bevan^ makes a good point in one of his lectures. He says he is 
convinced : — (i) That renal colic is the cause of a greatly increased 
intrarenal tension due to a plugging of the ureter ; (2) That the passage 
of a stone through the ureter does not of itself cause any pain at all. 
He has had the opportunity of determining these facts clinically in 
several cases, and cites as the best proof the following case : — 

A young woman of twenty-two or twenty-three had an attack of kidney 
colic, due to stone the size of a robin's egg. This -was removed successfully, 
but later this kidney became the seat of tuberculosis, and it \vas removed. 
Several years later she was brought to the hospital suffering from complete 
anuria. She was in great pain, and had not passed a drop of urine for several 
days. Bevan at once made a nephrotomy under nitrous-oxide anaesthesia, 
and_drained her solitary kidney. The pain -was immediately relieved by the 
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drainage. An A'-ray picture the next day showed a stone in the upper ureter 
about the size of a coiiee-bean. Four or five days later, the ;i'-rays showed the 
stone in the lower ureter, and ten days later, without any pain or symptoms, 
she passed the stone per urethram. 

In all this passage through the ureter after the kidney was drained, 
the stone gave rise to no pain whatever. Of course, this merely demon- 
strated clinically what experimental distention of the pelvis has taught 
us for some years, viz., that intrarenal tension is the cause of kidney 
colic, and not the passage of the stone through the ureter. (Compare 
“Distended Renal Pelvis,” under Kidney.) Another interesting fact 
is taught by this and similar cases, namely, that the passage of the 
stone is not due to vis a tergo, but to the peristaltic action of the muscle 
fibres of the ureter seeking to pass the foreign body along. 

Ureteric Stone or Appendicitis ? — Practitioners will admit that dis- 
tended renal pelvis has frequently been mistaken for appendicitis ; 
also that the two affections frequently co-exist ; indeed, some observers 
believe that a large percentage of chronic appendicitis is a constant 
accompaniment of right floating kidney. Hence it is essential, ia the 
presence of chronic pain in the appendix region, to eliminate floating 
kidney, and in the presence of a floating kidney, definitely to exclude 
the presence of appendicitis. There is often, however, a real difficulty 
in distinguishing between the acute onset of an appendicitis, and an 
acute onset of descending renal calculus on the right side. Even the 
best surgeons have been known to fail in an accurate diagnosis between 
the two conditions. At present there seems no real symptom — 
subjective or objective — which is an infallible differentiating mark. 
If any exist, it is the presence of blood-cells in the urine and the fre- 
quency of urination, which often marks descending renal stone ; and in 
males, the retraction of the testicle. 

Bevan has had at least four cases in 1,500 appendix operations in 
which a mistake had been made, and the symptoms were found to be 
due to kidney or ureter stones, and not to the appendix. He says: 
“ A clinical diagnosis can usually be made in those cases giving a typical 
history of ureteral colic, combined with the presence of blood, or pus, 
or peihaps both, in the urine ; pain and tenderness on palpation along 
the course of the ureter may be looked upon as additional aids towards 
making a diagnosis, but they arc not always present, and in stout 
individuals they may be difficult to elicit.” 

Bevan has no hesitation in stating that, with very few exceptions, 
the A'-ray treatment can be relied on to show stones as large as a bean. 
“ I think,” says Bevan, “ that it is fair to say that, with good technique, 
the percentage of error is less than 5 per cent. Our present con- 
fidence in the accuracy of the ;i;-ray test is based on both laboratory 
and practical proof that the less dense of the urinary calculi possess 
sufficient absorbing power for the rays, so that they may be detected in 
critical skiagraphs. To be sure, the shadow's are less pronounced in 
the case of small, fiat, or soft stones, and perhaps difficult to obtain in 
corpulent individuals ; yet an error is more likely to result, in a difficult 
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case, from a faulty technique or interpretation than it is from any 
inherent lack of virtue in the method itself properly carried out. 

The Removal of Stone in the Lower Ureter . — A new method is advocated 
by an American surgeon for the removal of lower ureteric stone. He 
advises that the stones which have lodged in the lower ureter near the 
bladder, should be routinely treated by separating the entire pelvic 
ureter from its bed, by lifting it with its enclosed stone bodily to the 
surface, and by bringing it out into the abdominal wound (just as the 
kidney usetj to be examined), by incising the ureter — removing the 
stone, stitching the wound, and dropping the ureter back. 

[Criticism by Editor of Section. — It is rarely that a collaborator 
of the Annual has to deprecate the line of treatment which has been 
advocated in the literature of the year ; but in this case my duty seems 
so absolute, that I have no choice in the matter, for I feel sure the 
advice tendered is unsafe, for it is unsound. Of course, I do not 
contend but that, in isolated instances, a very loose, healthy ureter 
may be detached in a very thin person, so far as to enable it to be 
brought out on to the surface ; but it will rarely happen that the ureter, 
if it has lodged a stone for any considerable period, is sound enough 
to bear such a strain. Most experienced urological surgeons will 
agree : — 

1. That the ureter at the site of the impacted crystalline-surfaced 
oxalate stone is soft and succulent, and easily torn ; moreover, most 
of the recent impaction stones have a crystalline or jagged surface. 

2. That the stripping up the pelvic ureter in the operation for 
ureterostomy, devitalizes it so much that its end sometimes sloughs off. 
Stripping a ureter so freely as to lift it must devitalize it. 

3. That in a few cases there is so much matting of the ureter to the 
surrounding tissues that it is impossible to dissect the ureter out even 
at the autopsy, unless its outer wall is left attached to the inflammatory 
bed in which it lies ; and as for lifting such a ureter as this two inches 
from its bed, this is not surgery but savagery. 

The force which arrested renal surgery quite a decade was the belief 
that the true surgery of the kidney consisted in always freeing the kidney 
and in always lifting it bodily out of the wound, whether its pedicle 
was short or long, or whether the kidney was fatty and therefore easily 
torn, or whether it was normal in consistence ; whether the parietes 
were ver>^ thick, or whether they were extremely thin. The end results 
of such procedure as a routine practice were lamentable : kidneys were 
sacrificed, and progress was impeded. Modern work advises operators 
to lift the kidney to and through the wound if it can be done without 
undue strain, and therefore without endangering the integrity of the 
gland ; but if injurious tension must be exerted on the vessels to effect 
this, the exploration must be performed whilst the kidney is in situ, 
though this procedure is not easy. Now I submit the same rule should 
guide operations on the lower ureter. I contend the advice to routinely 
lift the ureter through the wound will quickly arrest the development 
of surgery of the lower ureter, for it will be followed by many 
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accidents, such as ureteric breakage, ureteric stricture, even ureteric 
sloughing, any of which may entail nephrectomy, and therefore un- 
necessary mutilation. — E. H. F.J 

Tvanspevitoneal Uvetero-lithotomy. — For the last decade surgeons have 
removed stones from the lower ureter through an extraperitoneal iliac 
incision, many making a slit in the peritoneum itself if there is any 
difficulty in detecting the stone, and inserting their hand, searching 
the peritoneal surface of the ureter, and attempting to press the stone a 
little higher up the tube, so as to. permit its being removed nearer the 
external wound, and thus to allow of a shorter drainage tube. It is 
admitted that when the stone is very near the bladder, the operation 
can be most difficult, and that the drainage is a matter of some 
concern ; more so, perhaps, since the drainage tubes in Moschcowitz’s-'* 
case of bilateral ureteric stone caused necrosis of both iliac vessels on 
the seventh day after the operation, and except for the coolness and 
prompt bravery of the operator, would have caused the death of the 
patient in a few minutes from profuse arterial hemorrhage. 3 

Tvanspevitoneal attack on the Lower Ureter. — The tendency has been 
lately to attack lower ureteric stones transperitoneally, and Sinclair 
White, ^ in an able article, supported by two successful cases, advocates 
the attack on lower ureteric stones by means of an ordinary median 
incision transperitoneally. “ Surgical traditions have at all times 
stood in the way of progress,” says Sinclair White, “and nowhere 
could a better instance of this be found than here, where the noli me 
tangeve attitude of a past generation of surgeons towards interfering 
with the peritoneum still holds sway, and still is fortified by the dicta 
of masters in urology. That it should be so may be explained, partially 
at least, by the experience of operators who have confined their work 
to extraperitoneal methods, whether conducted from above or below. 
In all these operations, the surgeon works at the bottom of a deep 
and narrow wound, where space and light arc at a minimum, and the 
accurate placing of sutures well-nigh an impossibility. Indeed, many 
operators, impressed by the hopcle.ssness of the task, make no attempt 
to suture the. ureter.” 

[Criticism by Editor of Section. — Sinclair White quotes several 
operators who have had successful cases treated by the method. 
Unfortunately, the two cases he has himself put forward in aid of 
his contention, are precisely those in which the stones could be 
pressed up from the deep pelvis to a level with the iliac crest — to a 
point at which, in fact, the ureteric incision can be easily sutured, 
because it is within easy reach ; because the walls can be soundly 
sutured — for they are here greatly thickened by ureteritis and back- 
pressure, and therefore hold the ligatures well ; and because the 
stone or stones have not been resting against this particular section 
of the ureter, and have not rendered it soft and unhealthy for the 
healing process. Under such conditions there is no difficulty in pre- 
venting leakage ; but it is otherwise when the stone cannot be shifted 
from a point just by the bladder deep in the pelvis, and the ureteric 
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incision has to be made over the stone, where the attempt at stitching 
the wound in the ureter has to be made at a great depth. These are 
the cases which surgeons are anxious to treat wisely — and these are 
those in which the end results of a transperitoneal attack have to be 
collated and considered before this route can be always adopted with 
safety and without anxiety. — E. H. F.] 

Sinclair White’s contention is, however, too lucid and too valuable 
to be considered lightly. It is time the whole matter was reconsidered. 
He says : “"The reasons for assuming that the transperitoneal operation 
is a dangerous one, resolve themselves into (i) Fear of infecting the 
peritoneum during the operation, and (2) Danger of urinary leakage 
subsequently.” He makes the following statements : — 

‘ * The urine in most cases of impacted ureteral calculi is sterile ; and 
when it is not so, the virulence of the organisms it contains is no greater 
than that of those found in a suppurating appendix, or in a pyosalpinx, 
lesions which, when dealt with by modern methods, have scarcely a 
mortality. Again, in Wertheim’s operation for advanced uterine 
cancer, the ureters are divided and implanted into the bladder, when 
necessary, with the happiest results.” 

The advantages which White claims for the transperitoneal operation 
are : (i) That it, and it alone, enables us to clear up doubtful diag- 
noses. Thus, in the second of his cases, the patient complained 
chiefly of pain on the left side, and although the .r-rays left no doubt 
as to the presence of calculi in the right ureter, they also revealed a 
fairly well-developed shadow on the left side, and as a matter of fact, 
the diagnosis arrived at previous to exploration was bilateral ureteral 
calculi. Intraperitoneal palpation showed the left ureter to be free 
from a calculus, while the origin of the shadow^ of the pseudo-calculus 
was traced to a calcified mesenteric gland. Had the extraperitoneal 
route been adopted, there would have been a second and wholly un- 
necessary operation performed in this case. (2) WTiite claims that it 
is a less difficult operation than any of the extraperitoneal procedures. 
It ensures plenty of room and an abundance of light, for the operator 
is able to carry out the steps it entails with little or no disturbance of 
the surrounding parts, and with an amount of precision quite un- 
attainable by any other method. 

Sinclair White describes the technique of the operation he suggests 
as follows : By placing the patient in the exaggerated Trendelenburg 
posture and employing the median suprapubic route, the intestines 
fall away to the upper abdomen, where they are securely walled off by 
one or more towels. If retractors are now used to separate widely the 
edges of the abdominal wound, a clear and uninterrupted view is 
obtained of the line of the right ureter throughout its lower two-thirds , 
while the line of the left ureter can be almost equally well observed if 
the meso-sigmoid is displaced inwards below, and outwards above, the 
pelvic brim. In thin subjects the ureters can be distinctly seen where 
they cross the brim of the pelvis, and by running a finger along 
their course, so as to displace the subperitoneal fat, it is possible 
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to follow them with the eye for some distance ])oth ii[)wanls uiul 
downwards. 

|- But whether they are visible or not, they can be easily palpated with 
the fingers, and there should he no question of missing a calculus in the 
pelvic ureter [sic). The stone can usually be displaced up to the pelvic 
brim, which is the most convenient place from which to extract it. 
The portion of ureter about to be opened is surrounded with gauze, 
and the peritoneum divided over it. The stone is next grasped be- 
tween the fingers and thumb of the left hand, and, whiUvso held, the 
ureter is clearly divided over it in a vertical direction. Should there 
be any leakage, this is at once mopped up. The wound in the ureter 
is closed by two or more fine catgut sutures passed after the manner of 
Lembert. These, while just missing the mucous membrane, secure 
firm and accurate apposition of the cut edges, which arc slightly in- 
verted. The small opening in the peritoneum is sutured in the usual 
way and, after removal of the gauze and towels, the Eibdomcn is closed 
without drainage. Owing to the inverted posture of the patient? and 
to the fact that intraperitoneal manipulations temporarily inhibit the 
renal function, there is usually no escape of urine when the ureter is 
incised ; but if there should be any reason for dreading this, the ureter 
above and below the site of operation may be temporarily occluded 
by ligatures. In cases of pyonephrosis and hydronephrosis, where the 
ureter is distended and tense, it should be aspirated, and temporary 
ligatures applied, before opening it. Finally, if drainage of the opera- 
tion are^i is thought to be desirable, it can be readily and elficieiitly 
provided through a small opening in the flank, the drainage tube 
ending just short of the place where the ureter has been incised, and 
of course extraperitoneally. Where drainage is contemplated, the stone 
should be pushed up as high as the level of the iliac crest before it is 
removed. 

[Criticism by Editor of Section. — If it can be shown V)y further 
experience that leakage into the peritoneum of urine, such as x>ours 
down a ureter long obstructed by a calculus, is of no inoment, then 
there is no question but that the transperitoncal operation of uretero- 
lithotomy will become the operation of choice ; but I question if the 
leakage is of no moment, and that it is difficult to prevent a leakage 
if the stone is near the bladder, for the suturing at such a. depth is 
difficult. I can state with confidence that stones wliich have been 
lodged for any time in the lower ureter can very rarely be slipped 
up the ureteric tube by manipulation, even for an inch, lot alone for 
that four or five inches which is necessary to bring them into the 
iliac crest, as Sinclair White suggests is advisable. 

The reason for this is, that in most instances a stone which has been 
long impacted is tied up in a dilatation of the ureteric tube, like the 
sweet in a Christmas cracker or the meat in a sausage, and that it is 
next to impossible to pinch or press most of these stones up the tube 
past the narrowed portion {vide Fig. 85), unless the tube splits under 
the undue pressure, or unless the end of the stone brings away on its 
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nose the entire collar of swollen mucous membrane, and this spells 
subsequent ureteric stricture. Moreover, I assert that if the smooth 
aseptic lime-phosphate stones are excluded, no stone that has become 
lodged in the ureter for any time can ever be pushed up or pulled up 
the tube, without causing the most grievous destruction of the softened 
mucous membrane of the ureteric tube, a destruction which entails 
subsequent warping, and a tendency to reformation of stone of a 
phosphatic t3?'pe at the site of the traumatized areas. Lastly, I 
contend that the organisms of a pyonephrosis are not analogous to 
those of a suppurating appendix or a pyosalpinx. I hardly think 
it is realized that the drainage of an inflamed kidney pelvis often 
contains the most virulent toxins, which when in contact with post- 
peritoneal tissue cause urinaiy^ suppression of the acutest character. 
This, in my opinion, is the danger of the leakage, 
and this, I believe, will materially limit trans- 
peritoneal uretero-lithotomy to those cases in 
which stcviU urine is secreted. It might be per- 
tinently asked, Why should the suggestion of 
traiisperitoneal uretero-lithotomy be designated 
as a step in advance — a valuable addition to our 
procedures for stone in the lower ureter? The 
answer is, Operative procedure now lags behind 
diagnostic precision. The time will come when 
an impacted stone in the pelvic ureter will be a 
sign of incompetence either of the radiographer 
or the clinician ; and the operation -will be per- 
formed when the stone is caught at its first fence, 
when the urine is sterile, and where the stone is 
easily accessible, and the ureter easily stitched, 
that is, at or above the iliac crest. But at present, 
radiographers are not all equally expert, and 
stones arc allowed to get into the lower ureter. 

Hence I am sure, if the operation on the lower 
ureter was rendered easier — and it may be one 
of the most difficult in the entire range of sur- 
gery — it would be performed earlier, before the inevitable changes 
have taken place in the kidney; and the object of true renal surgery 
— and this is the surgery of the future — is to prevent material change 
in the secretory structure of the gland. We read of operators who 
remove stones from the lower ureter, and who yet state there was 
little or no renal change ensuing from the ureteric obstruction. This 
is an error due to faulty examination of the kidney ; every kidney, 
even slightly obstructed by a ureteric stone, suffers — some more, some 
Jess — the amount depending on inherited renal healtin Unless the 
lingers are accustomed to detect back-pressure changes in the kidney, 
the plump, apparently healthy -looking cortex deceives, and the kidney 
can easily lose an eighth or more of its internal parenchyma without 
external evidence. 
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To sum up : I am sure that the judicious surgeon of the futiire^will 
not attack every stone he encounters in the lower ureter by the same 
route. He will take into account the sterility of the urine, the exact 
position of tlic stone in the ureter (as estimated, not by the radiographer, 
but by the ccntimetrc-inarkcd x-niy ureteric bougie used through the 
cystoscope), the size of the stone which determines the capacity of 
the ureter above it, the grade of ureteritis present as estimated by 
ureteric meatoscopy ; and upon these findings he will select the vaginal 
route or the iliac-extraperitoncal route, with one hand in the peritoneal 
cavity, or the transperitoneal, with or without temporary ureteric 
drainage above the iliac crest, and even in some cases the' para-sacral 
route. 

Very apposite and opportune to this question is the valuable article 
by Dellinger Barney^ on the experimental intraperitoncal division of 
the ureter, in which he deals primarily with the effects of the leakage 
of normal sterile urine into the peritoneal cavity. As the subject 
will prove of such importance in the future, the experimental work is 
given in some detail. His plan was to produce a urinary extravasation 
by cutting one ureter and allowing its urine to flood the pcritonc\iin. 
This has the advantage of allowing sufficient urine to be excreted by 
the sound kidney, and furnishes urine as sterile as any that can be 
obtained. This was done by Barney on 40 animals : 26 herbivora and 
14 carnivora. The effects of this operation were as follows. Primary 
union of the laparotomy wound occurred in only 50 per cent of the 
herbivora. never in the carnivora. Dogs and cats become at once 
desperately ill, and always die of sepsis in from four to eleven days, 
occasionally showing uraunic symptoms such as diarrhoja and vomiting. 
Rabbits are little if at all affected, and always recover. An autopsy 
was done in every case. Adhesions between omentum or gut and the 
wound w^erc nearly always present. Free fluid, containing urea, was 
found in the abdomen in about 50 per cent of the cases. It was greater 
in amount in animals killed within the first forty -eight hours than 
ill those killed at a later time. 

In these findings, Barney disagrees ivith Ferraton, whose obser- 
vations (in cases of intraperitoncal rupture of the bladder) showed less 
fluid in tlic early than in the later cases. He claims that this is because 
the fluid is absorbed by the peritoneum as fast as it is poured forth, until 
peritonitis sets in (which it docs in the first forty-eight hours or so), 
when the absorptive power of the pci'itoncum is gradually lost, and the 
fluid simply accumulates in an inactive cavity. This coincides with 
the theory of Wagner that the absorptive power of the peritoneum 
depends on tlic peristaltic movements of the intestines and aspirating 
power of the diaphragm, and that these activities cease with the onset 
of peritonitis. Barney’s belief is, that in spite of the great power of 
absorption possessed by the peritoneum, it cannot keep pace with the 
great effusion occurring soon after the peritoneal insult ; hence the 
free fluid seen in early cases. The absence of fluid in the later cases 
may be explained by the fact that the effusion of urine and scrum has 
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stopped, and that the quantity already poured forth is sooner or later 
absorbed in spite of the presence of peritonitis. 

The fluid was usually clear, yellowish, and of a urinous odour. When 
tested, it always showed the presence of urea. Occasionally it was 
bloody and turbid and, in carnivora, purulent. 

Peritonitis was always found, appearing earlier in rabbits than in 
dogs. In herbivora it is quite noticeably localized to the side of the 
divided ureter. 

Walling off the Divided Ureter . — In 77 per cent of cases, best seen in 
rabbits, distinct walling off of the divided ureter was accomplished 
by adhesiofis between gut, omentum, abdominal wall, and ureter, in 
one or more combinations, forming a unilocular or multilocular cyst. 
For instance, in a rabbit operated on in the usual way for division of 
ureter on July loth, nothing abnormal was noted about the animal’s 
condition for a week. It was then killed with strychnia. Autopsy : 
On left side of abdomen, two rounded tumours, one above the other, 
each the size of an English walnut. On palpation these are round, 
smooth, soft, elastic, and easily movable. Peritoneum smooth and 
shilling throughout ; intestines not injected. On removing coils of gut 
from left side, left kidney is found to be about twice the normal size, 
soft and cystic. Just below this there is a mass of small intestine 
matted together and forming a tumour the size of an English walnut. 
Stringy, gelatinous masses of fibrin here and there in this region between 
coils of gut, some free and some adherent. Kidney-pelvis and ureter 
much dilated (latter size of a slate pencil) , the ureter leading into the mass 
of adherent gut below. This mass is cystic, and on squeezing, first it, 
and then the ureter, fluid is easily seen to be transmitted from one to 
the other. This cyst opened with the escape of about two ounces of 
clear, amber fluid, which could be seen to gush out from the distended 
ureter, with subsequent collapse of the latter. Cyst cavity lined with 
thick, oedematous, translucent exudate, presumably fibrin. 

Willgerodt, and later De Quervain, also observed this protective 
cyst formation, and it could not be prevented in spite of every effort 
on their part. On separating these adhesions the fluid gushed forth 
as if under gi*eat tension. 

The proximal end of the ureter was often hard to distinguish, being 
buried by exudate and oedema. It ceased to functionate, usually in 
twenty-four hours, but was sometimes seen to eject urine as late as 
sixty hours after operation. So far as could be determined, its divided 
end became occluded by ; — (i) Direct adhesions to gut or omentum. 
This was noted by Israel and Grawitz ; (2) Blood-clot in its lumen, 
often extending almost up to the kidney ; (3) Organization of exudate : 
seen only in late cases. Often no special cause could be demonstrcited. 
The distal end of the ureter, with its ligature, presented nothing 
remarkable. 

The bacteriology of these cases was also studied and, curiously 
enough, in all but one or two cases was a coccus corresponding 
closely to the Staphylococcus pyogenes albus. The question theri arose : 
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whence came the infection ? If from extraneous sources, it was un- 
likely that a pure culture of the same organism would be present in 
every case, and it is also a fact that even with the mildest asepsis, 
animals are remarkably resistant to infection. If autogenous, the 
organism must come : — (i) From the blood-stream through the kidney 
(hematogenous) ; (2) From the urine itself ; (3) By migration through 
the intestinal walls. 

We know from the investigations of Ford, that every so-called 
healthy animal harbours many varieties of bacteria in its abdominal 
organs, and that each type of animal has its special bacteriology. 
Accepting these statements as true, Barney simply ligated one ureter 
in several rabbits, but obtained only sterile cultures from within the 
ureter, even after the lapse of some days. To make infection more 
likely, he ligated one ureter in another series of animals, and thoroughly 
bruised the ureter and its kidney. Again the cultures were negative. 
The results agree entirely with those obtained by Gayet and Cavaillon 
in similar experiments. Furthermore, in many cases during the 
operation of dividing the ureter, he took a culture of the urine as it 
gushed forth, but every one of these cultures was sterile. This is 
sufficient to pi'ove that infection does not come through the urine or 
through the kidney. 

We may also exclude at once the possibility of an infection finding 
its way up from the bladder through the distal stump of the ureter. 
This was closed off by a ligature at the time of operation with this 
idea in mind. 

In an attempt to prove that the infection came from the migration 
of bacteria through the intestinal wall, Barney examined specially- 
stained sections of gut, taken at a point where they were adherent 
to the cut end of the ureter, and where there was the most marked 
inflammation. Diligent search failed to find any bacteria in the 
intestinal wall. In another series of animals, the gut adhering to the 
cut end of the ureter was opened, and scrapings from its mucosa were 
then planted on agar plates. This proved most successful, for in a case 
where the fluid from the region of the cut ureter showx'd the usual 
cocci, the cultures fi’om the gut showed the same coccus in pure culture. 
It has already been proved by the work of Posner and Lewin that the 
J5. coli at least can easily traverse the healthy wall of the colon. This 
is perhaps not enough evidence to prove once and for all that this, 
and no other, is the source of infection, but it is at least most suggestive. 
Barney feels justified, therefore, in saying that the infection comes from 
the migration of intestinal bacteria ; but why the organism should be 
a coccus, and not the B, coli, or one of that group, he was unable to 
say. 

On comparing clinical cases with his experiments and researcli, 
Barney draws these conclusions ; Man occupies a place midway 
between the carnivora and the herbivora in his reaction to an intra- 
peritoneal urinary inundation. Individuals vary greeitly, as in other 
lesions, some being highly susceptible and developing a peritonitis at 
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once, others living for many days with the abdomen full of urine. As 
Vincent truly says, “ We must recognize great individual varieties in 
men and dogs in the susceptibility of the peritoneum.” 

This great resistance is best illustrated by the case of intraperitoneal 
rupture of the bladder reported by Quick, where operation with 
recovery was performed eleven days after the injuiy’', and the peritoneum 
was smooth and shining in the presence of a large amount of urine. 
Other evidences of the great resistance to the presence of urine in the 
abdomen are often reported, but it is to be considered that the urine 
was, a priori, sterile. 

The evidence, therefore, derived from Barney’s experimental work, 
and from the clinical observations of others, is that the abdomen may 
bear without damage, and even, in some cases, without severe reaction, 
the effusion of a certain amount of sterile urine, and that it is able to 
guard itself against this effusion quite promptly and efficiently by the 
formation of adhesions. It is also evident, especially in animals, but 
probably more often than we realize in man, that a divided ureter 
soon becomes harmless by occluding adhesions or blood-clot. It is 
in cases where this prompt occlusion does not occur, seen oftenest 
in dogs, or where the urine is septic from the start, that a general 
peritonitis sets in. 

The Technique of Operations on the Lower Ureter . — There are few 
parts of the body where it is so difficult to obtain sufficient exposure 
of the operative field as in removing stones from the lower ureter. Of 
course, it is easy enough, says Charles Gibson,® to make a ruthless 
incision which resembles the technique of the morgue rather than the 
operating-room ; but the mere completion of an operation does not 
spell success ; its value must be judged by the end results. It cannot 
be said to be a gain for a patient to have the trouble caused by the 
presence of a ureteric stone replaced by a huge and weak scar which 
allows of eventration of the abdominal contents, and therefore by a 
condition of permanent danger and discomfort. Gibson argues that 
the ideal method of performing operations on the lower ureter should 
fulfil the following conditions : The incision of the abdominal wall 
should be of such a size and situation as to give an ample exposure for 
the easy recognition of the ureter, the necessary manipulations, and 
security from injury to the other pelvic structures, particularly the 
iliac vessels. The incision should be extraperitoneal. It should be 
possible to make the ureter so freely accessible that any incision in it 
can be as easily and accurately repaired as a lesion of the intestine. 
There should be no unnecessary trauma or malhandling of the tissues, 
so that the completion of the operation should leave a perfectly dry 
field, doing away (when the continuity of the ureter has been restored) 
with the necessity of drainage — a prophylactic measure against sub- 
sequent hernia. The incision of the abdominal wall should be so 
planned as to produce the least damage, allowing, when it is closed 
without drainage, a firm union without risk of hernia. Finally, the 
whole operation should be so simple, so free from annoying haemorrhage 
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or other pitfalls, that it can be performed without undue waste of 
time — half an hour or less. 

These ideals, he believes, can be realized by the Stimson-Pfannenstiel 
incision. The skin incision runs from the mid-line about a finger’s 
breadth above tl-ie pubes, horizontally outward nearly parallel to 
Poupart’s ligament at first {Fig* 86), and curves rather sharply upward 
at its mid-point, to end about opposite the anterior superior spine of 
the ilium. This incision is deepened in the same line through the 
aponeurosis of the external oblique and the internal oblique muscle ; 
the latter is the only structure which suffers any real damage, and that 

only to a slight degfee, for the 
lower part of the incision runs 
about parallel to its fibres ; only 
the ascending leg cuts across a 
small part of these fibres. The 
incision stops short of the trans- 
versalis, which is not disturbed at 
all. With efficient retraction of 
the upper flap, the external bofl-dcr 
of the rectus muscle is identified, 
and the fascia of the transversalis 
is now divided by a vertical in- 
cision close to and parallel to the 
rectus — that is, at righi angles to 
the original incision. Two retrac- 
toi's arc now inserted — the outer 
one 1 ‘ctracts the cut edge of the 
transversalis outward, the other 
pulls the rectus muscle well toward 
the mid-line. A generous space is 
thus obtained, situated well toward 
the mid-line (the lower part of the 
ureter is practically in the mid- 
line). The floor of this space is 
occupied by llic peritoneum. 'I’hc 
patient being in a comjdcle Tren- 
delenburg position, the peritoneum is easily and gently pushed away, 
and a free access to the pelvis is secured. So ample is the s]')a.ce and 
view, that the whole hand can be introduced under the control of the 
eye, and the ureter manipulated — released — its stone removed, and 
the incision into the ureter stitched. The wound is closed without 
drainage and in the usual way. A sterile dressing and a firm binder 
arc applied. Rest in bed for ten days is enjoined, when, if asepsis 
has been irreproachable, the wound will be found firmly healed, and 
the patient may resume his usual activities. Gibson records two 
.successful cases. 

The Radiography of Reno-ureteric Calculi . — There is now a strongly 
marked consensus of opinion among urologists, that radiography of 
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the kidney and ureter is not only of the highest value, but is quite an 
indispensable factor in the true surgery of the upper urinary tract. It 
must, however, be expert radiography ; amateur performances often 
masquerade as expert work, and as often deceive the practitioner, 
who cannot be expected to understand shadows or pseudo-shadows, 
or to detect differences in densities of renal structure. The hardship 
to the patient lies in the fact that valuable time may be lost by an 
inexpert radiographer forcing his opinion, based upon his inexpert 
work, upon the patient and the practitioner, or, worse still, by giving a 
wrong opinion upon false shadows, and thus encouraging an incompetent 
surgeon to interfere with cases best left alone. It is also justly held 
that the operator must be responsible for the detection and translation 
of shadows — the blame of failure in the production of the shadows 
should be the radiographer’s. Thurstan Holland’ makes two very 
important points in a paper on Radiography of Ureteric Calculi.. He 
quotes the following remai'kablc case — that of a stone which could 
move freely up and down the ureter : — 

A^wonian, aged forty-five, for six years had had acute attacks of pain in the 
right loin, together with backache between the attacks. There was a history 
of h?ematuria, but no blood or pus was found in the urine examined at the 
hospital. A complete -v-ray examination showed a small calculus in the right 
kidney ; the. kidney itself was clearly outlined and seen to be not enlarged ; 
a very largo shadow, over one inch long, and an elongated oval in shape, was 
noticed in the area of the bony pelvis. At the operation, the kidney stone 
was found and removed, and the ureter was probed. Instruments passed 
down the ureter could not be got into the bladder, but nothing in the nature 
of a stone was fell, and no more was done. She was sent down to the .v-ray 
department on her recovery, and furthur plates, stereoscopic and otherwise, 
were exposed iqion the pehic region. These were not developed at once, but 
the next day, on development, it was found that the large pelvic shadow had 
disappeared. It was not possible to get more v-rays, as the patient had gone 
to her home in the country, the previous afternoon. Tu^o and a half months 
later, .she came in again, saying that she was just as bad as before the operation. 
Another complete v-ray examination showed nothing except a large, elongated 
.shadow in the right kidney, exactly corresponding to the shadow previously 
found in the pelvic region. A few days later, the surgeon telephoned me that 
he was going to remove this slono from the kidney that afternoon. I asked 
permission to ,v-ray her again, as she was going to the operating-theatre. 
This was done, through the pro-operation dressings applied to the kidney 
region, and there was no stone in the kidney. Another plate showed the stone 
in the lower end of the ureter ; the operation was modified in view of this, 
and the ureter opened and the stone removed. The ureter was found dilated, 
and this large stone could apparently move at will up and down its whole 
length. 

The two points which this case emphasizes arc worth consideration ; 
(i) Although a stone is found by .v-rays in a kidney, cither by plate 
or screen examination, or by i)oth, it is nevertheless essential to 
examine the rest of the possible stone area as well ; (2) One must bear 
in mind these unusual eases, and remember that it is possible for 
stones to move up and down the whole length of a ureter, even when as 
large as this one. It is obvious that a small stone may move from 
kidney to ureter in the interval between ,r-ra.y examination and opera- 
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tion, but it is a much rarer occurrence to meet with a wanderer such as 
in this case. The inference is that no long interval ought in any case 
to pass between the Ar-ray examination and the operation, and that, 
should such an interval have elapsed, one ought to confirm the previous 
examination before the operation is carried out. 

Frequency of Ureteric Stone. — Thurstan Holland’s percentage of renal 
stone to ureteric stone is three of the former to one of the latter. This 
differs markedly from Leonard’s statistics, which show two ureteric to 
one renal stone. Thurstan Holland’s advice, though it is tendered to 
radiographists, is as pertinent to urologists. Insist on tlie entire tract 
being radiographed, and always distrust screen vision. 

References. — ^Jour. Amer. Med. Assoc, liv. No. 9. Feb. 1910 ; ^Ihzd. ; 
^Med. Ann. 1910, p. 692 ; ^Brit. Med. Jour. Jan. i, 1910 ; ^^Ann. Surg. Mar. 
1910 ; ^Amev. Jour. Med. Sci. Jan. 1910 ; ’^Proo. Roy. Soc. Med. Mar. 1910. 

URINE, EXAMINATION OF. Francis D. Boyd, M.D. 

Ammonia. — ^The importance of the estimation of ammonia in the 
urine is recognized, but the difficulty in clinical work has always been 
the complicated chemical methods necessary for accurate results. '' To 
obviate this difficulty the formalin method was introduced, but the 
end-reaction in the titration, on which the accuracy of the observation 
must depend, was found to be so wanting in sharpness as to render 
accurate work impossible. To overcome this defect, E. W. Brown^ has 
introduced a modification which it is claimed gives a sharp end-reaction 
and accuracy. The technique of the modified method is as follows : 
About 60 cc. of filtered urine are treated with 3 grams of basic lead 
acetate, well stirred, allowed to stand a few minutes, and filtered. 
The filtrate is treated with 2 grams of neutral potassium oxalate, again 
well stirred and filtered. Ten cc. of the clear filtrate are diluted to 
about 50 cc. with distilled water, and a few drops of i per cent phenol- 
phthalein added. The fluid will be slightly alkaline or acid solution : 
more frequently the latter. Fifteen grams of neutral potassium oxalate 
ai'c added, thoroughly stiri'ed, and the specimen exactly neutralized 
with onc-tentli normal sodium hydroxide or sulphuric acid ; 20 cc. of 
20 per cent commercial formalin, previously made neutral, are added, 
and the solution again titrated with onc-tciith dccinormal sodium 
hydroxide. Every cubic centimetre of onc-tenth normal sodium 
h^^droxide corresponds to 0*0017 gram ammonia. The burette reading 
of the second titration multiplied by this factor represents the amount 
of ammonia in 10 cc. of urine. The quantity is then calculated on 
the basis of the twent^’-four-hour volume. 

The method should commend itself to the practitioner on account 
of its simplicity ; an estimate can readily be made in duplicate in ten 
minutes, 

Jxvulosuria. — The significance of alimentary leviilosuria in the 
diagnosis of hepatic insufficiency is based upon the observation of 
Hans Sachs, that the liver alone is able to convert levulosc into glycogen. 
Strauss further showed that too grams (3 oz.) Icvulo.sc is readily dealt 
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with by the normal individual, no trace of it passing into the urine. 
The application of the test is simple. The urine of the patient is 
examined for sugar. In the morning the bladder is emptied, and 
the fasting patient is given 100 grams levulose dissolved in water or 
weak tea. A specimen of the urine is then obtained every hour till 
four specimens are taken. The urine is examined by the resorcin 
test, Fehling's test fermentation, and the polariscope. Hamilton^ 
finds the test positive in a high percentage of cirrhosis cases. 
It may bb considered as determining the presence of cirrhotic 
processes when passive congestion is the chief clinical feature. It 
is suggested that the test should be carefully considered in its relation 
to malignant disease associated with jaundice. Like all other bio- 
chemical tests, this can be of use only when the whole case is 
considered. It is suggested that it is justifiable to diagnose “ hepatic 
insufficiency’’ when the test is positive. 

References. — Amer. Med. Assoc. Dec. 1909; '^Montr. Med. Jour. 
July, 1910. 

UTERUS, DISEASES OR. 

Victor Bonney, M.S., M.D.^ B.Sc., F.R.C.S. 

Pelvic Pain. — Herman,^ in an address on the gynaecological difficul- 
ties of the general practitioner, lays special stress on the symptom of 
pain in the lower abdomen with or without local disease in the pelvis. 
He states that local pain may produce neurasthenia, and that neuras- 
thenia may produce s^^mptonis referred to the pelvis. A local condition, 
concerning which a strong woman would not trouble herself, may 
make the life of a neurasthenic person miserable. It is, therefore, 
often difficiilt to say how much of the pain is due to the local disease, 
and how much to weakness of the central nervous system. He 
deprecates strongly the abuse of the curette in cases of pelvic pain, 
and quotes Matthew Duncan’s opinion that endometritis capable of 
recognition by the ordinary criteria of inflammation is comparative!}" 
rare. He particularly points out that the scrapings removed by the 
curette from cases of so-called endometritis rarely show pathological 
changes. Neurasthenia is usually a disease due to the strain of un- 
suitable education. “ We mistake a barren knowledge of facts for 
education.” A girl whose nervous system has been reduced to this 
state of irritable weakness will be made worse by menstruation, the 
worries of marriage, and the anxieties of child-rearing. In any of 
these circumstances there may be local s5’'mptoms without local disease, 
which any number of pessaries or scrapings will not benefit. On the 
other hand, a robust woman may become neurasthenic as the result 
of a chronic pain-producing condition of the pelvis. These cases are 
cured when the local disease or displacement is remedied. 

Herman distinguishes from neurasthenia the condition ‘‘ psychas- 
thenia,” in which a somewhat similar condition of the nervous system 
is due to inherited mental instability. Hysteria differs from neuras- 
thenia in that the sufferer exhibits a diminution of sensibility, not 
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only in certain paths of common or special sensation (hysterical stig- 
mata), but in the fact that her actions in general arc uninfluenced by 
the opinion and example of the world round about her. In regard, 
however, to the reception of certain stimuli, both physical and mental, 
her nervous centres may be unusually responsive. Thus, while indif- 
ferent to what Meredith called “ the pressure of the impalpable,” 
and Mill “ the force of public opinion,” she can be violently influenced 
by direct obtrusive definite suggestion. 

The author concludes a most interesting paper : “In ca'ses of pelvic 
pain it is most important, generally easy, but sometimes very difficult, 
to distinguish between that which is hysterical, and curable by sugges- 
tion ; that due to neurasthenia, curable by rest and sleep ; that due 
to psych asthenia, benefited by rest and sleep, but not curable by any- 
thing ; and that due to local disease, to be cured by local treatment.” 

Myomata, — Haultain^ discusses some points in the life liistory of 
these tumours. They occur with equal frequency in the jaiarricd and 
unmarried. He does not consider that sterility is a stimulus to their 
growth. From nearly 500 eases in his own experience he concludes 
that fertility is much impaired by their presence. Pregnancy has a 
stimulating effect on their growth, and they usually remain permanently 
larger after its completion. The complication of pregnancy is fraught 
with danger, for, in the author’s personal cases of this conjunction, the 
operative mortality was 15 per cent, as compared with 2 per cent in 
cases not so eissociatcd. Thirty-four per cent of all the tumours in liis 
series exhibited degeneration of some kind or other, but only twice was 
sarcoma noted. One of the most striking characteristics of uterine 
myomata is the frequency with which they delay the menopause. On 
one occasion he operated on a patient of sixty-one, in whom it had not 
been reached. From his observations, myomata tend towards atrophy 
and quiescence after the menopause, l)ut the period immediately 
preceding this is the one most fraught wilii the risks of clegcnerativo 
change, ft has been stated that one in every five women are found 
po.st mortem to have myomatous nodules in Ibcir uterus. If this be so, 
a very large number never grow to any size or assume morbid characlex's. 
He therefore considers they should only be operated on when giving 
rise to symptoms. I'o await the menopause is too indefinite now lliat 
the risks of their removal arc so small. On the other hand, when 
small and giving rise to no s^miptoms, they should be let alone, Cor the 
chance of future trouble is not great, and can be well dealt with if it 
arises ; a 2 per cent risk is worth running when benefit is to be attained 
but not on the chance of avoiding possible trouble. 

The views of Haultain are those commonly accepted by gynaecolo- 
gists. It may be remarked that the number of these small tumours 
giving rise to no symptoms which arc met with in practice is small, for 
obviously the possessors of them do not require to consult a. doctor. 

A. J. Wallace/* writing on the same subject, contributes observations 
on ten cases of uterine myomata, watched o\'cr periods varying from 
three and a quarter to twenty-eight years. The patients were seen 
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from time to time, and the size of the tumours carefully noted. Of 
the ten patients, two had fair health up to the time of the meno- 
pause, and two moderate. Spontaneous disappearance of the tumour 
was noted in two cases. Four cases remain alive in conditions of 
chronic invalidism, and one died after a long period of ill-health and 
suffering. He remarks that his recital is a serious indictment of the 
application of palliative measures, and indicates that where these 
tumours are giving rise to symptoms, and the patient’s condition is 
sufficienth' ^ood, removal is the proper course. 

Munro Kerr‘S has found malignant disease of the uterus complicating 
myomata in that situation nine times out of two hundred cases 
operated upon by him. In six the superimposed disease was shown 
to be columnar-cell carcinoma of the corporeal endometrium, in two 
round-cell sarcoma, and in one carcinoma of the cervix. His results 
are supported by the observations of others ; thus Noble found 
carcinoma of the corpus in 2*4 per cent, and sarcoma in 1*5 per cent ; 
Maodonald, in 2*9 per cent and i per cent ; and Haultain in 4 per cent 
and 1*7 per cent. In general, malignant disease, beginning either in 
the tumour or endometrium, occurs in 5 per cent of all the cases. 
As a rule, malignancy does not develop until the fiftieth year is 
reached. As the mortality^ of hysterectomy for myomata is not more 
than 2 per cent in the hands of skilled operators, the chance of a fatal 
result from the operation is much less than that of malignant disease 
supervening if the}?" are let alone. 

Carcinoma , — Speaking at the fifteenth International Congress of 
Medicine, Wertheim^ stated that he had operated by his method on 
4S7 cases of carcinoma of the cervix, of which 200 were performed 
more than five years ago. (For illustrated description see Medical 
Annual, 1906.) Of these latter, the mortality was 24*5 per cent, and 
the number of absolute cures .19*3 per cent, i.e., the number of patients 
living after five years out of 100 presenting themselves for advice. 
In his last 200 operations the moi'tality had fcillen to 10 per cent, with 
an operable rate of 60 per cent. Dirner, with an -operability rate of 
63 per cent, had a mortality of 15 out of 80 cases. Zweifel attached 
much importance to the removal of the regional glands, and for this 
reason favoured the abdominal operation. 

Schauta, ^ who practises an extended vaginal operation for carcinoma 
of the cervix, claims an absolute percentage of cures of 13*4 out of 
every 100 patients presenting themselves for advice. His mortality 
rate is 10*7 per cent. He believes the operation associated with his 
name to be superior to the abdominal method of radically extirpating 
the disease. 

During the past year a large number of radical operations by the 
abdominal route after the method of Wertheim have been performed 
by British gynascological surgeons, for the cure of carcinoma of the 
cervix, and the operation is steadity gaining ground. Schauta’s 
operation has been less frequently practised. The ultimate results of 
these operations will not be forthcoming until the period of five 
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years requisite to establish a “complete cure” is past. Everything, 
however, points to the likelihood of simple vaginal or abdominal 
hysterectomy being given up in the treatment of this disease except 
in early cases, where by reason of extreme weakness on the part of the 
patient the radical procedure would not be borne. 

The Palliative Treatment of carcinoma of the uterus has been the 
subject of two interesting papers published in America. Chase’? refers 
to the results published by Byrne on the effects of radical extirpation 
of the disease by the Thermo-cautery. His figures wercrTemarkablc, 
in that out of 367 patients operated on by him he claimed no less than 
xg per cent still alive at the end of fi\^e years. Chase reported four 
cases so treated, in two of which growth had not returned. One of 
these two, it should be noted, had also hysterectomy performed. 

Boldt® has treated many patients by the cautery, and, whilst he has 
had no actual cures, he has seen man^^ whose were prolonged for 
three years or more. 

Acetone has been praised by Gellhorn® in the treatment of inoperable 
carcinoma of the cervix. This substance is a tissuc-fixativc of great 
penetrability. Gellhorn applies it through a tubular speculum after 
the growth has been thoroughly excavated with the curette. It is 
allowed to remain in contact with the tissues for from fifteen to thirty 
minutes, and its application should be repeated every two or three days. 

The subject of the palliative treatment of carcinoma of the cervix 
is an important one. There can be no doubt that the use of the 
cautery is follow’ed in many instances by a marked retardation of the 
disease, and the loss of blood and the foetid discharge are diminished 
for a while, or cease altogether. The results claimed by the late 
J. Byrne have, however, never been attained by other operators. A 
number of cases have been so treaded at the Chelsea Hospital for 
Women. In some, marked improvement has followed, partial healing 
by granulation being observed. In others, howevcjr, especially young 
■women with the fungating type of growth, rapid return of the mass 
has occurred, necessitating a repetition of the cauterization. 

Acetone undoubtedly effects a great cleaning of the growth, but 
in the writer’s ex})erience it is followed by a good deal of pa.in, and 
later by increased luemorrhage. Its chief use would apj^car to be in 
cases on whom the modern radical operation is in contemplation, with 
a view to rendering the parts aseptic beforehand. In frankly inoper- 
able cases it is inferior to the thermo>cautery. In the use of the latter, 
thoroughness is important. All the friable portion of the tumour 
should be scraped awa^^ down to firm tissue, and the burning should 
then be extensive and deep, care being taken to avoid perforation of 
the bladder. 

Uterine Heemorrhage . — Victor Bonney,® writing on the diagnosis and 
treatment of hmmon-hage from an unenlargcd uterus, divides the cases 
into those associated with a definite pathological condition, such as 
small myomata, polyps, or uterine fibrosis, and those in whom no 
pathological condition can be discovered. In regard to the former the 
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diagnosis has first to be made ; in some cases this is only possible after 
dilatation of the cervix. The second group comprises a number of 
types, such as menorrhagia of puberty and the menopause, post- 
lactitional hajmorrhage, and certain apparently causeless forms of 
bleeding suddenly’’ intercalated in the course of the normal menses. 
The age of the patient must be taken into account. If she is below 
thirty, carcinoma is almost to be excluded. Between thirty-five and 
forty-five years of age the likelihood of a definite pathological lesion 
is greatly increased. After fifty, haemorrhage from the uterus is very 
suggestive of malignant disease. If the abnormal bleeding regularly 
recurs with each menstrual epoch, or is continuous, a gross physical 
alteration of the uterus is probable ; where it is irregular, spasmodic, 
and counterbalanced by periods during which the menses are normal, 
a functional cause is more likel3^ 

An important question is whether, in the event of a diagnosis by 
ordinary investigation being impossible, it is justifiable to try the 
effect of drug treatment before resorting to operati\'e measures. The 
ans\?’er to the question is usually not difficult, and is founded on a 
consideration of the age of the patient and the character of the bleeding. 
The significance of uterine haemorrhage becomes increasingly grave 
as age advances, because the liability to neoplasms increases as the 
years go by. Menorrhagia, other things being equal, argues a less 
severe lesion than metrorrhagia, and intermittent ha?mori*hage of all 
kinds is of less import than continuous loss. Where youth, menstrual 
incidence, and irregularity of occurrence all point towards a functional 
cause, drugs should always be given a good trial. On the other hand, 
advanced 5^ears and continuous loss form an urgent danger signal, 
and no time should be lost in exploring the uterus under an anaesthetic 
and ascertaining the cause of the bleeding. 

Disease of the Large Intestine Simztlating Aijections of the Uterus and 
Adnexa. — Munro Kerr^o has written a paper remarking on the frequency 
with which tumours of the large intestine simulate affections of the 
female genital organs, and reports five cases in support of his views. 
These consisted of : (i) Carcinoma of the sigmoid, simulating an 

ovarian tumour ; (2) Malignant disease of the rectum, resembling a 
uterine myoma ; (3) -Al cyst of the left ovary with carcinoma of the 
sigmoid, resembling extra-uterine pregnancy ; (4) Tuberculous disease 
of the Ccccum, simulating an ovarian tumour ; (5) Chronic inflamma- 
tion of the appendix and caecum, simulating a uterine myoma. 

This paper forms an interesting companion to that published by the 
present writer last year and referred to in the Medical Annual of 1910. 
Therein I described five similar cases treated, like Munro Kerr’s, by 
resection and anastomosis. Munro Kerr pertinently refers to the 
present position of the gynaecological surgeon in this country, and 
remarks that it will be necessary in the near future to extend the 
scope of his work to the larger field of general abdominal surgery. With 
his views I am in entire agreement. The principles underlying the tech- 
nique of abdomino-pelvic operations are identical with those of the 

4U 



UTERUS 


690 


MEDICAL ANNUAL 


abdomen at large, and the old-fashioned custom which restricted the 
gynaecologist to the genital organs has not only been disadvantageous 
to many patients in the past, but is illogical, nay impertinent, in 
the present day, when amongst the gynaecological operations are to be 
numbered the most formidable in the whole Ccitegory of surgery. 
This extension of the operative field is already established in America, 
and is now in progress amongst the younger gynaecological surgeons of 
this country. 

References. — Med. Jour. Jan. 22, 1910, p. 181 ; ^Edi^. Med. Jour. 
Aug. 1910, p. 133 ; Jour. Ohst. and Gyn. July, 19 lo, P- 20 ; Med. 

Jour. Jan. 8, 1910 ; ^Brit. Jour. Obst. and Gyn. Nov. 1909, p. 347 ; ^Ibid. 
p. 348 ; "^Jour. Amer. Med. Assoc. Dec, 4, 1909 ; ^Ibtd. ; ^Pract. June, 1910, 
p yys . Mad. Jour. July, 1910, p. 17. 

VACCINIA. E. W. Goodall, M.D. 

A case of this affection occurring accidentally in a farmer, aged 
thirty-eight, is reported by R. W. Cruickshank.^ The seat of the lesion 
was the right lower eyelid. It began as slight irritation, redness, ^and 
swelling. A small elevated papule then formed, which gra,dually 
increased in size, and as it did so became flattened and dark-coloured 
on the top. A ring of minute vesicles then formed upon the raised 
surface. There was a good deal of surrounding inflammation and 
swelling. Finally, a scab, 2 cm., by 1 cm. formed, from beneath which 
a sero-purulent fluid exuded. The scab sepai*ated, leaving a small 
granulating surface. It was two months from its commencement 
befox'e the lesion was finally healed. The patient had been vaccinated 
in infancy. He, together with one of his children, an un vaccinated 
infant of three months, was vaccinated after the sore on the eyelid had 
healed. Three other infants were vaccinated with the same lymph. 
In the cases of the four infants the vaccination was successful ; but in 
the case of the man there wais no result. 

Reference. — Med. Jour. Apr. 23, 1910. 

VAGINA AND VULVA, DISEASES OF. 

Victor Bonmy, M.S., B.Sc., F.P.C.S, 

Leucoplakic Vtdviiis. — Comyns Berkeley and Victor Bouncy^ have 
published the results of a research extending over some j^cars on the 
subject of leucoplakic vulvitis and its relation to the condition known 
as kraurosis vulvas and» to carcinoma of the vulva. Leucoplakic 
vulvitis is a not uncommon disease, occurring usually in women over 
forty. In a typical case the vulval surface is whitish in colour, owing 
to great thickening of the epithelium. This change extends over 
the inner sides of the labia major, to their junction behind the vaginal 
inlet, both surfaces of the labia minor, and the clitoris, and in some 
cases extends outwards even as far as the thigh, and backwards around 
the anus. Its distribution is symmetrical. The introitus vaginas and 
the surface of the vestibule around the urinary meatus are not 
affected. In advanced cases the labia minor, though thic]<ened, arc 
retracted, so that these folds in time disappear, and the hood of the 
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clitoris suffers the same fate. Painful cracks and excoriations are 
often present. 

The leading, and often the only symptom, is incessant pruritus, 
extending over many years. When cracks or excoriations are present, 
much soreness and tenderness may be complained of as well. 

The cause of the disease is unknown. Histologically, in the early 
stage a diffuse lymphocytal infiltration of the sub-epithelial tissue can 
be demonstrated. Subsequently fibrosis occurs, with disappearance 
of the yellow elastic fibres. The epithelium then begins to thicken, at 
first down\^ards in long papillary processes, and later by increasing 
surface deposit of intensely keratinized squames which give rise to 
the typical white appearance. 

The relation borne by the disease to carcinoma of the vulva is remark- 
able, in that out of a large number of cases of the latter condition 
there was not one that did not also exhibit the changes due to leuco- 
plakic vulvitis, whilst the supervention of malignant disease on the 
chronic inflammatory affection has been watched by the authors on 
several occasions. The liability to malignant transformation is greatest 
when the hypercellularity of the connective tissues and the abnormal 
activity of the epithelial cells coincide. This phase safely passed, a 
regression occurs in which subepithelial fibrosis co-exists with an ever- 
lessening growth power on the part of the epithelium. Clinicalhs 
carcinoma begins most commonly at the site of one of the painful 
cracks or excoriations. It may be warty or ulcerative, or exhibit a 
diffuse surface growth resembling eczema. The inguinal glands are 
affected after a while, and rapidly enlarge and break down. 

The authors also draw special attention to the distinction between 
leucoplakic vulvitis and kraurosis vulvae. The latter condition was 
first described by Briesky, and is characterized in its early stage hy a 
number of painful red areas in the vestibule and around the mea.tus 
and vaginal introit. The carunculae m\^tiformes arc particularly 
affected. Retraction with atrophy occurs, affecting chiefi}' the vaginal 
introit and the labia minora, and the mucous membrane becomes thin, 
pale and shiny, and the colour of goose liver. The leading symptom 
is dyspareunia, first on the side of the sufferer, but later, as retraction 
occurs, common to both parties. In the earlier stages much soreness 
is complained of, and in many cases the meatus urinarius is carun- 
culous. 

The disease, histologically and clinically, has no relation with leuco- 
plakic vulvitis, though in the past the two conditions have been con- 
fused with one another, nor is it liable to carcinomatous transformation. 

The diagnosis of leucoplakic vulvitis is very easy on account of its 
typical appearance. There are other causes of pruritus, notably 
glycosuria, and every patient should have her urine carefully tested 
for sugar before the diagnosis is absolutely decided on. 

Carcinoma of the vulva may be difficult to diagnose in its initial 
stage. Its warty foiTn may at first look so superficial and discrete as 
to be mistaken tor a simple papilloma. The form characterized by 
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diffuse surface ulceration may also be misinterpreted. Any ulceration 
or warty nodule on a, vulva the scat of leucoplakia should be viewed 
with suspicion. 

In the Tkeatment of leiicoplakic vulvitis a large number of applica- 
tions have been tried to alleviate the intense itching. Of these, 
“ Zymocide ” lotion and ‘‘ Resinol ” ointment have proved most 
successful. Exposure to X-Rays relieves to an extent, but in view 
of the liability to carcinomatous transformation, this treatment is not 
altogether without risk of precipitating this catastrophe. 

In intractable cases, making the patient’s life miserable, or when 
painful fissures suggestive of beginning carcinoma are present, the 
best course is excision of the affected parts. IE carcinoma has already 
appeared, the inguinal glands must be removed as well. It is important 
to remove the entire leucoplakic area in these cases, for the authors 
recorded a case where malignant disease started de novo on a portion 
of leucoplakic tissue left after excision of a vulva for carcinoma with 
leucoplakia. 

Note. — Since the above paper appeared, Mr. Cecil I.ystcr lias 
treated several cases by Zinc and Mercury Ionization. The results of 
this method up to now have been more satisfactory than anything yet 
tried. 

Artificial Vagina by Intestinal Transplantation . — Under the above 
title J. F. Baldwin'-^ describes an ingenious operation devised by him 
for cases in which the vagina is congenitally absent. In the past 
these cases have been very difficult to treat. Various methods of 
making a vagina have been tried, chiefly by tunnelling up to between 
the rectum and bladder, and endeavouring to keep the new passage 
patent until its surface has become covered by epithelium, cither by 
ingrowth from the exterior or by artificial epithelial implantation. 
The results of such attempts have been very poor, the artificial 
passage rapidly contracting and being useless for its specific function, 
and most surgeons hav^e abandoned the attempt to correct the 
deformity. 

Baldwin's operation consists cs.scnlially in transplanting a, piece 
of the ileum between the bladder and rectum. The tcchiii([ue is as 
follows : With a sound in tlic bladder and the index finger in the 
rectum a. transverse incision is made across the perineum at the site 
of the proposed vaginal entrance. The dissection is carried upwards 
until the peritoncutn is readied and the passage is then plugged with 
gauze over a long pair of forceps. The abdomen is then opened, and 
a coil of ileum close to the ileo-caccal valve pulled up. The coil is then 
resected, but with careful preservation of its mesentery, and its two 
open ends are closed by suture. The deficiency in the continuity of the 
bowel is then repaired by end-to-end anastomosis. 

The peritoneum over the passage previously tunnelled between 
the rectum and bladder is now opened, and by means of the forceps 
in it the isolated loop of ileum is seized by its middle, and the two 
limbs are drawn into the position of the new vagina. The peritoneum 
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o\'cr it is then sutured so as to exclude the closed ends from the peri- 
toneal cavity, and the abdominal wound is then closed. The patient is 
then again placed in the lithotomy position, and the knee of the loop 
is opened, and the cavity of either limb is packed with gauze so as to 
keep them pressed against the new vaginal bed. The edges of the 
opening are then stitched to the edges of the perineal incision. Some 
weeks later a second operation is undertaken, and the septum between 
the two limbs is removed. 

The results of this operation have been excellent in Baldwin’s hands, 
and it would appear to solve what, up to now, has been one of the 
most troublesome problems in gynaecological surgery. 

References. — Med. Jour. Dec. iS, 1909 ; ^Joiiv. Amcv. Med. Assoc. 
Ap. 23, 1910. 

VINCENT’S ANGINA. E. W. GoodalU M.B. 

This ulcero-membranous inflammation of the tonsils is the subject 
of a paper by J. D. Rollestond who gives the following summar}’ : 

(i) Vincent’s angina is an uncommon disease, occurring in 0*9 per cent 
of all cases of sore throat and in 4*9 per cent of cases of non-diphtheritic 
angina. (2) During a five years’ period of observation in a hospital 
population of all ages, the affection was confined to children between 
two and sixteen years, (3) No instances of contagion were observed. 

(4) Its incidence was greatest in the spring, least in the autumn. 

(5) It was not found to show any predilection for weakly children 
or for cases of oral sepsis. (6) There is nothing characteristic in its 
prodromal symptoms. (7) There are not two distinct varieties of 
Vincent’s angina : the ulcerative is merely a later stage of the mem- 
branous form. (8) Constitutional symptoms are slight or absent, 
but the local affection is more pronounced than in diphtheria. (9) 
.\ssociation with other diseases is uncommon. (10) The prognosis 
is favourable. Complications are infrequent and usually insignificant. 

(ii) Treatment consists in the local application of Tincture of Iodine 
or Methylene Blue powder. Internal medication is usually unnecessary. 

In contradistinction to the third of the points given above, the 
account by F. Fraley- of an outbreak of the disease in an institution 
for children at Philadelphia is interesting. There were nine cases. 
The spread of the disease from one child to another was attributed 
to the common use of a tumbler, kept alongside of a water-cooler, 
to which the children could go when thirsty and help themselves. 

E. W. Goodall, in the same volume of the Metropolitan Asylums 
Board’s report in which Rolleston’s paper is published, gives an 
account of a fatal case of ulceration of the lar^mx complicating 
post-scarlatinal nephritis, in a young man aged twenty-one. Smears 
from the ulcers showed Vincent’s organisms, while those from the 
ulcerated gums (the patient was also the subject of severe gingivitis) 
failed to show them. 

References. — ’^Metrop. Asylums Board Rep. 1909, p. 23S ; -Jour. Amev. 
Med. Assoc. 7, 1910. 
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VISION, DEFECTS OF. A, Htt^h Thompson, M,D. 

The principal troubles that refractive and muscle-balance errors 
produce, says Doyne,^ may be divided roughly and somewhat 
artificially, into peripheral and central conditions. Of the former, 
pain at the back of the eyes is one of the commonest complaints. This 
is a definite symptom due in almost all cases to strain of the ciliary 
muscles, and therefore common in hypermetropia. Another less 
common peripheral symptom is pain at the nape of the neck, which 
is very often associated with disturbance of muscle balance (hetero- 
phoria). These and other peripheral pains are generally'' felt in the 
area of distribution of the fifth nerve. Functional troubles of central 
origin include headache, sickness, sleepiness, migraine, and — a symptom 
generally missed — polyuria. The importance of astigmatism 111 
producing these symptoms is, in Doyne’s opinion, often exaggerated. 
By far the commonest cause is anisometropia, and the explanation is 
the strain on the fusion centre of the brain which must exist in these 
cases. The adjustments necessary for binocular vision are far more 
complicated than those for monocular, and when an extra complication 
is introduced by the existence of inequality in the two eyes, the effort 
to procure it may easily result in these central SAmiptoms, When, 
on the other hand, the effort is frankly abandoned and only monocular 
vision is attempted, the symptoms no longer arise. A proof of this 
is the fact that the one-eyed largely escape these functional troubles. 
There must be somewhere in the brain a focussing centre for each 
eye, and there must also be a fusion centre for the conversion of 
the two images into a single impression. Refractive errors, including 
astigmatism, act as a strain on the focussing centres separately. 
Anisometropia acts as a strain on the fusion centre, and is apt to cause 
greater trouble. 

Treatment. — The paper should be read as a sane protest against 
the practice of making patients wear glasses when there is really not 
sufficient cause for doing so. In cases of hypermetropia of le.ss than 
2 D in young people, it is certainly not necessary to assume^, that 
glasses must be worn always, or even for near work. The funcliona .1 
symptoms axe due in most cases to some temporary ca.usc ^vh,ich lowers 
the tone of the ciliaiy inn sole, and though it may be necessary to lielp 
the accommodation temporarily, the attention should be directed in 
the main towards impi'oving the patient’s general health. It cannot 
be too loudly or forcibly proclaimed, says Boyne, that in functional 
troubles the treatment that should be adopted is not rest but exercise. 
What degree of astigmatism in children calls for correcting glasses 
is a question not tackled, but the present writer would put it at anything 
over I D as a good working rule, though here, as everywhere else, each 
case must be judged on its merits. In cases of astigmatism, says 
Boyne, glasses if worn at all should be worn constantly, and the same 
is true of glasses which correct anisometropia. Thus, in the case of 
a presbyope who has never worn glasses, but whose eyes are unequal 
or astigmatic, Doyne recommends that unless glasses are to be worn 
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for distance as well as near, it is good practice to ignore everything 
but the presbyopia, and simply order the convex glasses which will 
relieve the ciliary muscles from the extra work due to advancing years. 
In cases of hyperphoria, prisms, if worn at all. must be worn constantly. 
Esophoria may cause difficulty in a hypermetropic patient because 
the stimulus to accommodation that is normally associated with the 
act of convergence is absent, and therefore these can only be helped 
either by convex glasses for near, which w^ill relieve the accommodation, 
or by prisms base out, which will make it easier to call into play the 
accommodative power that exists. 

In prescribing glasses for the correction of headaches, one must not 
forget that glasses in themselves are a nuisance, and the question 
must often arise for the surgeon, and perhaps still more often for the 
patient, whether the game is worth the candle. Cases are of everyday 
occurrence where undoubtedly it is; but in many cases, where, for 
instance, a headache only occurs at long intervals, the decision may 
frankly be left to the patient. On the other hand, in the case of 
children with affections of the nervous system, such as chorea or 
epilepsy, the removal of eye-strain by appropriate glasses ought always 
to be considered as one of the essential points in treatment. Myopes 
rarely suffer from these functional troubles, but the constant wearing 
of full correcting glasses is important for them for another reason, 
as the best known method of checking the tendency of myopia to 
increase. 

Reference. — Med. Jour. Aug. 13, 1910. 

YOLKMANN’S CONTRACTURE. Priestley Leech, M.D., F.R.C.S. 

Several papers have appeared on this subject. Rowlands^ describes 
two cases. The condition is an avoidable one, and is due to too tight 
splinting, in fractures either of the forearm or the elbow ; and the 
anterior splint in fractures of the elbow joint seems to be more liable 
to cause it than other splints. As to pathology opinions differ ; some 
consider that a myositis is the sole condition present, others think 
that in some cases the nerves are involved. Ginsburg^ and Binet® have 
also written papers on the subject. There is, however, no difference 
of opinion as regards the treatment. Three methods have given good 
results : — 

I. In mild cases the method devised by Mr. Robert Jones^ is 
successful. The wrist is flexed to the full, thus allowing the fingers 
to become extended, and a splint of zinc or sheet iron is then fixed 
to the dorsum of each finger to maintain the extension. The meta- 
carpophalangeal joints, which are then flexed, are gradually and 
frequently extended both passively and actively, until, after a few 
da^^s, the posterior splint can be applied from the wrist to the tips of 
the fingers, to maintain the extension of the fingers and metacarpo- 
phalangeal joints. To allow this the wrist becomes flexed. Active 
and passive extension of the wrist is now performed regularly and 
persistently. Then a splint extending from the elbow to the tips of 
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the fingers is applied, and its shape is altered at intervals, so that by 
degrees the Avrist is lully extended. For some weeks this position is 
maintained, until all contractile elasticity is lost. The splints are then 
removed and the hand massaged. 

2. In more severe eases, tendon-lengthening may be done, but it is 
a difficult operation. 

3. Excision of portions of the radius and ulna is an easier and better 
method. It is important to remove enough bone ; the removal of 
about an inch is usually necessary, and the bone should be excised 
at different levels in the ulna and radius, to prevent ant- possibility 
of cross union or limitation of rotation from narrowing of the interval 
between the bones. After the operation, massage, electricity, passive 
and voluntary movements, arc all necessary, and these should be 
continued for at least a year. 

References. — ^Guy’s Hosp. Gaz. Mar. 5, 1910; -Anicy. Jour. Med, Sci, 
Oct. 1909 ; de Chir. Ap. 10, 1910 ; ‘^Amcr. Jour. Oythop. Surg. Ap. 

1908, p. 9 . 

•f 

VOMITING. (See also Sea-Sickness.) Rohf. Hutchison, M.D. 

Snowman^ divides cases of vomiting into three groups: (i) Local, 
(2) Toxic, {3) Reflex. 

1. Local. — This group includes all those instances where the vomiting 
is explained by local conditions within the stomach. There may be 
deficient functional activity as in acute fevers, or a catarrhal condition 
may prevent the efficient discharge of the digestive process. The 
catarrh may be primaiy, or it may be associated with gastric ulcer 
or cancer ; it may be a symptom of alcoholism ; it may be incidental 
to phthisis, or to di.se ase of the heart or liver. 

2. Toxic. — This comprises all those morbid states wherein a toxaemia 
is cither known or assumed to exist. The toxic sulistanccs of the 
blood directly irrita.tc the vomiting centre in these cases. This is 
clearly .seen in the \'omiting which often accompanic.s the in\^a,sion of 
acute specific fevers ; it is evident also in post-aiuestlielic vomiting, 
Addison \s disea, se, and in the cyclical or pernicious vomiting of children ; 
in actual practice, however, its most frequent occurrence is in renal 
disease. 

3. Reflex. — I'his group embraces the vomiting of cerebral origin, of 
labyrinthine disease, of the pain of visceral disease generally, including 
such condition.s as hernia and intestinal obstruction. The vomiting 
of pregnancy should probably come into this group. Cl<.)scly allied 
to it is the A’omiting of pertussis and other diseasc.s where there 
is cough of a paroxysmal character, particularly bronchiectasis. 
The vomiting centre is situated in close proximity to the respiratory 
centre, and irritation of the latter is very liable to extend to tlic former 
and cause vmmiting. 

Treatment. — The first point to determine is, whether the vomiting 
is an incidental symptom of an acute illness or a cardinal feature of 
some chronic disease. The routine of treatment in the two cases is 
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quite different. In typhoid fever or in pneumonia, there may be 
troublesome vomiting even on an exclusive milk diet ; but this sym- 
ptom is not of the essence of the disease, and Snowman is confident 
that an abatement in the severity of the primary trouble will witness 
a cessation of the vomiting. It is therefore quite permissible to resort 
for a few days to what practically amounts to Starvation, until by 
means of veal- tea, chicken- tea, or various nieat-extract preparations, the 
stomach recovers some functional power, as indicated by the assertion 
of an appetite. This method of starvation is often disguised as feeding. 
Obviously »it can only be a very temporary measure, and if it is not 
successful, in a disease like typhoid fever the nutrition of the patient 
becomes seriously compromised. In chronic diseases it is quite clear 
that this method has no room at all. 

The ordinary therapeutic measures available are very numerous 
and somewhat conflicting in their variety, a testimony to the failure 
which so often attends their exhibition. Nausea may be relieved 
occasionally, either by sips of extremely Hot Water or by sucking 
fra’^ments of Ice. This contrast is still further seen in the circum- 
stance that sometimes a tight abdominal binder will stop nausea, 
whereas at other times this unpleasant sensation yields when the 
clothing around the abdomen is loosened. Perfect recumbency in 
the horizontal position should be maintained, and such local applica- 
tions to the epigastrium as sinapisms, blisters, or leeches are frequently 
very useful. The washing out of the stomach with weak Boric Lotion 
or alkaline solutions is an excellent method of treating the persistent 
vomiting in gastric dilatation or the gastric catarrh of infants. 

The favourite drug is Bismuth in one of its various forms. This is 
an excellent remedy when the vomiting results from gastric irritation, 
but in other circumstances little is to be expected from it. The 
carbonate should be chosen in preference to the subnitratc, because 
the latter is liable to become converted in the intestine into the nitrite, 
and produce toxic symptoms. Another disadvantage of prescribing 
the subnitratc is that the mixture containing it usually has bicarbonate 
of soda as one of the ingredients, and the interaction of these two 
substances may lead to the evolution of sufficient carbonic acid to 
force tlie cork out of the bottle. Cerium Oxalate, which is official 
in the United States Pharmacopoeia, probably acts in the same way 
as bismuth, but nothing definite is known of its pharmacology. It 
has acquired a reputation in the treatment of the vomiting of pregnancy, 
but clinical experience generally fails to confirm it. 

Creosote, Iodine, and Carbolic Acid may be grouped together as a 
series of drugs which allay vomiting when suitably employed. Cases 
of fermentative action in the stomach would appear to be beneficially 
influenced by their use, and the vomiting accompanying this condition 
abates because these drugs relieve the cause of this sj^'mptom. But 
it must be remembered that both creosote and carbolic acid have 
a local anaesthetic effect, and this may, in some measure, explain their 
anti-emetic virtue. The use of drop doses of tincture of Iodine, well 
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diluted in water, is a purely empirical measure which succeeds less 
often than it fails. The same must be said for Yinum Ipecacuanhae, 
which is credited with success in the treatment of the vomiting of 
pregnancy when given in homoeopathic doses. Tincture of Hydrastis 
is another preparation which has gained special praise for the same 
condition. A drug still less frequently used for vomiting is Orexin 
Tannate. This is recommended for the vomiting after opium, chloro- 
form, or other narcotics. The dose is from 5 to 12 gr., and it should 
be given two hours before meals. 

Aconite has some vogue in the treatment of vomiting, but it must 
be given in large, doses. It then numbs the reflex centres and acts 
as a powerful sedative to the peripheral nerves in the gastric mucous 
membrane. It is one of the host of drugs suggested for the vomiting 
of pregnancy. Chloretone is really an effective remedy when some 
painful local disease, such as cancer of the stomach, is responsible for 
the vomiting. In doses of from 5 to 8 gr. it relieves pain to a consider- 
able degree, and permits the stomach to tolerate a certain amount of 
food. One-third of a grain of Cocaine will occasionally put a sudden 
stop to a bout of vomiting, and is one of the most effective remedies 
available for sea-sickness. Hydrocyanic Acid is another drug with 
a reputation in gastric vomiting ; but if it acts it does so forthwith, 
and if it proves to be unsuccessful at first, it is merely a wmste of time 
to persist with it. On the other hand, in vomiting of reflex origin it 
is worth while to persist with Bromide of Potassium, and, indeed, to 
give it per rectum if the stomach does not tolerate it. Another drug 
which may be given by the same route in the form of suppositories is 
Opium. On the whole, opium is our most valuable remedy for vomiting 
which is persistent and exhausting, and then it must be given in the 
form of a hypodermic injection of morphine. This drug acts un- 
questionably as a powerful sedative to the vomiting centre, and it wall 
afford relief as definitely as it does in a paroxysm of pain. For rapid 
and immediate effect there is no drug to compare \vith it in the 
Pharmacopeia. 

Reference. — '^Lancet, Mar. 12, 1910. 

YOMITO NEGRO OF IQUITOS. {See Yellow Fever.) 

YULYO-YAGINITIS. C. JF. Marshall, M.So„ MJ),, F.R.C.S. 

Whitehouse^ mentions the suggestion that some cases of endome- 
tritis, dysmenorrhoea, and salpingitis occurring in adults may be due 
to latent uncured gonococcal infection in childhood. Good results 
have been reported from Yaccine Therapy. Butler and Long treated 
twelve children between the ages of one and a half and twelve years 
by this method, regulating the dosage by estimation of the opsonic 
index, and compared the results with those obtained by treating 
twelve children with argyrol and permanganate of potassium irriga- 
tions. In the vaccine cases, gonococci disappeared in ten to twenty- 
one days in four cases, after several weeks in five cases ; the remaining 
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three cases recurred when the vaccine was left off, but were cured 
eventualh' . In the argyrol cases, nine were treated for twenty-five 
to ninety-six days without cessation of discharge, while the remaining 
three were cured after several weeks’ treatment. Whitehouse has 
treated two children by vaccines, with good results, the gonococci 
disappearing after five and six injections respectively. Eight cases 
were treated by cultures of Lactic-acid Bacilli alone, with the result 
that gonococci and septic microbes disappeared in two or three weeks. 

Reference. — ^Pract. Apr. igio. 

WHOOPING-COUGH. {Sec Pertussis.) 

WORMS, INTESTINAL, IN CHILDREN. Prof. G. F. Still, M.D. 

Schloss,^ as a result of investigations in New York on 2S0 children 
between two and twelve years of age, found that 28*5 per cent had 
worms: ii per cent showed Trichocephahts dispar (whip- worm), 8 per 
cent Oxyuvis vevmiculavis (thread- worm), 7 per cent Tccnia nana (the 
dw^rf tape-worm), 2 per cent Ascaris lumhricoides (the round-worm), 
and 1*7 per cent Tcenia mediocanellata (beef tape-worm). The occur- 
rence of Tcenia nana in children would seem to be very rare in this 
country, but Schloss^ elsewhere has reported finding 14 cases amongst 
230 children in New York. In 8 of these there were gastric or nervous 
symptoms, such as epigastric pain, nausea, vomiting, and increased 
appetite, restlessness at night, grinding the teeth, itching of the nose, 
and genital pruritus. Where symptoms were produced, eosinophilia 
was usually present. 

General Symptoms. — Apart from loss of weight and anaemia, 
Schloss tabulates a large number of symptoms which may be referable 
to worms of various sorts. The most prominent are the gastro- 
intestinal and the nervous : amongst the former he mentions nausea, 
vomiting, abdominal pain, diarrhoea, jaundice either from catarrh 
of the duodenum or from mechanical obstruction of the bile duct, 
sensations of sinking or cmi^tiness in the abdomen, disturbances of 
appetite, and very rarely intestinal obstruction. Jaundice is more 
likely to be associated with round-worms than with other parasites, 
but has been seen with tape-worm. The nervous symptoms are 
disturbances of sleep, irritability or nervousness, itching of the nose, 
dyspnoea, dizziness, choreiform movements, convulsions, and functional 
paralysis. The organs of special sense are sometimes affected, the 
senses being perverted more or less ; the pupils have shown changes 
in some cases. Erythema or urticaria is sometimes associated with 
round- or tape-worms, whilst rectal irritation, vulvitis, enuresis, and 
masturbation are associated more often with thread- worms. 

Blood-changes are found chiefly in cases in which symptoms are 
produced by the worms, the change being generally an eosinophilia, 
but this tends to disappear if the infection is of long standing. Schloss 
found that in healthy children the eosinophile count was rarely above 
5 per cent, whereas with thread-worms it \vas occasionally as high as 
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7 to 14 per cent, and with T^euia 11 ana or A scarfs htmbvicoidcs as high 
avS 8 or 0 per cent, in one ease of Tmiia nana Z2'h per cent ; Math 
ordinars^ Tcunia medio can ell ai a it varied from 7 lo 13 per cent, but 
the eosinophilia is very inconstant. Charcot-Txyden crystals are 
often found in the stools when worms arc present ; these crystals arc 
thought to be derived from the cosinophilc cells. 

Treatment. — Schloss insists upon the need for prolonged treatment 
in the case of thread- worms. Intestinal Irrigations with salt water, 
quassia, or garlic, should be given every evening for two or tlu'ce 
weeks, then every alternate evening, and finally twicb a week. 
Santonin should be given in doses of i to 3 gr. with the same amount 
of Calomel for three successive evenings ; on the first and third 
mornings of treatment a cathartic should be given. For the Tricho- 
cepliahis dispar (whip-worm) Steherbak,'* in Russia, where this worm 
would appear to be much moi-e frequent than in Imgland, recommends 
Thymol in doses of i to 3 gr. for children daily ; this may be given daily 
for a week, then the treatment is interrupted for five or six days, 
then resumed for a week. With these doses, which he says may* be 
increased gradually up to as much as 7 gr. if well tolerated, Stcherbak 
has seen no ill results, but he mentions that other observers with no 
more than 3 gr. of thymol have produced severe pain in the abdomen 
and hfrmatcmesis. The thymol, on account of its burning taste, is to 
be prescribed in cachets, after the bowels have been w’-ell purged, and 
directly after it has been taken, hot fluid, such as tea, should be freely 
given, but no food for an hour or two. 

For the treatment of round- worms Gockel^ recommends Oleum 
Chenopodii Anthelminthici. At six to eight years 8 min. is given 
twice dailj", at nine to ten years to min. Menthol was added in minute 
quantity to cover the taste of the drug. This oil seemed to ]:)roducc 
intcn.se irritation of the intestinal mucosa h\ some cases, and occasion- 
ally headache ; it produces a deep yellow coloration of the urine, as 
santonin doe.s. 

RKFrsRRNCKS. - / our. Med. Sci. Mtiy, 1910; '^ArcJi. Pediatr. 
vol. xxvii ; ‘ViV’/'. dc Med. Aug. 1910 ; -^Mihudi. mcd. Ang. 2, 1910. 

WOUNDS. 

Amido-Azotoluol in (paf>c 7). 

XANTHELASMA. E. Graham IJitlc, M.D., F.P.C.P. 

Chaufford and T.aroche^ contribute an important study of the causes 
of xanthelasma. The observation of the association of the palpel)ral 
form of this disease with hepatic disorders producing jaundice is an 
old one whose authority became disturbed on the establishment of the 
connection between xanthoma tuberosum of disseminated distribution 
and diabetes. The identity, shown by histological examination, of the 
two types of xanthoma is no longer questionable, and the explanation 
of the apparently different associations of jaundice and diabetes 
offered by these writers is very plausible. They found that in xanth- 
elasma associated with hepatic disorders, the blood .showed an excess 
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of cholesteriii circulating in it ; tliat the major part of the tumour- 
formation in xanthelasma is composed of an infiltration of fat containing 
cholestcrin, and that a “ pre-xantlielasmic ” state is demonstrable 
in which, before the appearance of tumours, the skin contains an excess 
of cholesteriii ; and that this amount varies with the degree of jaundice. 
The great receptivity of certain points of the skin compared with 
others is explained by supposing that there is a special (traumatic ?) 
tendency to this deposit in folds of the skin, just as there is a special 
tendency to deposit uric acid in gout in certain parts in the form of 
tophi. In S, patient treated wdth injections of cacodylate, each site of 
puncture became later a nodule of xanthoma. The association with 
diabetes is, perhaps, explicable when one considers the frequenci" of 
lipaemia in that disease, wdth notable quantities of cholestcrin in the 
serum. Thus both forms of xanthoma are the index of a more or less 
profound disturbance of fat-metabolism, and of an increase of choles- 
terin in the circulating blood, possibly due to some organic or func- 
tional disturbance of the pancreas. It follows, therefore, that this 
condition should be treated by very careful dieting to restrict the 
amount of cholestcrin formed. 

Plate XLIV is from a case recorded by me‘^ in which a most curious 
effect, as though the patient was wearing yellow spectacles, was 
produced. The patient was acuteh" jaundiced and suffered from 
cirrhotic disease of the liver, which was much enlarged. 

References. — ^ Sem . Mid, May 25, 1910, p. 241. ; Jour, Derm, 190S, 
Pi 27. 

YAWS. J, W, ir. Stephens, M.D, 

A. A. jMontague^ describes the lesions of tertiary yaw’S seen in Fiji. 
Syphilis is almost or quite unknown. Twm t^’pes of ulceration occur : 
(i) A patch of nodules develops on the skin. They necrose and 
discharge by small openings. As they heal, fresh nodules appear at 
the peripheiA^ so that in a few months large areas are involved. (2) 
A raised edge of ulceration advances rapidly, leaving a firm scar behind. 
Both forms cause great disfigurement, and both may involve the 
mouth, hard and soft palates, etc. Periosteal nodes are very common. 
Nodules like those in the skin also occur in the bones, especially in the 
sternum and calvarium. Actual necrosis of bone is very rare. These 
various forms yield readily to iodides. 

H. J. Nichols- has succeeded readily in infecting rabbits with yaws 
by injections into the testicles. The infection w^as then tx'ansmitted 
from rabbit to rabbit. The lesions in the testicle resemble those of a 
syphiloma. Four rabbits w’cre treated with Ehrlich’s “ 606 ,” dichlor- 
dioxydiamidoarsenophenol. The amount injected intravenously was 
0*0045 gram, though rabbits will tolerate a dose thirty times as great. 
All the animals were permanently cured by a single dose. Three 
monkeys were also cured. 

References. — ’'■Joui', Trap. Med, June I3 1910; -/o»r. Amer. Med. Assoc. 
July 16, 1910. 
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YELLOW FEVER. /. W. W. Stephens, M.D. 

E. A. Vigil^ has investigated tlio nature of the ill-famed vomito negro 
(black vomit) of Iquitos, Peru, and has come to the conclusion that it 
is identical with yellow fever. This conclusion is based both on the 
clinical aspect of the case, and especially on the post-mortem appear- 
ances, viz., non-enlargement of the spleen ; enlargement of the liver, 
which is of a yellowish coffee-and-milk colour, bloodless, giving only a 
few drops of blood when cut, and showing all the aspects of the tuber- 
culous liver ; characteristic stomach and kidney lesions. Stegomyia 
sp. is the prevalent mosquito at Iquitos. 

Reference. — ^Jour. Amev, Med. Assuo. Jan. 8^ 1910 



Part III. — Miscellaneous. 


SANITARY SCIENCE, 1910. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

Medical Officer of Healthy Metropolitan Borough of Lambeth. 


ANALYSIS OF CONDENSED MILKS. 

Mr. F. J. Lloyd, consulting chemist to the British Dairy Farmers' 
Association, has recently reported on his analyses of a number of 
samples of condensed milk, both fulLcream and machine-skimmed, 
representing nearly every brand commonly sold in this country. The 
industry is almost entirely foreign, and the majority of the samples 
analysed proved to be “ machine-skimmed,” i.e., milk from which the 
buAer-fat had been separated by machinery. Such a milk is quite 
unsuitable as a food for infants and children, as will be readily 
admitted when the composition of mothers' milk is compared with 
that of a “ machine-skimmed ” condensed milk, diluted with water 
in accordance with the instructions on the tin, thus : — 


Fat 


Woman’s Milk 
{ Kbnig-) 

37 ^ 

Condensed Milk 
(diluted) 

( Lhyd) 
o ’30 

Casein 


1-03 

-■55 

Albumin (soluble) 


. . 1*26 

none 

Sugar 


6*21 

20-42 

Mineral Matter 


0.31 

0-76 


The excess of sugar in the condensed sample is due to cane or beet 
sugar, added in the course of manufacture, and causes flatulence and 
colic in infants fed thereon, whilst the small amount of fat and the 
absence of soluble albumin (the insoluble albumin or casein being 
in excess) make the food also unsuitable for feeding the young. 

As to the cost, the cheapest brand gives 3-3 oz. of condensed 
skimmed milk for id., and 1*6 oz. consists of added cane sugar. 
The cost works out at 4d. a pound for sugar, and 8d. a gallon for 
skimmed milk. 

Further, some of the tins were found to have contents which were 
not free from bacteria. In this way, condensed skimmed milk is 
neither a cheap nor a nutritious food, and is quite unfit for use as food 
for infants. 

CREAM ADULTERATION. 

Attention has recently been officially drawn by the Board of 
Agriculture and Fisheries to a new form of cream adulterant, the 
object of which appears to be to increase the weight or bulk and colour 
of the cream. The substance consists of some form of albuminoid 
matter, which has been worked into an emulsion with milk and water, 
and its detection in cream is not difficult if regard is had to the ratio 
between the non -fatty solids and fat, and particularly to the proportion 
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of proteins in the non-fatty solids. An analysis of the substance gives 
the following results: Water 83*46 per cent, proteins u-yo per cent, 
lactose 1*55 per cent, milk fat 1*26 per cent, mineral matter 1-28 per 
cent, and iDoric acid 0*30 per cent. 

Two other substances arc used at times for concealing the inferior 
quality of cream, \'iz. : (a) A solution of lime in cane-sugar s^'rup — to 
increase the thickness of cream, and this, on anal5’sis, can be detected 
by the amount of lime in the ash and the presence of cane sugar ; 
(b) A solution of lime in cane-sugar syrup and coloured with annatto 
— to increase the thickness and to improve the colour of the cream, 
and this, on analysis, can be detected in the same way as {a). 

IRISH BUTTER* 

The i*esults of an important series of analyses of Irish butter have 
been published during 1910 by the Department of Agriculture and 
Technical Instruction for Ireland. About 300 samples were obtained 
from eight creameries, representing the produce of about 8000 cows, 
giving an annual output of about Soo tons of butter — the samples being 
taken by the Department’s dairy instructors, under whose pcrsanal 
supervision the butters were also made, so that the genuineness 
could not be questioned. Samples of cream were also obtained 
and churned in the sample bottles. The method of analysis adopted 
was identical with that recommended by the Committee on the Butter 
Regulations, 1903, viz., the Reichert- Wollny standard. 

Of the samples, 16-2 per cent gave a Reichcrt-Wollny number 
below 24, the limit suggested by the Butter Regulations Committee 
for Pure Butter, and all these samples were taken during the period 
of November and January, the lowest figure of all (viz. 20* r) occurring 
in samples taken in December and January respectively. The 
Department draws the obvious conclusion, viz., that no analyst is 
justified in condemning a sample of butter, Irish or other, as adulterated, 
merely on account of its giving a low Reichert- VVTdlny number, 
particularly as there is no evidence whatever to show that such butter 
is necessarily of low quality, however the term “ quality ” may be 
defined. All the samples of butter wem tested also for water, and 
the average percentage for 137 samples was found to be 13*0.1 --the 
highest being 16*00 and the lowest 9*65. Suspicion had been cast 
upon consignments of Irisli butter and cream which aftciAvards j^rovccl 
to have been perfectly genuine, so that the investigation of a Chwero'- 
ment Department became necessar>^ 

WREXHAM FOOD-POISONING OUTBREAK. 

An outbreak of ptomaine poisoning occurred during 1910 a,t 
Wrexham, and 107 persons were affected {5 deaths), 'i'lie source of 
the outbreak has been traced successfully by bacteriological methods 
to pork-pics, infected by one of the confectioner’s staff, a, genn- 
“ carrier ” — identical germs being isolated and incubated from the 
“ carrier,” from the pork-pies, and also from the blood taken from 
the heart of one of the victims. The ” carrier ” was, as usual, 
apparently in perfect health. The bakehouse in whicli the pies were 
made and baked was in a. sanitary condition, and the meat from 
which the pies were made was wholesome and healthy. The pies 
at the time that they wTre eaten appeared to be quite good, and there, 
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was nothing unusual in the taste. The gravying used in the pies 
was made from gelatin, an excellent medium for germs. No chemical 
poison, such as strychnine or arsenic, was found in the pies, but they 
were found to contain the paratyphoid B bacilli, which were isolated 
also, on cultivation, from the blood taken from the heart of one of the 
persons who died after eating the pies, whilst the blood of several 
persons, who partook of the pies and afterwards became ill but 
recovered, gave the agglutination or clumping test peculiar to the 
paratyphoid B bacillus, one of the group of paratyplioid-enteritidis 
bacilli, of -which another is the well-known enteritidis bacillus 
(Gaertner). The symptoms of the disease were as usual, viz., abdominal 
pains, vomiting, purging, collapse, and even death. 

The bacteriological examinations included animal experiments 
(feeding, inoculation, etc.) with guinea-pigs and mice, and the conclusions 
drawm by the bacteriologists employed in the investigations are worthy 
of tabulation: (i) The outbreak was caused by the consumption of 
infected pork- pies ; (2) The nature of the infection was the presence 
of an organism of the paratyphoid-enteritidis group ; (3) The specific 
organism was the parat^^-phoid B ; (4) The infection took place at the 
bakary ; (5) The probability is practically conclusive that the outbreak 
had its origin in the head cook (a “ carrier ’’ of the paratyphoid B 
germ). In connection with the person who died, and whose heart’s 
blood showed the paratyphoid B bacillus, three persons (relations), 
who attended upon her during her illness, caught the disease by 
contact, and one died. Not one of these three persons in attendance 
had eaten of the pies, but the symptoms from which they suffered were 
clinically indistinguishable from those shown in the cases of those 
persons who had partaken of the pies, and, further, samples of their 
blood showed, on bacteriological examination, distinct agglutination 
or clumping reactions. • 

FEEDING EXPERIMENTS WITH BOYRIL. 

During 1910 the Local Government Board for Ireland have had 
carried out at the School of Physiology, Trinity College, Dublin, a 
series of physiological experiments as to the nutritive value of bovril. 
Dogs (first brought to a constant weight on dried dog-biscuit mixed 
with a known quantity of water) were fed with bovril, with the result 
that the dogs increased in weight, viz., ten to twenty times the weight of 
bovril given. When the bovril was discontinued, the animals fell back 
to the original weights. Control experiments were carried out at the 
same time with hard-boiled white- of-egg feeding, with the result that 
the animals gained weight also, but not to the same extent, viz., only 
-Ir to as much with white of egg (hard-boiled), or, taking the dried 
organic solids in the two foods, from two and a half to four times as 
much egg-white as bovril was required to produce the same increases. 

In the experiments with bovril, too, it was noticed that there was 
an increased utilization of other foods as well as, in some instances, 
a retention of reserve nitrogen. In other words, bovril is of direct 
and indirect value from a nutritive point of view, directly in the way 
shown by actual feeding of animals, and indirectly by the more 
complete digestion and absorption of the other food given. These 
experiments are scientifically of value, as showing that a meat extract 
is not necessarily only a stimulant, but may have nutritive value also. 

45 
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BORON PKESERVATIYES. 

The action of boron preservatives on Bacillus coli and allied microbes 
has rccentty been investigated hy Prof. E. Klein, F.K.S., the specific 
pathogenic bacteria, which in articles of food such as milk, cream, 
butter, sausages, etc., may set up digestive ti'oubles (acute gastro- 
enteritis, etc.), being chosen for experimentation — the well-known 
coli Gaertner group, viz., the Bacillus coli communis and the Bacilhis 
Gaevtner. Sterile faintty alkaline “ nutrient broth " (beef broth, 
peptone, salt) was prepared, and mixed as required with Douglas’s 
boron preservative (100 per cent boracic acid) to the amount of 0-5 
per cent. Control experiments were carried out with norl-boracicized 
broth (sterile). The tests were extended over a period of ten da^^s. 
The results may be tabulated as follows at 70° to 71° F. incubation : — 

Series I. — (a). Bacillus coli in 0-5 per cent boron broth 800,000 per 
cc., reduced in 4^ hours to less than 600,000 per 
cc.,, and further reduced in 10 da^’s to 200 per cc. 

(b). Bacillus Gaertner in 0-5 per cent boron broth 

1.500.000 per cc., reduced in 48 hours to less than 
1,000,000 per cc., and further reduced in 8 day.s to 

400.000 per cc., but increased after 10 days to 
over 2,000,000 per cc. 

Series 11 , — (a). Bacillus coli ino*5 per cent boron broth 6400 per cc., 
reduced in 48 hours to less than 500 per cc., and 
further reduced in 10 days to fiil per 1*5 cc. 

(&). Bacillus Gaertner in 0-5 per cent boron broth 1200 
per cc., reduced in 48 hours to less than 500 per cc., 
and further reduced in 5 days to 140 per cc., but 
increased again after 10 days to 500 per cc. The 
control experiments showed enormous increases 
in the numbers of bacilli present, viz., 800,000 Bacilli 
coli per cc., becoming 440,000,000 per cc. in 
48 hours, and 1,500,000 Bacilli Gaertner per cc. 
becoming 130,000,000 per cc. in the same time. 

The definite conclusion to be drawn from the experiments is that 
0-5 per cent boracic possesses in beef broth a decided inhibit ory, 
restraining, and disinfecting action on the life and gro'wth of both 
Bacillus coli and Bacillus Gaertner. 

Other experiments were conducted by Prof. Klein witli {a) sausage 
meat and (b) veal-pork broth, both media being first carefully sterilized. 
The results were practically^ the same — an inhibitory, restraining, and 
disinfecting action on the life and growth of both Bacillus coli and 
Bacillus Gaertner, though in the case of the vcal-pork broth and the 
Bacillus Gaevtner there was a very slight increase corresponding with 
the decrease in the case of the same bacillus when inoculated into 
boron broth (beef) — the increase in the vcal-broth experiments being 
explained by Prof. Klein as due to a precipitation of some of the boracic 
acid and a consequent weakening and reduction of the 0-5 per cent 
medium. The use of the Bacillus typhosus gcive similar but more 
marked results — the boron preservative (0-5 per cent) having a very 
marked restraining and disinfecting action on the germ. 

The above results are important, as showing the action of boron 
preservatives upon specific pathogenic germs. It is already agreed 
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by all observers "that the boron preservatives prevent and inhibit 
fermentative (formation of lactic acid, curdling of milk, and souring 
of cream) and putrefactive (decomposition of proteid with the 
evolution of malodorous gtises) changes. 

Dr. Klein’s experiments are somewhat in contradistinction to those 
of Dr. Julius Bernstein, carried out on behalf of the Cit\" of Westminster, 
and dealing specially with the effects produced upon the processes 
of putrefaction by boric acid. The results of Dr. Bernstein’s experi- 
ments ma.y be given for comparison, as follow : — 

1. Twenty gr. of boric acid to the pound have a peculiar and unequal 
effect upon* the varying processes of putrefaction — the saprophytic 
organisms (including those producing the odours of putrefaction) 
being inhibited, but the coliform group of organisms (including 
Gaertner’s bacillus) being affected in a much less degree. 

2. Where putrefaction has already commenced, boric acid (in the 
same strength, viz., 20 gr. to the pound) inhibits further changes, 
possibly leading to diminution of any smell that may exist. 

3. The boric acid has a marked selective activity on the various 
organisms, inhibiting the growth of j^easts and organisms of the 
pvoU&'its group, and possibly other harmless saproph\’tes, though not 
the organisms of the coli group. In this way, stale meat can be used 
for the making of sausages, and even meat that has already started 
decomposition, provided it is mixed with boric acid as a preservative ; 
and if to such meat Gaertner’s bacillus has obtained access, it will have 
had several days at least in which to grow, and, what is important, 
unhindered by the prolific saprophytes. 

FORMALIN VAPOUR FOR DISINFECTING BOOKS. 

The difficulties connected with the disinfection of books infected 
with scarlet fever, diphtheria, typhoid, etc., are well known to all 
engaged in Public Health administration. Steam is efficacious, but 
such an agent destroys the binding of the books. Formalin vapour is, 
consequently, used b}" manjL The following experiments recently 
carried out by Dr. Renney, M.O.H., Sunderland, are important as 
showing that disinfection of books by formalin vapour is practically 
useless. The experiments were bacteriological — the books being 
infected with micro-organisms derived from scarlatinal throats, 
diphtheria, and enteric fever (t3"phoid). together with pus taken from 
a suppurating parotitis in a case of enteric fe\'er. 

The formaldehyde was generated hy an alformant lamp, using 
60 Schering’s formalin tablets in a chamber of about 350 cubic feet 
capacity, and the books were placed in an upright position on wooden 
rails 2 inches broad and 3 inches apart, the pages being opened as far 
as possible. The floor of the chamber was spray^ed with formaldehyde. 
The conclusions arrived at by^ Dr. Renney are as follows : — 

1. That the disinfection of books by^ exposure to formalin vapour 
for forty^-eight hours is impossible, for it was found that the test 
organisms were killed by’ such exposure only^ when the infected pages 
were purposely^ placed open so that the vapour had easy^ access thereto, 
whilst, where the infected pages were loosely’ closed by^ strips of 
gummed paper, the test organisms on those pages were not killed. 

2. That it is necessary’ for the effectual sterilization of books that 
they^ should be exposed to a temperature of 180° to 190*^ C. in a hot 
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sterilizer for an hour or two on three successive days, in order to ensure 
the destruction of micro-organisms which, though apparenth^ not 
pathogenic, appear to be present in most books. 

3. That the presence of these organisms appeared, in some of the 
experiments, to inhibit the growth of the various test organisms, and, 
in others, to prevent growth altogether. 

4. That sterilized books which have been infected with the above test 
organisms can be disinfected by exposure to dry heat at a temperature 
of 150® to 165® C., or even less (no® to 120° C.), in a hot sterilizer 
for an hour, preferably on two or three successive days, the organisms 
being killed by this temperature. 

5. That a temperature of even 180® to 190® C. for an hour does not 
injure the paper or the binding, whether the latter is of leather or 
cloth ; that the boards are warped at the end of the time, but that the 
application of a heavy weight, until the books are cold, restores 
them to their normal conditions. 

HOUSING AND TOWN PLANNING. 

An important and far-reaching Act of Parliament, known as^the 
Housing, Town Planning, etc., Act, 1909, was passed on Dec. 3rd, 
1909, and came into immediate operation, except Sub-section 7 of 
Section 17 (relating to underground rooms), which came into operation 
on July ist, 1910. The Act consists of 4 Parts and 6 Schedules, and 
amends the Housing of the Working Classes Acts, 1S90 to 1903, 
introducing also new provisions as to town planning, appointments 
and duties of county medical officers of health, and the establishment 
of public health and housing committees of county councils. The 
Act does not extend to Ireland. 

Part 1 . deals with the housing of the working classes, and is to he 
read in conjunction with the Housing Acts 1890 to T903, with which 
it may be cited together as the Housing of the Working Classes Acts, 
1890 to 1909. The new and amended powers are as follows : — 

1. Part HI of the 1S90 Housing Act becomes compulsoiy (instead of being 
adoptive as formeidy), enabling Local Authorities to provide houses for the 
working classes, and, for this purpose, to acquire land, not by Provisional 
Order, to be confirmed by Parliament, but simply compulsorily by an Order, 
to be submitted to, and approved by, the Local Government Board, with 
loans up to 80 (instead of 50) years. 

2. Part II of the 1S90 Housing Act is amended so that, whilst a Local 
Authority still has power, and the duty, to inspect their district for. houses 
unfit for human habitation, such records thereof must be kept as the Local 
Government Board prescribe, and further, so that closing orders for houses 
unfit for human habitation are no longer to be made by a Court of Summary 
Jurisdiction, but by the Local Authority themselves, the owner or owners 
aggrieved having the right of appeal to the Board within 14 days after 
service of the Order. [N.B. — It is suggested that, before a closing order is 
made, the owner or owners and all persons interested should first have an 
opportunity of being heard.] In the case of compulsory removal, the 
allowance to a tenant is to be determined by the Local Authority with the 
consent of the owner, or, failing such consent, by a Court of Summary 
Jurisdiction ; but no allowance to a tenant is to be made, if the house has 
been rendered unfit by the tenant or some one for whom such tenant is 
responsible. 

3. In future contracts for letting a house at a rent (in a borough of 50,000 
population or upwards not exceeding ;^26, in London not exceeding 
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and elsewhere not exceeding there is to be implied (a) a condition that 
the house is, at the commencement of the holding, fit for human habitation 
(except when let for not less than three years, and the lessee is to put it into 
a fit condition), and (6) an undertaking that ^-he house shall be kept so fit by 
the landlord. If the undertaking is not complied with, the Local Authority 
is to require the landlord by a 21 days' notice to execute the necessary works, 
and if the requisition is not complied with, and if the landlord does not give 
notice of his intention to close the house, the Local Authority may do the 
work, and recover the expenses from the landlord. In this matter the 
landlord has a right of appeal to the Local Government Board. 

4. Underground rooms habitually used as sleeping places, the surfaces 
of the floors »f which are more than three feet below the surfaces of the parts 
of the streets adjoining or nearest to the rooms, are, after July ist, 1910, 
to be regarded as unfit houses, if they are not on the average at least seven 
feet in height from floors to ceilings, or unless they conform to such regula- 
tions as the Local Authority, with the consent of the Local Government 
Board, may prescribe. 

.5. Where a closing order has been operative for three months, and the 
house has not been (and is not being) rendered fit for human habitation, 
or where any building (being or being part of the house) is a nuisance or 
injurious to health, the Local Authority are to make a demolition order — 
prowsion being made for hearing the owner and giving him an opportunit}^ 
to render it fit. 

6. The power of making By-laws under the Public Health Act, 1875, 
Section 90, with respect to houses let in lodgings or occupied by members 
of more than one family, is extended to the case of houses intended for the 
working classes. 

7. Lodging-houses for the working classes, charging not more than 
sixpence per night, are to be discharged from Inhabited House Duties upon 
the production of the Medical Officer's certificate that any house is solely 
constructed and used for lodgers, and that due provision is made for their 
sanitary requirements. 

8. The 1S90 Housing Act is also amended with respect to improvement 
and reconstruction schemes. 

9. Increased powers of entry into houses and premises are given to persons 
authorized by a Local Authority, on giving twenty-four hours' notice to the 
occupier and owner. 

10. The erection of back-to-back houses, intended to be used as working- 
class dwellings, is proliibited for the future, any such house, commenced 
to be erected after the passing of the Housing, etc., Act, 1909, being deemed 
to be unfit for human habitation for the purposes of the provisions of the 
Housing Acts, with the following exceptions : — 

(a) A house containing several tenements placed back-to-back, if the 
Medical Officer of Health certifies effective ventilation of all the habitable 
rooms in every tenement, and ( 0 ) A house abutting on any street the plans 
whereof have been approved by the Local Authority before May ist, 1909, 
in any borough or district in wliich, on Dec. 3rd, 1909' (the date of the passing 
of the Housing, etc.. Act, 1909), a.ny local Act or By-law is in force, permitting 
the erection of back-to-back houses. 

11. Rules with reference to appeals have to be made by the Local Govern- 
ment Board, who, by another iirder, have to prescribe the forms of notices, 
etc., to be used in connection with the powers and duties of a Local Authority 
under the Housing Acts. 

12. Power is given to the Local Government Board to make an Order direct- 
ing a defaulting Authority under Parts i, 2, or 3 of the 1890 Housing Act to 
remedy the default, and the order may be enforced by mandamus, and this 
power extends even to the house-to-house inspections to be made by a Local 
Authority from time to time, with a view to ascertaining whether any dwelling 
house is in a state so dangerous or injurious to health as to be unfit for human 
habitation. 
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Part II. of the Housing, etc.. Act, 1909, has reference to new and 
important provisions as to town planning, securing proper sanitary 
conditions, convenience in connection with the laying out and use 
of land and of any neighbouring lands, etc., all schemes to receive the 
previous consent of the Local Government Board by Order, and to be 
in conformity with general provisions since made by the said Board 
under Section 56 of the Act, and known as the Town Planning Procedure 
Regulations (England and Wales) 1910. 

The Housing, Town Planning, etc.. Act, 1909, is an example of 
legislation by reference. What is wanted now is an Act to consolidate 
and simplify the numerous existing Housing Acts. 

An important question arises in connection with closing orders 
and rendering (and keeping) dwelling-houses fit, as to “ what is 
unfitness ? ” To assist in answering this question, the Mansion House 
Council (London) have held a Conference of experts, who have decided 
as follows ; — 

1. Beudeung and Keeping Houses Fit {Sections 14, 15) . — Such houses must 
be {a) sulhciently lighted and ventilated in individual rooms, or through- 
out the whole house, (^j) free from dampness of walls or dampness rising 
from the site (though the mere absence of a damp course is not enough to 
condemn a house as unfit), (r) free from noxious or offensive emanations from 
1 he site, [d] provided with sufficient and suitable sanitary accommodation 
(water or earth closets, etc.), {e) pimdded with a sufficient water-supply, 
(/) in a state of general cleanliness (largely the occupier’s concern) and free 
trom vermin, (g) properly drained, (h) fitted with open fireplaces, windows 
{made to open top and bottom), etc., (i) provided with sound floors, stair- 
cases, roofs and walls, etc. 

2. Closing Orders {Sections 17 aiid iS). — Before applying for closing orders, 
the houses must be in a condition so dangerous or injurious to health as 
to be unlit for human habitation, i.e., there must be one or more conditions 
wliich could be dealt with as a nuisance under the Public Health Acts, such 
as dirt and vermin, dampness, bad or defecti%'e drains, noxious effluvia 
arising from the site, and possibly inadequacy of ventilation or lighting, i.e., 
absence of sufficient means for' letting in light and air. Defective floors, 
staircases, walls and ceilings, etc., which make a house unsafe, are not 
necessarily included. 

LOCAL GOVERNMENT BOARD ORDERS AND MEMORANDA. 

During the year 1910 several important Orders and Memoranda have 
been issued by the Local Government Board, dealing wdth Medical 
Officers of Health, and Public Health Departments, of which the}" 
are now acknowdedged by the Board as the heads : — 

I. Aniiioxin Order. — Under the powers given b}^ the Public Health 
Acts for providing, or contracting wdth any person to provide, 
a temporary supply of medicine and medical assistance for the poorer 
inhabitants of districts wdth the consent of the Local Government 
Board, “ diphtheria antitoxin ” can now- be supplied under the special 
Order, together with such medical assistance as may be necessary or 
advisable in connection with the temporary supply of such. The 
arrangements with respect to the keeping, distribution, and use of the 
diphtheria antitoxin are to be made in accordance with the advice of 
the Medical Officers of Health, and, for that purpose, the duties of 
such officers, assigned under the Sanitary Officers Orders or the 
Regulations for the time being issued the Local Government Board, 
are deemed by the Antitoxin Order to extend to, and to include, all 
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action by ^Medical Officers of Health in the execution and carrying out 
of such Order, Further, power is given to the Sanitar3^ Authorities 
under the Antitoxin Order, or the Sanitary Authorities may be 
required b\^ the Local Government Board, to pa}’' from time to time 
to the Medical Officers of Health, in addition to their usual salaries 
and other compensations, reasonable compensation for all actions 
b}" ]\Iedical Officers of Health in the execution of the Order. 

The object of the Antitoxin Order is to secure the prompt use of 
diphtheria antitoxin in the case of persons who ma}" be attacked by 
diphtheria, or exposed to the infection of the disease, i.e., the anti- 
toxin may he used both as a curative and as a proph\dactic agency. 
Ever\^thing depends upon the promptness with which the antitoxin 
is administered — the earlier the better. The provision of antitoxin 
by a Sanitary Authority is not to be regarded as a substitute for the 
proper isolation (preferably at hospital) of cases, or the systematic 
bacteriological examinations of swabs taken from the patients’ noses 
and throats, etc. Where a patient is under the care of a medical 
practitioner, the latter should, in ordinary circumstances, be the 
person to administer the antitoxin, and the Board think it advisable 
that in Poor Law cases the antitoxin should be provided by the 
Sanitart" Authorities for the use of the Guardians’ Officers. 

2, Plague Memovanditm and Order . — An important Memorandum 
has been issued under the signature of the Chief ■Medical Officer of 
the Local Government Board, dealing with the general characteristics 
of the disease (s\miptonis, diagnosis, method of spread, rats as 
“ carriers,” etc.), and its preventive measures (a) against human 
infection, (b) in regard to inanimate objects, and (c) against rats. 

The I\Icmorandum has been issued in view of the cases, suspected 
to be pneumonic plague, that have occurred during 1910 in Suffolk — 
the disease having been found apparentl}’- existing in rats and other 
rodents in the same district, at least, in so far as the Bacillus pestis, 
or a bacillus indistinguishable therefrom morphologic all}", has been 
found present in such rats and rodents. Within the past ten 3^ears, 
sporadic outbreaks of plague have occurred at Glasgow, Liverpool, 
Cardiff, and Leith, though it is nearl}’ 250 3^ears since the disease 
(as an epidemic) disappeared from Great Britain — the last epidemic 
outbreak of plague in Great Britain being in 1664-1679. 

The various forms of plague are (a) bubonic, (b) septicjemic, (c) 
pneumonic, (d) gastric, and (e) ambulatory (or ambulant) ; and bacterio- 
logical examinations are of the greatest importance as a means of 
diagnosis. 

The role played by the rat in plague is emphasized ; indeed, the 
disease ma\" be regarded, for administrative purposes, as a disease of 
rats, which incidental!}’ and occasionally attacks man. Fleas form 
the intermediaries between the diseased rat and man, and it follows, 
therefore, that, if the fleas of infected rats (or the fleas of such other 
animals as occasionally suffer from plague) are excluded from access 
to human beings, plague will seldom, if ever, spread from animals to 
man. So important is the subject of rat infection with plague that the 
■Memorandum tabulates in large, leaded type the following precaution- 
ary measures : (i) Persistently and systematically destroy all rats ; 

(ii) Remove and obliterate their nests, burrows, and habitual haunts ; 

(iii) ]Make each dwelling as far as practicable rat-proof, and remove 



SANITARY SCIENCE 


713 


:medical annual 


airknowii harbourage for rats in or near dwellings ; (iv) At the same 
time do not allow waste food (whether for human beings, chickens, 
or other animals) to accumulate in or about the house. 

■"N.B. — Rat-plague is not necessarily accompanied or followed by 
human plague. 

The Order deals with the destruction of rats and the prevention of 
their entrance into buildings and other premises, in districts where 
plague in rats is present, or suspected, or in w’hich there is an unusual 
rat-mortality, 

3. Sanitary Officers ]{oii.tside -London) Order . — ^The regulations 
relating to Medical Officers of Health and Inspectors of Nuisances 
appointed by Sanitary Authorities outside London have been revised 
and added to, and a new Order (1910) has been issued by the Board, 
and will come into operation on January ist, 1911, except the provisions 
relating to tenure of office, which will come into operation on April ist, 
1911. The two previous Orders of March 23rd, 1891, are rescinded. 
The principal changes made by the new Order are as follows : — 

1. The proviso to Article I. sets out more precisely the circumstances under 
which it will be necessary for the Council to submit to the Board the statement 
prescribed by the Article. 

2. Article III. requires that, in future, Rural as well as Urban District 
Councils shall give notice of appointment by advertisement only. (The 
Board have, however, reserved to themselves the power to dispense with this 
requirement in special cases, and it will no longer be necessary that the 
advertisement should state the date on which the appointment will be made.] 

3. Article VII. , which takes the place of Articles 7 and 8 of the former 
Orders, enables the Council to make a new appointment immediately notice 
has been given to determine an existing appointment. 

4. Articles X. and XI. prescribe new conditions as to tenure of office. 
Under Article X. an officer appointed for a specified term will continue to 
hold office from year to year, after the expiration of that teim, and no further 
approval of the Board will be required unless the terms of the appointment 
are altered. If the Council %vish to dispense with the services of an officer 
at the end of any year, they must give him three months’ notice of their 
intention and at the same time send a copy of the notice to the Board. Under 
Article XI the Council, with the Board’s consent, may, at any time during the 
period of a limited appointment, change the appointment into one without 
limit of time. 

5. Article XIX alters in some respects the duties of a Medical Officer of 
Health, as defined by Article i S of the previous Order. Thus, an extra duty 
is imposed by Sub-clause 13 of sending to the Board weekly a list of cases 
of infectious disease notified in his district and a duplicate of the list to the 
Medical Officer of Health for the County. The Board will shortly address 
a circular letter to the IMedical Officers of Health with regard to the details 
of the arrangements for carrying out this duty, and will send a copy of that 
circular letter to the Clerks ol' the Councils. 

Sub-clause 14 sets out, in somewhat greater detail than before, the Board’s 
requirements as regards the Annual Reports of Medical Officers of Health. 

Sub-cHuse 15 requires the Medical Officer of Health to report to the Board 
forthwith any case of pligue, cholera, or small-pox brought to his knowledge. 
It will be obser\^ed that the last part of Sub-clause 15 of Article 18 of the 
previous Order has been omitted, and that it will no longer be necessary 
for the Medical Officer of Health to report to the Board the cases in which he 
advises the closum of any school in his district. 

By Suh-clause 16 the Medical Officer of Health is to transmit to the Board 
three copies of each annual report and one copy of any special report. The 
Board take the opportunity, in the covering circular letter, of urging that the 
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Councils should cause the annual reports of the Medical Officers of Health 
to be printed each year, so that a sufficient number of copies may be 
available for distribution to the Boards, the County Councils, the Councillors 
of the districts, and other persons interested. 

6. In Article XX. the duties of an Inspector of Nuisances, as set out in 
the previous Order, have been retained subject to some slight amendments 
in details, and some additional duties, which are frequently discharged by an 
Inspector of Nuisances, have been brought within the scope of the new Order. 

It will be observed that the wording of the Article lias been altered so as 
to emphasize the fact that the Inspector of Nuisances should, as a rule, act 
under the general supervision of the Medical Officer of Health, who must 
be regarded as the head of the Public Health Department of the Council. 

Sub-clause 14 requires the officer, if so directed by the Council, to perform 
new duties in regard to the removal of cases of infectious disease to hospital, 
and in regard to disinfection of premises where infectious diseases have 
occurred. 

By Sub-clause 15 he is to act as Inspector of Canal Boats, if so directed 
by the Council. 

Many Inspectors of Nuisances are already discharging the duties referred 
to in these two sub-clauses at separate salaries. In these cases the Council 
is to pass a resolution increasing their salaries as Inspectors of Nuisances by 
the amounts of such separate salaries, and to send a copy of the resolution 
to the Board, so that they may sanction the increase. If these duties are 
in future assigned to an Inspector of Nuisances, his salar\" should be increased 
accordingly. 

By Sub-clause 16 the Inspector of Nuisances is to make an annual report 
to the Council on the work performed by him during the year. 

With the Order, a !\Iemorandiim has been sent round, containing 
general observations on appointments of Medical Officers of Health and 
Inspectors of Nuisances, together with a covering circular explanatory 
letter. 

4. Housing (Inspection of District) Regulations. — This Order is made 
under Section 17 (i) of the Housing, Town Planning, etc., Act, IQ09, 
and deals with regulations tvith respect to the manner in which 
inspections of districts are to be carried out (and the nature of the 
records to be kept of such inspections), with a view to ascertain whether 
any dwelling-houses therein are in a state so dangerous or injurious 
to health as to be unfit for human habitation. Lists of dwelling- 
houses for earl}' inspection are to be prepared, and the records of such 
inspections are to be kept in the form of (a) books, (b) separate sheets, 
or (c) cards, and are to contain information as to : — 

(i) The situation of the dwelling-house, and its name or number. 

(ii) The name of the officer who made the inspection. 

(iii ) The date when the dwelling-house was inspected. 

(iv) The date of the last previous inspection and a reference to the record 
thereof. 

(v) The state of the dwelling-house in regard to each of the following 
matters : (a) Arrangements for preventing the contamination of the water 
supply ; (6) Closet accommodation ; (c) Drainage ; (d) The condition of the 
dwelling-house in regard to light, the free circulation of air, dampness and 
cleanliness ; (c) The paving, drainage, and sanitar}' condition of anv yard 
or out-houses belonging to or occupied with the dwelling-house ; (/) The 
arrpgement for the deposit of refuse and ashes ; (g) The "existence of any 
unfit underground room ; (h) Any other defects which may tend to render 
the dwelling-house dangerous or injurious to the health of an inhabitant. 

(vi) Action taken by officers, either independently or on the directions of 
the Local Authority. 
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(vii) The result of any action so taken. 

(viiij Any further action which should be taken in respect of the dwelling- 
house. 

It is further stated in the regulations that, where 'an Authority 
has already made arrangements whereby systematic house-to-house 
inspections are carried out, the regulations shall not inferfere with 
such arrangements, provided the inspections include the whole of 
the details mentioned by the Board as to the information necessary 
to be tabulated with respect to each house. 

5. Town Planning Procedure Regulations {England and Wales ), — 
This Order is made under Section 56 of the Housing, Tow*n Planning, 
etc., Act, 1909, and deals with general provisions with respect to 
applications for authority to prepare, or adopt, a town planning 
scheme, the preparation of the scheme, the carrying out of the scheme, 
etc. 

OPHTHALMIA NEONATORUM. 

The Local Government Board have approved an Order during 1910 
making ophthalmia neonatorum compulsorily notifiable throughout 
the IMetropolis. This compulsory notification is suggested as the Taest 
first means of controlling the ravages of the disease known as 
ophthalmia neonatorum (contagious ophthalmia of new-born infants), 
■which is estimated to cause 40 per cent of the blindness of children 
in the London public elementary schools, there being, at present, no 
effective administrative control over the disease. The disease affects 
infants generally during the first month of their lives, and is often the 
direct result of neglect or want of care at the time of birth. Treat- 
nient gives the best results in the very early stages of the disease. 

Several provincial towns* have already adopted the compulsory 
notification of the disease, and a Departmental Committee upon the 
jMidwives Act, 1902, have reported upon the advisability of the disease 
being made compulsorily notifiable under the Infectious Diseases 
Notification Acts. No new legislation is needed, as existing Acts can 
be extended so as to include ophthalmia neonatorum as a dangerous 
infectious disease. 

RAT-EXTERMINATION. 

The recent scare of plague in England, and the issuing of the Local 
Government Board’s Memorandum and Order in connection therewith, 
have emphasized the need that exists for some safe and sure method 
of exterminating rats, which are a common medium by which plague 
is introduced or spread. The ordinary methods of shooting, hunting 
by dogs, cats, or ferrets, catching in traps, etc., are not wholesale 
enough, whilst poisoning nvith arsenic, phosphorus, strychnine, barium, 
etc., is dangerous to other animals, and may cause a nuisance or danger 
to health to human beings by reason of the poisoned rats dying and 
remaining under fioor-boards, etc., and afterwards putrefying. Con- 
sequently, bacteriologists have suggested some form of disease, which 
is slowly fatal to ra.ts and other rodents but harmless to other animals. 


* Fenton, Longton^ Newcastle-under-Lyme, Burslcm, Stoke-on-Trent, and 
Chester. 
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being spread amongst the rats, which, in their turn, would continue to 
spread the disease by infection from one to another. There are diseases 
which affect only animals of certain species, e.g., hog cholera, swine 
fever, etc., and bacteriology has succeeded in furnishing a germ or 
germs that cause disease (affecting the intestines) in rats and other 
rodents, but apparently, as far as we can judge at present, not in other 
animals. These bacillary poisons or toxins var^r somewhat, at least 
in name. Thus, the following have already been introduced, and are 
spoken of more or less as effecting the purpose for which they have 
been introduced : Ratinin, Rattin, Rattintod, Rattite, Laroche, 
Liverpool \%us, and Danysz Virus. All are proprietary articles and 
made in England, with the exception of Rattintod (at Dresden) and 
Rattin (at Aalberg). The bacilli are cultivated on various media, and 
mixed with food which rats eat. The effect of the bacillus, or its toxin, 
upon the rat is to produce an intestinal (infectious) disease, spread 
through the faeces to other rats through the medium of food, etc. The 
incubation takes a few days (four to seven), when the symptoms of the 
disease are noticed, the rats becoming drowsy and dull in their move- 
ments, with a “ blown-up ” appearance, sores on the skin, etc., and 
lina^i}’ death ensues, but death only to rats and mice and similar rodents. 
Farm stock, poultry, dogs and cats, birds, and man do not appear to 
be affected. Further, the rats, before death, appear to leave their 
burrowings and nestings with the object of getting into the open air 
and near to water, thereby pi*eventing their dead bodies from being 
left under floors, etc. 

Reports as to the success in practice of these bacillary or microbial 
poisons are at present contradictory, and the results vary — probably 
owing to the varying potenct’ of the toxins used and the varying 
susceptibility of the rats. Some rats may be immune, or may become 
so when fed with small quantities of a diluted culture or a culture of 
low toxicity. Much more scientific work requires to be carried out 
in a bacteriological laboratory before definite statements can be made 
as to the value or otherwise of toxins as a means of exterminating 
rats. 
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AFFECTING MEDICAL MEN AND THE PUBLIC HEALTH. 
By JOSEPH PRIESTLEY, B.A.. M.D., D.P.H. 

tl^y/cer of Health. Metrojolitan Borotfi^h lyT Lanibeih. 


ADULTERATION OF FOOD AND DRUGS. 

Draper i'. Newnham (King’s Bench Division). 

Sale of Food and Dvitgs Act, 1875, s. 25 — Written Warranty given 
with Milk, and its sufficiency. 

A farmer supplied milk for years under a verbal contract to a milk 
vendor, and once (previously) had given him a written warranty. A 
sample of the milk was certified to be “ not of the nature and substance 
and quality demanded,’’ and there was, consequently, an offence 
under Section 6 of the 1S75 Sale of Food and Drugs Act. The 
defendant relied upon the verbal warranty as supplementing the 
previous written warranty, and the magistrates refused to convict. 
On appeal, it was held that the warranty was sufficient in the circum- 
stances. Appeal dismissed. 

Houghton v. Munday (King’s Bench Division). 

Sale of Food and Drugs Act, 1875, s. 6 — Unauthorized sale by servant 
is no defence — Absence of “ mens rea ” is no defence. 

A summons was taken out against a vendor of butter that was not 
of the nature, substance, and qualit}-* demanded, and, on being heard, 
was dismissed by the Magistrates on the ground that the sample of 
butter was sold by the vendor’s servant under a mistake and contrar\^ 
to express orders, and that such serv'ant was acting outside the scope 
of his authority. On appeal, the Magistrates’ decision was held to 
be wrong, and the case was remitted to the Magistrates to convict. 

Held, that it was not necessary to prove mens rea on the part of the 
vendor, and that, therefore, on these facts, he ought to be convicted. 

Jlppeal allowed and case remitted. 


BY-LAWS. 

Timothy v. Fenn (King’s Bench Division). 

Municipal Corporations Act, 18S2, s. 24 — Local Government Act, 
1SS8, s. 75 — Proof of By4aw — Sealed copy necessary, not copy of sealed 
By-laws. 

This was an appeal against the decision of the ^lagistrates in 
connection with the infringement of a By-law (unlawful use of obscene 
language) on the ground that the IMagistrates only had before them 
a copy of the sealed By-laws and not a copy of the By-laws sealed. 

Held, that a copy of the By-laws of a County Council having a copy 
of the corporate seal of the Council printed upon it is not sufficient 
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evidence of the By-laws, and that a cop3* of the B^^-laws must be 
produced in court actually sealed with the corporate seal of the 
Council* " Appeal allowed and conviction quashed, 

CoLLixs V. Greexwood (King’s Bench Division). 

Public Health Acts and By-laws made theveimdev — Stable is not a 
Domestic Building to which the By-laws apply as such. 

The :\Iagistrates held that a stable, which contained no living rooms 
and which was erected without the consent or approval of the I.ocal 
Authority, tvas not a domestic building within the meaning of the 
By-laws. This decision was upheld on appeal. Appeal dismissed. 

DENTISTS AS UNREGISTERED PRACTITIONERS. 

Bellerby V. Heyworth (House of Lords). 

Dentists Act 1S78, s. and Medical Act, 1S86, s. 26 — Unregisteved 
Practitioners. 

This was an appeal from an order of the Court of Appeal, discharging 
an order of IVIr. Justice Parker, in which the Court of Appeal held 
that an unregistered person could legally announce that he did dental 
work, provided that he did not say he did so as a dentist, or use any 
description of himself impl3dng that he was specially qualified to 
practice as a dentist (vide Medical Annual, 1910, p. 730). This 
decision of the Court of Appeal was confirmed by the House of Lords. 

Appeal dismissed. 

FACTORIES AND WORKSHOPS. 

Owner v. Cottingham Sanitary Steam Laundry Company, 
Limited (King’s Bench Division). 

Factory and Workshop Act, 1901, s. 149 — Factory and Workshop 
Act, 1907, s. I — Non-textile Factories — Definition of “ Manufachiring 
Process.” 

Held, that the words " manufacturing process ” do not necessarily 
refer to something being produced, but to the business carried on, 
and that a laundry, which is carried on for the purpose of gain, and in 
which mechanical power is used for driving the machines used in aid 
of the work of washing clothes, is a non-textile factory within the 
definition. Appeal allowed and case remitted. 

FORCIBLE FEEDING BY MEDICAL OFFICER. 

Rex V. Horton Brown ; ex parte Ainsworth ( King’s Bench Division). 

Prisons Act, 1877, s. 5 — Assault on Prisoner to feed forcibly — 
Summons against the Home Secretary. 

A suffragette was committed for obstructing at a political meeting, 
and was fined 10 — and costs, or, in the alternative, fourteen da^^s’ 
imprisonment. She went to prison, and on her release applied to the 
Magistrate for summonses against the Home Secretary, the Governor 
of the Prison, and the IMedical Officer, on account of the last-named 
having forcibly fed her with a tube whilst she was in prison, thereby 
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committing an assault upon her. The jMagistrate refused the 
summonses on the ground that the forcible feeding had been done 
in the process of law. and did not amount to an unlawful assault. 
On a motion for a rule iiisi for a mandamus to the Magistrate to issue 
the summonses, it was held, that the fact that the prisons are vested 
in the Home Secretary by Section 5 of the Prisons Act, 1877, did not 
render him liable to be summoned in respect of the alleged assault. 

Rule discharged. 

KNACKER’S YARD. 

Bailey v. Lowman (King’s Bench Division)f 

London County Council {General Powers) Act, 1903, s. 53 — Licence 
necessary for Premises -used for reception or keeping of Bead Horses or 
of Horses for Slaughter. 

This was an appeal to the High Court on a case stated by a 
Metropolitan IMagistrate, who convicted a defendant for unlawful!}' 
using a yard for receiving the carcases of dead horses without having 
previously’ obtained a licence for such yard for use as such. The 
carcases were brought into the yard, called Long Yard, in a «van, 
wherein they remained for several hours, but the carcases were not 
removed from the van nor otherwise dealt with. Long Yard is a 
cul-de-sac, 75 to 80 yards long, and was held by the Magistrate to be 
a public place, though not dedicated as a street. 

Held, that Section 53 of the London Count}’ Council (General 
Powers) Act, 1903, which makes it unlawful to use, without a licence, 
any yard, building, or other premises within the County of London, 
for receiving or keeping horses for slaughter or the carcases of dead 
horses, does not apply to the use of a public place by a person as one 
of the public, but to the use of a place hy a person as the proprietor 
or occupier or licensee. Appeal allowed and conviction quashed. 

NUISANCE AT COMMON LAW. 

Clark v. Lloyds Bank, Limited (Chancery Division). 

Nuisance from Noise from Building Operations in the early mornings 
before 7 o'clock — Injunction refused. 

A hotel proprietor applied for an injunction to restrain building 
operations commencing near his hotel before 7 o’clock in the morning 
in such a way as by noise to disturb the proprietor and the occupants 
of his hotel. The injunction was not allowed, on the ground that 
the work was reasonably necessary for the construction of the 
premises, it being held that, though injury to the hotel proprietor’s 
business must result, an injunction could not be granted. 

Motion dismissed. 

NUISANCE FROM VENTILATING SHAFT. 

Barnett v. Woolwich Borough Council (Chancery Division). 

Public Authorities Protection Act, 1893, s. i — Nuisance from 
Ventilating Shaft — Injunction refused, the Nuisance having been Abated 
six months previously. 

Injunction applied for against a Borough Council to restrain them 
from causing a nuisance by the erection of a ventilating pipe in front 
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of the plaintiff’s premises. Seven months previously the ventilating 
shaft had been effectually sealed up. so that the action was not 
commenced within six months next after the act, neglect, or default 
complained of, or the ceasing thereof.” in accordance with the terms 
of Section i (a) of the Public Authorities Protection Act, 1S93. The 
injunction was consequently refused. Judgment for the defendants. 

PHARMACEUTICAL CHEMIST. 

Phari^iaceutical Society of Great Britain v. Mercer (King’s 
- Bench Division). 

Pharmacy Act, 1S52, s. 12 — Unregistered Person using sign of “ The 
Pharmacy.'' 

The Pharmacy Act, 1832, precludes an unregistered person from 
assuming, or using, the title of pharmaceutical chemist, or from 
assuming, using, or exhibiting any name, title, or sign implying that 
he is registered. The defendant kept a shop for the sale of medicines, 
and placed above the shop the words, “ R. Mercer & Co., The 
Phafinacy,” and the Count}’ Court Judge held that he had thereby 
infringed the terms of the Pharmac}’- Act, 1852. On appeal, it was 
held, that no offence had been committed under the Pharmacy Act, 
1852, in that there had been no assuming, no exhibiting, and no 
using a sign, to imply that the defendant was registered under the 
Act, or that he was a member of the Pharmaceutical Society. 

Appeal allowed. 

Edward v. Pharmaceutical Society of Great Britain (King’s 

Bench Division). 

Pharmacy Act, 1868, s. 17 — Labelling of Poisons and Definition of 

Seller,*' whose name and address is necessary on such label. 

The name and address of the seller of a poison is needed on the 
label by Section 17 of the Pharmacy Act, 186S, and the Magistrate 
convicted a seller for giving a trade name and address. On appeal, 
this conviction was quashed, it being held, that it was sufficient 
under Section 17 to put on the label the seller’s trade name and address 
as the seller’s name and address. 

Appeal allowed and conviction quashed. 

PURVEYORS OF MILK. 

Emerton V. Hall (Court of Appeal). 

Dairies, Cowsheds, and Milkshops Order, 1S85, Article 6 (i) — Dairies, 
Cowsheds, and Milkshops Order, 1886, Article 3. 

A Metropolitan Borough Council summoned a purveyor of milk 
for not being registered in the district, although purveying milk in 
that district, i.e., he sold milk on one occasion from a churn carried 
on a handcart or barrow in a street in that district. The premises of 
the purveyor of milk were situated and registered in a neighbouring 
Metropolitan district. The summons was dismissed on the ground 
that the single sale of milk in the street in an outside district did not 
prove that the seller was a purveyor of milk in that district. On 
appeal, the ]\Iagistrate’s decision was upheld. Appeal dismissed. 
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RATING. 

Rex V. PROBERT ; ex parte Jones and Thomas (King’s Bencli 

Division). 

Piihlic Health Act, 1S75, s. 211 (i ) — Reduction in Rating not to apply 
to Owners who are Occupiers, 

The Rhondda Urban District Council allowed owners, who were 
also occupiers, to compound their rates under powers given in Section 
21 1 (i) of the 1875 Public Health Act — rating the owners instead of 
the occupiers at reduced rates on lowered estimates of net annual values. 
The Auditor refused to allow the reductions, and a rule was moved 
in the High Court at the instance of the owner-occupiers concerned. 

Held, that Section 211 (i) of the Public Health Act, 1S75, ^^es not 
authorize the Authority to rate at a reduced estimate owners who are 
also occupiers of the premises rated. Rule discharged. 

RIYER POLLUTION. 

Attorney-General v. Birmingham, Tame, and Rea District 
Drainage Board (Court of Appeal). 

Public Health Act, 1875, s. 17 — Pollution of Natural Stream with 
Sewage Water — Injunction granted and afterwards discharged under altered 
circumstances. 

An action was brought in the High Court b^' the Attorne3T-GeneraL 
at the relation of the Tamworth Corporation and the Tamworth Rural 
District Council, against the Birmingham. Tame, and Rea District 
Drainage Board for an injunction to restrain the defendants from 
further polluting with sewage the River Tame. The injunction was 
granted, and an appeal was lodged, asking for time to enable the 
defendants to complete some expensive sewerage works upon which 
they were engaged, and which were rendered necessar\^ in view of the 
fact that works already" carried out had not proved to certain experts 
satisfactory from the point of view of abating the nuisance. The 
Appeal Court appointed an independent expert, who reported 
favourabty upon the results of the work, stating that the river Tame 
was not made fouler the effluent from the sewage farm of the 
Defendants. The injunction was, accordingly, discharged under the 
altered circumstances. 

Held, that there was no longer aii}’ breach of Section 17 of the 
Public Health Act, 1S75, that the injunction must be discharged ; 
and further that the Attorne\’-General, complaining that a public 
body is committing an offence against a statute, is not entitled, as a 
matter of right, on proving his case, to an injunction. 

Injun ciion disch arged. 

Waltham Holy Cross Urban District Council t’. Lea Conser- 
vancy Board (King’s Bench Division). 

Lea Conservancy Act, 1868, s. 92 — Lea Conservancy Act, 1900, s. 28 
— River Pollution from Sewage Works of private owner — Liability of 
Local Authority. 

A private owner, at his own expense, provided a drainage and sewerage 
(disposal) scheme for a number of houses, the effluent of the^ sewerage 
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(disposal) scheme discharging into a ditch which joined a tributary of 
the river Lea. The Local Authority had taken no part in the provision 
of the scheme or in its construction, though the pipe conveying the 
sewage complained of was admittedly a “ sewer.” A summons was 
taken out against the Local Authority for the nuisance connected with 
the river pollution from the private drainage and sewerage works, and 
the Magistrates convicted, but, on appeal, the conviction was quashed. 

Held, that, as the discharge of the sewage into the ditch and thence 
into a tributary of the River Lea had not taken place with the sanction 
of the Local Authority, they had committed no offence. 

Appeal allowed and conviction quashed, 

SEWERS. 

East Barnet Valley District Council v. Stallard (Court of 

Appeal). 

Public Health Act, 1875, ss. 21, 22 — Discharge of Sewage arising 
outside District and connection by Sanitary Authority with their Sewerage 
System, 

'Kie East Barnet Valley District Council connected a storm- water 
drain with a soil sewer without consulting the owner of the premises 
draining into such storm-water drain. The premises were afterwards 
sold, and the District Council required the new owner to agree to 
terms under Section 22 of the Public Health Act, 1875, 
continuance of the connection, or to provide other means for the 
disposal of the sewage. The premises consisted of a dwelling-house 
(without the district of the Council), and a lodge and dairy (both 
within the district of the Council), and the drainage of the dwelling- 
house passed into a cesspool with an overflow drain into a pond 
— both cesspool and pond being within the district of the Council, 
whilst the drainage of the dairy and lodge joined the overflow drain 
from the cesspool before it reached the pond. The pond becoming 
a nuisance, the owner connected the overflow drain by a 9-in. pipe 
direct with a storm- water drain in the district of the Council. The 
Council claimed an injunction from the new owner to restrain him 
from permitting the drainage of that part of his property, which was 
without their district, to discharge into their sewers until the terms 
mentioned above under Section 22 were settled. 

Held, that the connection having already been made by the Council, 
Section 22 of the 1875 Public Health Act no longer applied. 

Appeal dismissed. 

UNSOUND FOOD. 

Hobbs v. Winchester Corporation (King’s Bench Division). 

Public Health Act, 1875, ss. 116, 117, 30S — Unsuccessful Prosecution 
in Unsound Meat Case — Compensation by the Sanitary Authority. 

Certain meat supplied to the barracks at Winchester was seized 
and condemned to be destroyed on the ground that it was unsound. 
A summons was taken out against the vendor, but was dismissed, 
and an arbitration was consequently held pursuant to Section 308 
of the I $75 Public Health Act, arbitrators and an umpire being 
appointed. The umpire’s award was fyi8 iis. gd . — ;£Soo for general 
damages and £118 iis. 9d. as costs of defence, together with a further 

46 
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sum for loss of W ar Office Contracts — this further sum being, however, 
withdrawn when the Winchester Corporation refused to pay the 
award and the plaintiff appealed to the High Court. Judgment was 
given for the plaintiff for the amount claimed. 

Held, that where meat has been condemned and destroyed under 
Section 116 of the Public Health Act, 1875, vendor is 

xmsuccessfully prosecuted under Section 117 of the same Act, an 
arbitrator appointed under Section 308, who finds that the vendor 
was not in default, has power to award as damages (a) costs of vendor 
in defending himself in the prosecution, and (6) a sum on account 
of general damages sustained by vendor owing to loss of" trade and 
business, and injury to trade and reputation. Further held, that it is 
impossible to so read Section 117 of the Public Health Act, 1875, as to 
extract from it an absolute prohibition against ofiering articles of food 
for sale, unless the person offering them for sale has definitely 
ascertained that they are in fact sound. Judgment for plaintiff. 

Against this decision of the High Court (Mr. Justice Channell) an 
appeal was lodged, with the result that the Judge's decision was 
reversed, it being held, that the butcher sold the unsound meat at^his 
peril, and that this was a matter as to which he was himself in default 
under Section 30S of the Public Health Act, 1875, consequently, 
that he was not entitled to compensation. Appeal allowed, 

YETBRINARY SURGEONS. 

Attorney-General v. Churchill's Veterinary Sanatorium 
Limited, and James Churchill (Chancery Division). 

Veterinayy Surgeons Act, 1881, s. 17 — Veterinary Sanatorium with 
Unqualified Person as Director is a misrepresentation, 

A limited company was registered as a “ Veterinar}^ Sanatorium 
Limited," and was under the direction of a non-registered veterinary 
surgeon, who described himself as “M.D., U.S.A., Specialist, Managing 
Director." An injunction was applied for by the Royal College of 
Veterinary Surgeons through the Attornej^-General, and was granted, 
it being held, that, although the Limited Company was not a “ person ” 
within the meaning of Section 17 of the Veterinary Surgeons Act, 
1881, the title used, viz., “M.D., U.S.A., Specialist, Managing Director 
of the Veterinar3^ Sanatorium Limited,” inferred that the Director 
was a practitioner of veterinary surgery, contrary" to the provisions 
of the Act, and that, consequently, an injunction must be granted, 
restraining both the company’' and the managing director from using 
any description of such director indicating that he was a veterinary 
surgeon or__a^practitioner of veterinar^^ surgery or an^^' branch thereof. 

Injunction granted. 

WATER SUPPLY. 

Metropolitan Water Board v. London, Brighton and South 
Coast Railway Co. (King's Bench Division). 

Metropolitan Water Board {Charges) Act, 1907, ss. 3, 8, 9, 13, 16, and 
25 — Water-closets and Urinals at Stations supplied with Water do not 
constitute a Domestic Supply. 

A railway company was charged for a domestic supply of water 
on the 5% rateable value basis hy the Water Board, but the County 
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Court Judge lield that the water supply to the water-closets 
and urinals, etc., at the railway station, Avas really incidental to the 
purposes for which the raihvay is supplied, i.e., in the words of Section 
25, Avas “ for railway puiposes/’ On appeal, the County Court Judge’s 
decision aa'us confirmed, and it was held, that water supplied by the 
Water Board to w'ater-closets for the use of the travelling public at 
a raihvay station is not Avater supplied for “ domestic purposes ’ 
within the meaning of Sections 8 and 25 of the ]\Ietropolitan Water 
Board (Charges) Act, 1907. Appeal dismissed, 

X.B. — further appeal from the Divisional Court to the Court 
of Appeal Avas made by the Water Board, but the appeal was dismissed 
by ^Messrs. Justices Cozens-Hardy (Master of the Rolls), Farwell, and 
Kennedy* 
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In this section we endeavour to bring before our readers the work that is being done by 
inventors, and the manufacturers on their behalf, llay w’e emphasize our desire that samples, 
together with descriptions and small illustrations (if necessary), should reach us by November. 
We experience some difficulty in obtaining compliance with tins necessary condition, and trust 
that our friends will recognize its importance. 

In respect to Pharmaceutical products and Dietetic artides, we are always ready when a 
suffident quantity is sent to us early in the year^ to arrange for it to be tested in Hospital 
practice and reported upon ; under other circumstances our knowledge is necessarily more 
limited ; but frequently the simple information as to where a particular preparation can be 
obtained is all the practitioner requires. We are anxious to express no opiniGn except as a 
result of practical knowledge, and it is owing to this fact that a notice in the Medical Annual 
has come to be valued. 


MEDICAL AND SURGICAL APPLIANCES. 

Abdominal Protector. — This instrument {Fi§. 87) is intended for use just 

before the suture in abdominal opera- 
tions. It is introduced while folded, 
and opened inside, so that the intestine 
or other parts are protected against the 
needle of the operator. 1 1 is easily removed 
by folding it when only a few points of 
suture are left to be made. The protector 
is all metal, and is made in two sizes by 
Mr. Mathieu, 4, Hercules Place, Hollowaj-, 
London, N. 

Auris. — Under this name the Medical 
Supply Association, 22S-230, Gray's Inn 
Road, London, W.C., send out a device 
for increasing the hearing of deaf persons. 
It is constructed upon the telephone 
principle, and has advantages over other 
appliances of its kind in being smaller, 
lighter, and cheaper. We have carefully" 
tested the apparatus, and find it very 
efficient. It costs £jit 4s., a lower price 
than most similar appliances. 

Bags and Cases . — The 

Hayris " Bag. — Many 
surgical and g3m£ecological 
bags which have come 
under our notice have been 
far from satisfactory. We 
have examined one made 
by Messrs. Philip Harris & 

Co., of Birmingham, which 
we think will at once ap- 
peal to the practitioner b\’ 
its practicability and nice 
external appearance. The 
bag is separated length- 
ways into two divisions 
{Fig. 88), of which the 
sterilizer occupies one. 

This is large enough to 
take the midwifery f orcep*^, 
and yet occupies no space, 
because it forms the best possible container for the aseptic dressings and 
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instruments which the surgeon requires to carr\\ It is made of copper, and 
has a perforated tray, lid, and a wickless two-rose lamp. The other division 
is furnished with a washable take-out lining, removable clips for bottles, 
etc. The whole is covered with browm cowhide and has excellent fittings. 
It measures 16 by S by 5 J inches, and costs 63 /-. We think it would be 
difficult to obtain anytliing better for all general purposes. 

An excellent bag lor gynaecologists is produced by the same firm for 32 /6, 
or the “Harris'" bag without the sterilizer can be had for 27/6. 

Medical and Surgical Case {combined). — ^Messrs. Parke, Davis & Co., Beak 
Street, W., have produced a new hand or carriage medicine case [Fig. 89). 

The case measures 12 
by 5^ by lojins., and 
is strongly yet lightly 
made, is covered in 
best quality black 
cowhide, and is spe- 
cially convenient for 
carrying in the hand. 
When the case is 
opened, three com- 
partments are dis- 
closed, the contents of 
which are most easily 
got at. It contains 28 bottles, 
which can be filled wfith medi- 
cines such as the purchaser 
may select, and it affords 
ample room for carrying sur- 
gical dressings, instruments, 
and accessories. This is a 
most practical appliance, and 
^9- -will be appreciated. 

Medicine Cases (Portable), — ^Messrs. Burroughs Wellcome & Co. supply 
portable medicine and emergency cases which are both dust- and sand-proof. 
They are convenient when the medicine case has to be carried long distances 
under climatic conditions wliich render such an arrangement desirable. 

Minor Operating Case . — In order to meet the requirements of Army 
medical officers, another tray has been added to the minor operating-case 
prodiiced by Messrs. R. Sumner & Co., of Liverpool, of 
which we have expressed our appreciation in a former 
issue. This tra}’' contains an all-metal h^’podermic syringe, 
clinical thermometer, and case for holding hypodermic 
pellets- This renders the 
medical officer well equipped 
to meet all emergencies, 
jiiedical or surgical. 

.A 
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Bed-Pest (The Lansdown). — ^Sister Frances, of 

the Lansdowm Hospital, Bath, can claim to have 

invented at once the most simple and most com- 
fortable bed-rest (Fig. go ) , We base our opinion upon the experience of patients 
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who have tried all lands. The appliance is a piece of canvas (b) nearly the 
width of the bed, secured at its two upper corners by webbing straps to the 
top rail, while its lower comers are also secured by adjustable webbing- 
straps (a) to the lower rail of the bed. There are also a couple of webbing 
straps joining the lower comers of the canvas to the lower straps. By 
drawing these straps the patient can be maintained in the sitting position 
while the nurse arranges the pillows, etc., an important point in many cases 
where the nurse has no assistance. The appliance is a practical solution of a 
constant difficulty, and we recommend its use in every hospital, as well as for 
private patients. It is supplied by The Purpose Manufacturing Co., Tedding- 
ton, and costs 7 /6 complete. 

Bismuth Gauze. — This is now supplied by Messrs. Ferris & Co% of Bristol, 
in a selvedged form, in spools 6 yds. long and of various widths. It is made 
to fit their '' Ever-ready Cadd3^’" 

Messrs, Burroughs Wellcome & Co. also put up this gauze in widths of 
I, 2 and 3 inches, in one-yard rolls ; which are protected b}^ a varnished germ- 
proof cover. 

Blood-'pressure, Instraments for . — Pocket Sphygmometer . — Among the 
many instruments for testing blood-pressure made by Mr. Jas. J. Hicks, of 

Hatton Garden, 
E.C., we think 
the one we illus- 
trate here will 
be much appre- 
ciated by the 
practitioner, be- 
cause it can be 
carried in the 
pocket, and used 
with the mini- 
mum expendi- 
ture of time. A 
tube which takes 
up no more room 
than an ordinary 
thermometer, a 
small rubber 
ball, and a small 
bottle containing 
the solution, con- 
stitute the whole 
Pig, qi. apparatus. In 

use the rubber 

ball is held over the radial artery, while the gauge is held between the 
fingers of the same hand [Fig, gi). We have tested this practical!}’*, and 
find it quite reliable, and more 
convenient for the bedside or to 
carry from house to house, than 
some of the larger apparatus. 

Price 10 /-. 

Manometer . — ^The clinical mer- 
curial compressed-air manometer 
[Fig, 92), manufactured by 
Messrs. Hawksley & Son, of 357, 

Oxford Street, W., at the sugges- 
tion of Dr. G. Oliver, has been 
tested very carefully by us, and 
we find it extremely accurate, as 
well as portable. It has the great advantage that the blood-pressure 
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obtained by the tactile and visual method can be checked by the 
auditory method, so that an opinion of the actual state of the arterial 
pressure can be given with confidence, 
the personal equation being minimized. 

The instrument is easy to carry on the 
visiting round, and quickly adjusted, 
so that it is a very practical addition to 
our means of diagnosis. 

S phygmoynanometey , — This apparatus 
{Fig^ 93) j designed by Br. Herbert 
French, has for its 
chief advantage 
the fact that the 
mercury cannot be 
upset ' whatever 
position the appar- 
atus is in. This 
renders it more 
portable and con- 
venient than some 
appliances of its 
kiq^. Messrs. 

Down Bros. 

Self-controlling Sphygmomeiroscope . — ^Based on the new principle of the 
double armlet, tliis sphygmometroscope {Fig. 94) permits of absolutely correct 

measurements of blood-pressure, 
and, by isolating the top chamber 
of the armlet, gives the proof of 
the accuracy of its indication. 
A finger ring allows the pressure 
of the blood in the arterioles to 
be taken also. 

The pump, of a new pattern, 
IS worked by one hand only, and 
a micrometric valve permits of 
the adjustment of the pressure 
by millimetres or a fraction of 
millimetre of mercur5'. A large 
metallic manometer with a very 
sensitive needle completes the in- 
strument . Made by Mr. Mathieu, 
4, Hercules Place, Holloway, N. 


93 - 





Bottles (Drop), in Oak Stand. — This little stand {Fig. 95) has four small 
bottles, each of a different colour, furnished with the new glass droppers, 
which allow one or more drops to be 
accurately dispensed. The india-rubber 
teats, which perish, belong to the past. 

These bottles will last a life-time, and are 
precisely the things we have wanted for 
ophthalmic and other solutions. The 
complete appliance costs 3^ 6. Messrs. R. 

Sumner & Co. 

Carbon Dioxide Snow (Apparatus 
for). — The value of carbon dioxide 
snow for the destruction of vascular naevi, moles, etc., has led Mr. Hall 
Edwards to design an ingenious apparatus by which the snow can be made 
into a crayon ready for use. The arrangement is very simple, and includes 
an applicator by which accurate pressure of the crayon is maintained during 
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use. The whole appliance, together with the cylinders containing COo, arc 
supplied by Messrs. Philip Harris & Co., of Birmingham, at small cost. 

IVIessrs. Allen 6 c Hanburys, 48, Wigmore Street, W., also supply an apparatus 
for producing carbonic-acid gas in pencil form, togethei with" the cylinders, 
cither empty or charged wdth liquid CO„. 

The ^vledical Supply Association, 228, Gray’s Inn Road, W.C., supply an 
apparatus in which by a plunger the snow is compressed into pencils, 
and practically takes the form of ice, w^hich adds greatly to convenience 
in use. 

Messrs. Reynolds & Branson, of Leeds, have also taken up the manufacture 
of carbon dioxide snow crayons, and have brought their accustomed ingenuity 
to bear upon the process. They have arranged for crayons from -J- inch 
to inch, either round or square’, and 
these when compressed by a mallet 
■\vill last longer than those prepared 
by other methods. They have also 
introduced a collector suggested by 
Dr. H. E. Bateman, of York, which 
consists of a perforated zinc cylinder 
with brass mounts and wooden plunger. 

This leaves the hands of the operator 
free. 

Stand and Union for Gas Cylinders , — • 

Messrs. Geo. Barth & Co., of 54, Poland 
Street, \V., have devised a new stand 
and union which much simplifies the 
exchange of the horizontal valved 
cylinders which they supply. Those 
interested can obtain particulars upon 
application. 

Cabinet (Antiseptic). — This is made 
of white enamelled iron, 20 inches 
high, 15 inches wide, and 8 inches deep 
{Fig. 96). It consists of two compart- 
ments with perforated metal shelves, 
the object of the perforations being 
that if tablets of formaldehyde are kept in the drawer beneath, the whole 
cabinet becomes filled wdth vapour, and if the instruments are sterile when 
put in, they will keep so. There are two fall-front glass doors which serve 
as shelves to place small instruments on during use. The top of the cabinet 
is rounded, thus avoiding dust catching the 
edges. It makes a very useful cabinet for a 
- medical man who is called upon frequently to 

‘ attend to minor injuries, and is supplied by 

Messrs. R. Sumner <& Co,, Liverpool, at 3s. 

Cautery (“Aphyso”). — This patented cautery 
.a which works with ether, is self- 

contained and automatic, and 
contains no bellows. When 
heated once for one or two min- 
utes, as shown in Fig. 97, it can 
work for about three-quarters of 
an hour. The heat can be regu- 
lated at will by the button at the 
97- back. Different platinum points 

can be fitted when required, 
and by replacing the platinum point at a special end the cautery can be 
used as a chalumeau, to burn with the flame. Supplied in nickel-plated box 
and leather case by Mr. Mathieu, 4, Hercules Place, Holloway, N. 
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Curette (Flushing). — ^IMessrs. Ferris Sc Co., of Bristol, send us a set of three 
flushing curettes fitting into one handle. They are excellently made, and 
are of the most convenient size and shape. They are packed in an aseptic 
case, and cost 12/6. 

Cycles for Cripples. — There are many lame and paralyzed people amongst 
the poorer classes who could use some self-propelled vehicle if the price were 
not prohibitive. We are glad that Mr. J. H. Hay\vood, of Castle Gate, 
Nottingham, has directed his attention to this point, and can now produce 
suitable vehicles at quite a moderate price, that is, for children from and 
adults from ;f8. When writing for particulars, it is best to say whether the 
lower or upper limbs are available for use. 

Dilators.— Dilator, — In cases where the uterus is enlarged, as 
in incomplete abortion, there is no instrument so simple and reliable as the 
“ Artificial Amnion '' {Fig. 98) designed by Prof. John ^V. Taylor, of 



Fis:. qS. 

Birmingham. It is simply a thin rubber bag with a non-collapsible rubber 
tube, with a German silver stilette or sound, movable within the tube ; an 
ordinary spring clip, and a suitable syringe. The collapsed bag is introduced 
into the uterine cavity, and then about 2 oz. of water are injected to distend 
it and form an artificial amnion. This will not only check haemorrhage, 
but produce mild labour pains with dilatation of the uterus until the bag is 
born. This appliance is supplied by Messrs. Philip Harris & Co., of Birming- 
ham, without the syringe, for 4/6, and every practitioner should have one for 
use in emergency. 

Uterine Dilator (Flushing). — ^An excellent dilator for intra-uterine flushing 
has been sent us by Messrs. Ferris & Co. It permits of very gentle dilatation 
of the cervix, which is assisted by the stream of hot water which can be allowed 
to play upon the blades during 
the manipulation. Price 17/6. 

Nasal Dilator. — ^To those who 
are looking for a really good nasal 
speculum, which is not easily 
obtainable, we can recommend 
one w^hich Messrs. Ferris & Co. 
of Bristol, have sent to us. It 
has a special slot arrangement at 
the joint which gives a parallel 
movement to the blade. This 
enables a much clearer vision to 
be obtained than is usual. They 
are nickel-plated, easily rendered 
aseptic, and cost 5/6. 

Douches. — N as a I D ouch e 
(“ The Wigmore "). — ^This form of 
“ douche will easily be under- 
stood from the illustration (Fig. 

99). It is practically a vessel 
from \vhich the fluid is snuffed up by the patient. It was suggested 
by Mr. Percy Allen, and is made by Messrs. Allen & Hanburys, of 48, Wigmore 
Street, W. 
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Douche (“ The Nasalique *’). — ^We illustrate here a simple glass douche 
{Fig, 100) for nasal use, which has been made by Messrs. C. J. Hewlett & Son, 

35-42, Charlotte Street, E.C. It 
has the advantage of being fitted 
with a box-top cork, which either 
closes the vessel, or^ w’hen turned 
round, allows the contents to 
escape. By this method it is un- 
necessary to touch the fluid with 
the finger. We have also found 
this appliance useful for washing 
out the eye with boric acid. 

loo. Dressings, Surgical . — Adyenalin 

Gauze Tape consists of sterilized 
gauze in tape lengths impregnated wdth 1-2000 adrenalin chloride solution and 
packed in sterile air-tight glass jars furnished with aluminium screw caps, 
through which any desired length of the tape can be withdrawn, whilst the 
bulk remains unexposed. Adrenalin gauze tape is very useful as a hsemo- 
static dressing, swab, or tampon ; the edges are selvedged, so that frilling and 
the consequent annoyance of loose strands are avoided. The tape is supplied 
in two dimensions, either 10 yards of J-inch width or 5 5"ards of ij inches 
width. Messrs. Parke, Davis & Co., Beak Street, W., are the manufact-arers. 

Waieypyoof Dressings {'' Christia *'), — ^This is a very supple material 
which takes the place of oiled silk, gutta-percha tissue, and many other 
protectives, not only because it is cheaper, but because it is more durable 
when in use, and does not perish or become sticky when stored. It resists 
oil, grease, spirit, and chloroform, as well as water, and can be cleansed perfectly 
and used for an indefinite time. The manufacturers, Messrs. Thos. Christy 
& Co., Old Swan Lane, E.C., have lately brought out a thicker form of 
“ Christia *’ for use in cases of accouchement, and we might add that it is 
equally useful for operations, for giving enemas and douches on the bed, and 
to put under the sheet in cases of enuresis. We do not regard it merely 
as a cheap substitute for rubber sheeting, in spite of its low cost ; it is greatly 
to be preferred because it will not stain, can be easily cleansed, and is of 
surprising durability. It should be adopted in every hospital ward. The 
material is itself antiseptic. 

Sterilized Dressings. — ^INIessrs. R. Sumner & Co., of Liverpool, have set up 
a steam autoclave for sterilizing dressings, under conditions which render it 
possible to deliver them in air-tight boxes direct from the autoclave. Thus, 
before an operation the surgeon notifies the dressings he will require, and 
they are delivered freshly sterilized in an air-tight box, which is not opened 
until the moment it is required. This costs little more than the ordinary 
price of dressings, and the savdng of time as well as the assurance of perfect 
safety makes the arrangement of great advantage, and it has been much 
appreciated by our surgical friends. 

Protective {Transparent ). — Under the name of the " Bristol Transparent 
Protective/'^ Messrs. Ferris & Co. have introduced a vegetable transparent 
material which is quite impermeable and not afiected by oils, ether, or alcohol. 
It is capable of being sterilized by boiling, and can be used many times over. 
It does not crack or become sticky Avhen kept for some time, which is a great 
advantage over oiled silk or gutta-percha tissue. Its transparency is also 
a distinct advantage. It is sold in sheets of 28 by 18 inches at 10/6 per dozen 
sheets. This is a distinct improvement in protective dressings. 

Electrical Appliances. — X-ray Outfit with Rotating High-tension Rectifier . — 
This outfit, which is illustrated by Fig. loi, has been designed with the object 
of dispensing altogether with induction coils and interrupters, and thereby 
overcoming inverse radiation. Alternating current from the supply mains 
is stepped up by means of a special transformer to about 1 50,000 volts, and 
then rectified by means of a rotary rectifier into unidirectional pulsating 
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continuous current, which is conducted direct to the x-my tube. The 
rotary rectifier is mounted on the same spindle as, and rotated by, a 


synchronous alternating current motor, 
but where there is only a continuous 
current supply a rotary converter takes 
the place of the alternating current 
motor. This type of A'-ray outfit is 
suitable for instantaneous radiography 
without the addition of an^" auxiliary 
outfit, and large outputs can be obtained 
without any undue strain on the ap- 
paratus, the whole of which, with the 
exception of the switch-table and tube 
stand, is contained in a sound-proof 
cabinet, as illustrated (Fig. roi). This 
is manufactured by jNiessrs. Siemens 
Bros. & Co., Ltd.", Caxton House, 
Westminster, S.W. 

Diathermy Apparatus. — The same 
film also manufactures an apparatus 
(Fig. 102) for the application of heat 
to any desired depth in the body. This 
new "electrical curative treatment is 
known as diathermy, or thermo-pene- 
tration. The apparatus is virtually a 
small wireless transmitter station, but 
with this difference, that the high- 



frequency alternating current generated, 
serves only to heat its own path through 

the human body. The apparatus consists essentially of a transformer, which 
derives alternating current from the supply mains, but if only continuous 


may be 
position 


J current is available, of a small rotary 

« iSKi converter in addition ; the alternating 

iP current is stepped up by the trans- 

D 'mBS? former and charges the condenser of an 

f oscillatory circuit. Oscillations from 

J the condenser are then passed through 

jl the primary windings of a Tesla trans 

former, and those induced in the 
secondary windings are transmitted 
i \ into the body. The medical applica- 
f \ tions are divided into two main groups ; 
1 (i) The heating treatment, which gives 

^ I \ rapid and beneficial results for com- 

-'- i f \ plaints such as rheumatism, gout, 

^ neuritis, etc., and (2) The coagulation 
: j treatment, which is applied to tumours 

P and cancers, as an auxiliary to the 

|l Vi II ' The Skiafix. — ^This is a new simple 

£ , || It holding apparatus for A'-ray exposures, 

. i| ■ which permits of taking radiographs 
I .in all positions of the patient, without 
- it, being necessary for the latter to 
I* leave the couch or to change Ms posi- 

, tion. It consists of a baseboard, a 

,02. sliding rod with clamps, and two ad- 

justable rests. Every part of the body 
clamped in any position, and, w'hen using a dark slide, change of 
is not necessary for sagittal and side radiographs. The apparatus 
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also permits of accurate locali2ation of foreign bodies in the skull by radio- 
graphing in three planes. It is illustrated by Fig, 103, and is supplied by 

Messrs Siemens Bros. 
& Co., Ltd. 



Float ” Electrolytic Batteries .— this 
name the Medical Supply Association, 228-230, 

Gray's Inn Road, W.C., supply a cell for 
charging batteries which has a fluid charge 
and can be hermetically sealed. The advan- I 
tage is that the cell does not deteriorate by 
keeping, as is the case with dr37--cell batteries. 

This is an enormous improvement upon all 
electrical appliances which depend upon cells 
of an3J- kind for their energy, and we shall be 
glad to have an opportunity of testing the 
claims of this cell during the year. 

The Davon Electric T Me. — ^Mr. F. Davidson, 
of 29, Great Portland Street, W., must be 
congratulated upon having put up on one 
table everything required for electric treat- 
ment, including the high-frequency current. 

Not only has he done this, but has devised an 
apparatus which can be used without the aid 
of the electric light mains, by those who have 
not access to them. The apparatus is not 
only neat and eflicient, but it is produced at 
a price below the ordinary cost of the high- 
frequency current apparatus alone. The volt- Fig-. 104. 

age attainable would not be sufficient for ^-raj" 

work, but for all other purposes it would be an efficient apparatus for any 
practitioner to use for his daily requirements, whether he wanted it for general 
electrolization, high frequency, cautery^ or light. The cost of the apparatus as 

illustrated (Fig, 104) 
is ;^37 I os. : this in- 

- gi- ^ eludes accumulators 

iMl f [ ,^||i but not a primary 

battery for recharg- 
them. This 
Hffl 1 \\ would cost another 
JHil] II ;£i 5, but many prac- 

~ "" - ^ // titioners would pre- 

II ^ fer to have the accu- 

„■ mulators recharged 

■ illlW for them, locally. 

"Mll lllli Messrs. Newton 

■iM W i w iiiii i iiiiBiniHBniiaiiimii wmHi i iiMww uwBiBuiuniiiiiniiuiiiiimui^^ & Co.'s ** luSta/yitO)*’ 

Fis. los. Coj 7 [Fig. 105) for 

very rapid radio- 
graphy is the outcome of their most recent experiments. These were carried 
out with a view to obtaining a coil of greatly increased efficiency and a 
minimum of reverse current for use with some of the modern types of mercury 
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interrupters. These instruments are specially suitable for working in 
conjunction with the new “ Dessaiier Jnteyvupter, which Messrs. Newton 
& Co. have recently placed on the market. The break is of the mercury type, 
constructed on the centrifugal prin- 
ciple, but is greatly simplified as 
regards its mechanical construction, 
enabling it to be very rapidly cleaned 
when necessary. The circuit is inter- 
rupted betw’een a band of mercury 
and a rotating copper contact, which 
is accomplished by means of a ver^’ 
ingenious de\ice for deviating the 
inercur}’ out of its course at one or 
more points of the circle, causing the 
current to be made and broken at 
these points. 

These coils and interrupters are 
very frequently supplied complete 
with suitable switchboard and spark 
gap, the whole being 
vertical cabinet 
a very complete 

^Messrs. Newdon & 
also constructing in 
owm London factory 
latest pattern ‘'Unive 
Apparatus for general 
trotherapeutic treatment, 
vibro-massage, etc. This is 

fitted with ver}’ convenient rheostats for adjusting the various currents in 
the simplest possible manner. The same firm have also introduced a new 
pattern Stereoscope {Fig. io6) for viewing ;r-ray negatives, in which silvered 
reflecting prisms are employed in place of the usual 
mirrors, enabling the stereoscopic effect to be obtained 
without the strain to the eyes which has hitherto been 
experienced in viewing radiographs by most instruments 
previously constructed. 

Filter (“The Tandem”). — ^This is intended to be fixed 
to any ordinary water-tap (Fig. 107). Like other filters, 
it becomes charged with the impurities it has removed, 
but it may be speedily cleansed by simply reversing it 
and letting the stream of water descend upon the matter 
which has collected in what previously was its upper 
part. This is one w^ay. Another, which should be 
adopted regularly from time to time, is to remove the 
filter and boil it for a time. In this way the ordinary 
difficulties of a filter are practically got rid of, and at 
\''ery small expense, as the filter only costs a guinea. It 
is supplied by the Medical Supply Association, 22S-230, 
Gray’s Inn Road, W.C. 

Formaldehyde Disinfectors (Automatic). — A method 
of generating formaldehyde gas without heat, devised 
by lilessrs. R. Sumner & Co. It consists of dropping a 
briquette of potassium permanganate into the formalde- 
hyde solution. The result is a brisk evolution of formal- 
deh3^de gas. The advantage of this plan is obvious, especially where there 
is danger of fire. 

Calogen F umigators . — This is another ingenious method of utilizing the 
vapour of formaldeh^’de without the__use of fire. All that is necessary is to 
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put one calogen into a pail or other receptacle, pour over it 5 or 6 ounces ot 
formaldehyde solution 40 per cent, and then a brisk discharge of gas occurs 
which thoroughly disinfects the room. The active agent is the heat generated 
by a bichromate and permanganate compound. The convenience of the 
arrangement is self-evident, and these fumigators are being largely used by 
health anthorities. INIessrs. Chas. Zimmermann cS: Co., 9 & 10, St. hlary-at- 
Hill, E.C., are the agents. 

Forceps. — Hcsmorrlioidal Forceps (lies' s ). — To facilitate the treatment of 
piles ionization, Messrs. Allen & Hanburys, of 48, Wigmore Street, W., 



Fig:, loS. 


have made a special forceps, and supply zinc electrodes. The construction 
will be understood from the illustration (Fig. 108). 

The same firm also make Heygate Vernon's haemorrhoidal plug, the latest 
pattern of which we illustrate in Fig. 109. 



Fig‘. log. 

Towel Force ps . — We represent in Fig. 110 the Schadel design with pin 
points, which has not only a very firm spring, but is large enough to be 



Fig:. 1 10 . 


practical. Many designs are too small. They arc supplied by Messrs. Philip 
Harris & Co., of Birmingham, and cost 2 /6. 
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Forceps for Sterilizer. — ^This has been designed with a concavity in the 
blade, as will be seen from the illustration {Fig. m), to assist the removal 



of such objects as a hypodermic syringe from the sterilizer, by Mr. B. T. 
Verver, and is made by Messrs. Down Bros., 21 & 23, St. Thomas Street, S.E. 

Vulsellmn Grip Forceps. — ^The for- 
ceps which we illustrate in Fig. 112 
are an improvement upon those with 
scissor handles. The claw gives a 
secure grip. Admirably adapted for 
aiding the removal of embedded 
tonsils or any operation where a steady grip is required. Messrs. R. Sumner 
and Co. 

” Ideal” Tongue Forceps. — ^This instrument {Fig. 113) is anatomically 
shaped to the tongue, the lower blade being bifurcated, allowing space for 
the frasnum, so that the tongue rests 
well forward. The upper blade is 
longer, and slightty overlaps the 
lower blade, and is curved to the 
shape of the dorsum of the tongue. 

It gives an excellent and powerful 

grip without injury ; the handles being curved downwards, 
the view of the operator is not obstructed by his hands. 

Supplied by Messrs. R. Sumner & Co. 

Dressing Forceps. — ^\Ve have received from Messrs. Reynolds cS: Branson, 
of Leeds, an ideal form of dressing forceps {Fig. 114). The blades are three 

inches long, and 
they open almost 
parallel, so that 
for dilating a sinus, 
or grasping any 
considerable sur- 
face of dressing, 
they would be a 
great improvement 
over the ordinary 
forceps. They cost 

only 3 /o each, and we think will be of distinct advantage to the practitioner. 

Throat Forceps. — ^The forceps which 
we illustrate by Fig. 115 appears to 
hav’e just the right angle for efficient 
work. It is excellently made and easily 
rendered aseptic. Supplied by Messrs, 

R. Sumner iSc Co. 
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Tonsil Forceps. — Mr. H. Tilley, F.K.C.S., has designed a pair of forceps 

of the vulsellum type, 
to assist the removal of 
those tonsils ■which do 
not project beyond the 
faucial pillar. The form 
will be seen from Fig 
116. iMade by Messrs. Mayer & Meltzer, of 71, Great Portland Street, \V. 

Nasal Forceps. — ^Messrs. Ferris & Co., of Bristol, send us a pair of Politzer’s 
forceps for removing foreign bodies from the nose. The blades are detach- 
able, and can be introduced jL 

separately behind the ob- “ 

struction and afteiAvards 
locked to withdraw it. These 
forceps^ which cost 5 /6, 

should be available at every hospital, and most practitioners 
would do well to possess a pair. 

Guillotine, A Ne'W Aseptic. — This instrument {Fig. 117) is a 
guillotine of the ordinary Mackenzie pattern, with the im- 
portant modification that the under blade, instead of being 
made as usual, in one piece (so that the lateral grooves in 
which the blade travels are inaccessible for thorough cleansing) 
is divided into two parts horizontally ; the lower edge of the 
terminal opening is carried back to the shoulder of the under 
blade, so that the U-shaped piece containing the blade 
channels can be lifted off, thus exposing them for cleansing Fis:- 117. 
purposes. The upper part is secured in position by a pin joint 
at each extremity and a closely fitting sliding clip, which fits over the blade, 

and is turned under 
sufficiently to include 
enough of the back 
of the under blade 
to give a firm hold. 
It was suggested by 
Mr. A. B, R. Sworn, 
M. R.C.S. , and is made 
by Messrs. Down 
Bros., Ltd, 

Incubator (for 
Babies). — This has 
been devised by Dr. 
S. J. Moore, of Hud- 
dersfield. The neces- 
sary heat is secured 
by hot-water bottles, 
and the whole appar- 
atus, as in Fig. 118, 
is easily used by the 
poorer classes, to 
whom it is lent by 
the Corporation of 
Huddersfield. As the 
whole cost of the 
apparatus is 25/-, 
we hope that it may 
be widely adopted in 
other towns, as it will help to save the lives of many infants. Full par- 
ticulars can be obtained from Messrs. R. Sumner & Co., Liverpool. 
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Inhalers. — Open Inhalers for An<zsthetics . — ^Many angesthetists prefer 
a mask and a drop-bottle to the ordmar5^ inhaler. To render the method 

more accurate, and to 
eliminate its disad- 
^ vantages, Messrs. Geo. 
iE Barth & Co., of 54, 
Poland Street, W., 
have devised the 
apparatus which we 
illustrate here {Fig* 
1 1 9). An ordinary 
nitrous-oxide inhaler 
face-piece (A) is used, 
and the patient 
breathes only through 
valves in such a way 
that the inspired air 
passes through gauze 
(D), on which any de- 
sired quantity of the 
anaesthetic may be dropped. The gases of expiration 
pass out freely through the expiratory valve (C), being 
prev-'ented passing again through the gauze by the 
inspiratory valve which is inside the inhaler at (B) ; 
thus less than half the usual quantity of the anaesthetic 
is required. The apparatus costs 31/6. 

The AncBsthedone. — Mr. Herbert Tanner, F.R.C.S., 
O has designed a new apparatus {Fig. 120) for administer- 
Fig. xtg. ing anaisthetics, either separately or in sequence, which 

is a great improvement upon the well-known " Clover." 
One feature is that the expired air is driven against the base of the container 
which supplies some of the heat lost by the evaporation of the ether 
This serves to keep up the supply of ether vapour, 
which is usually diminished by the cold produced 
by its own evaporation. It is an excellent appar- 
atus, and is well made by Messrs. C. J. Hewlett & 

Son, Ltd,, 35-42, Charlotte Street, E.C. 

A neesiJietlc Screen. — Fig. 121 shows an operating- 
screen introduced by ^Ir. Edwin Maynard, F.R.C.S., 
while at the Bristol General Hospital ; it is intended 
to shut olf operation areas from contamination by 
the patient’s expirations or apparatus used in main- 
taining ansesthesia. It can be used for operating on any site below the chin. 
It consists of a piece of spring steel of circular section and of ^ inch diameter, 

shaped as shown. It fixes itself to an 
operating-table with rounded edges, 
and holds firmly in position by virtue 
of its shape and resiliency. A steril- 
ized operating-sheet of thick honey- 
comb towelling, thrown over the 
screen and the operating table below 
it, is held in place on the screen by 
two or three pairs of Lane’s tissue 
forceps, and the central slit in the 
operating-sheet exposes only the 
operation area. It is made by Messrs. 
Down Bros., St. Thomas Street, 
London, E.C. 

-Mr. Felix Rood, M.R.C.S., has designed 
At the junction 
47 




Xasal Inhaler for Xitrous Oxide.- 
a metal nosc-piece with a single tube leading to the gas-bag. 
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Chloride of Ammonium Inhaler , — The " Harris ” Inhaler (Fig. 123) is 
remarkably small and compact, but it has an advantage over most offsuch 
appliances because the vapour is washed before being 
inhaled, by which any excess of acid or ammonia is 
removed. The ammonia and hydrochloric acid are 
supplied in glass capsules. Personally we should 
prefer a couple of small bottles which could be refilled 
as necessary, and there is nothing to prevent this plan 
being adopted. It is a perfect appliance, and only 
costs 3/6. Messrs. Pliilip Harris & Co., Birmingham. 

Insufflator (“ The Cloudique”). — One of the best 
insufflators which have come under our notice is 
illustrated by Fig. 124. It is not only small and 
compact, but it projects the powder in a very fine 
cloud. It can be used for the skin or nose, and will 
be found especially serviceable in the treatment of 
catarrh of the ear. There appears nothing likely 
to get out of order or cause trouble. Messrs. C. J. 
Hewlett & Son, Ltd., 35-42, Charlotte Street, E.C. 

Invalid Lifters. — This is a device which can easily 
be clamped to any bedstead, b}^ which the invalid 
can be lifted of! the bed and maintained in this 
position without any exertion to himself or the nurse. The value of 
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sucli an appliance in the nursing of the sick is obvious, and our illustrations 
{Figs, 125 & 136) will be sufficient to show that the method is as simple as it 
is practical. Another form of the same apparatus is intended only to raise 
the patient to the sitting posture, or prevent him slipping to the foot of the 
bed. Under the name of the “ Anastasia 
it is adapted to hospital wards, as it is mobile 
and folding, and can be used in turn for aii}" 
number of beds. There is also another 
variety of this type which runs on four 
wheels, so that the patient can be moved to 
the operating-theatre or bath. Our readers 
wouxd do well to apply to IMr. K. Skeffington, 

49, Ulundf Road, Blackheath, S.E., for 
further particulars of these really valuable 
appliances. 

Intestinal Anastomosis. — ^Messrs. Allen and 
Hanburys manufacture the forceps and two 
metal tubes required to carrj’' out the new 
method of intestinal anastomovsis designed 
by Mr. Arthur Edmunds, M.S., RR.C.S., 
and will give full particulars of the modus 
operandi to any of our readers who apply. 

Irrigators . — Inigatov for Hydrogen Per- 
oxide. — ^Mr. Douglas Lairrie has designed a 
appliance {Fig. 127) by which hydrogen per- 
oxide can be allowed to fall upon a wound or 
sinus at the rate of about 10 to 20 drops a 
minute, so that the application can be pro- 
longed over a considerable period. It is a 

very valuable method of [treatment, and this appliance 
enables it to be [carried out more efficiently than is usually 
the case. Messrs. Allen & Hanburys are the manufacturers. 

Apparatus for P'roctoclysis.— Mr. A. E. Wilson Hird has 
designed the ap- 
paratus which 
we illustrate 
{Fig. 128) for 
continuous rec- 
tal saline irriga- 
tion. It has a 
hot-water jacket 
to maintain an 
equable temper- 
atiire of the 
solution. It is 
made by Messrs. 

Down Brothers, 

Thomas Street, 

S.E. 


SALINE INFb§rdlV--Ai^aSlsrtUS 
WITH PLATED IVIETAL FUNNEL. 

J’l^. 12S. /vJ'iijg. ^ 

Saline Infusion Apparatus. — Adamson’s apparatus for intravenous and 
rectal saline infusion {Fig. 129) is a thoroughly practical apphance, very 
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complete, and costs only 7 /6. There is a silver-plated receiver, with 3 feet 
of tubing, intravenous needle with projecting sheath and aseptic eye, rectal 
tube fitting on to plated mount, and also a tube of six tablets of sodium 
chloride for making normal saline solution. The whole is packed in a neat 
muslinette bag. Messrs. R. Sumner & Co. 

Xasal Ointment Irrigator , — Tins is practically a bottle into which the 
ointment is placed and then the bottle is boiled. The ointment in its liquid 
state is then poured into the nose. We doubt if many practitioners will care 
to take this trouble ever^j- time they wish to apply an ointment to the nose. 
An aseptic oil spray is much more convenient. The Medical Supply 
Association, Gray’s Inn Road, supplj?’ this appliance. 

Rectal Flushing Tube . — A new pattern of rectal flushing tube hn.s been sent 
to us by Messrs. Ferris Sc Co., of Bristol. It is double-channelled and most 
valuable for purposes of irrigation. This costs 5 /-. 


Lactic- Acid Appliances. — Lacfofermin Apparatus . — For the preparation of 
lactic-acid milk, Messrs. Philip Harris & Co., of Birmingham, have produced 
an appliance wliich is very simple and practical, and also easily kept clean. 
The receiver for the milk is of china ; this is placed in a metal vessel con- 
taining hot water, and the heat of this is retained by a night-light burning 
within an enclosed chamber. Nothing better could be devised for this 
purpose, and the whole apparatus only costs 9 /6. ^ 

Lactic Acid Bacilli. — ^jMessrs. R. Sumner & Co. have discovered that an 
Isola ” Flask (or Thermos) is one of the most simple ways of preparing 
soured milk. We came to this conclusion long ago, and have always recom- 
mended it. The fact that the I.sola Flask only costs 6/6 is an advantage, 
and the whole outfit with the special thermometer they supply is but 7/6. 
Their directions for making the culture may be of interest to our readers : 
“ To a tumbler and a half of fresh milk add half a tumbler of water, boil for 
five minutes, and allow to cool in a covered vessel which is immersed in cold 
water, until it reaches a temperature of 105® F. — 7 tot lower. Rinse out the 
flask, which has previously been thoroughly cleansed, with a little warm 
water. The object of this is to warm the flask so as not to chill the milk. 
Now add the culture to the milk, mix with a clean spoon, and pour into the 
flask. Cork the flask and set aside for ten or twelve hours in a moderately 
warm room, such as a kitchen, but it must not be left in a position where a 
cold draught would blow upon it.” 



“Leg Hammock” (The). — ^This is practically a 
cheap form of the “ Kumfee Leg Rest,” which we 
noticed in our last issue. It was made at the sug- 
gestion of the Hon. Sydney Holland for use at the 
London Hospital, and has since been used in other 
hospitals. Its great advantage is that it springs 
to the vertical position directly the legs are removed, 
so that it occupies no floor space. It also, like the 
“ Kumfee,” adapts itself to every movement of the 
body. It only costs 7 /6 ; and we hear that many 
practitioners are purchasing it for their own use. 
The Purpose Manufacturing Co., Teddington. 

Lithotomy Crutch. — We show here {Fig. 130) a 
very simple and effective appliance for retaining 


the patient in the “lithotomy” position during 
a perineal operation. It secures that the legs and feet of the patient are out 
of the way of the operator, while the vessels and nerves are not pressed upon. 
It is designed by Mr. Herbert Tanner, F.R.C.S., and made by Messrs. C. J. 
Hewlett & Son, Ltd., 35-^2, Charlotte Street, E.C. 


Nail Nippers (Hollow Beak), — It is very objectionable, when cutting nails, 
to see the detached portions flying about the room. The hollow beak nail 
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nipper (Fig. 131) obviates this, the piece being imprisoned in the hollow when 
cut off. Messrs. R. Sumner & Co., Liverpool, supply these at 5/6 each. 

Nasal Resection Instrument. — An in- 
strument for submucous resection of the 
cartilaginous nasal septum has been 
designed by Mr. Thomas H. Finder, 

^Manchester’ Ear Hospital. The usual 
fixed or swinging blade is here replaced 
by a fine steel wire {Fig. 132). Advan- 
tages claimed arc, that no sharpening 
is needed ; ,that a thinner or thickci 
wire can be used at discretion ; and that, 
in a narrow nostril, the compressible 
tips are self-adjusting, and the space 
between them is wide enough to take cartilage ot varying'^thickness. The 
longer of the two blades should engage the right side of the cartilage 
first when introduced from the left, as is usually most convenient. The 



F/£'. 132. 


cut is well under control, and readily follows the outline of the vertical 
plate of the ethmoid and of the vomer in withdrawing forward. It is made 
b}* Messrs. Down Bros., St. Thomas’s Street, S.E. 

Needles and Holders. — NcedJe-hohley . — The needle-holder {Fig. 133) made 

by Mr. Mathieu, 4, Hercules 
Place, Holloway, N., takes 
some special Reverdin 
needles of different sizes 
and curves. The needle is 
securely fixed by a central 
screw at the back of the 
handle, in any position, so 
that the same needle can 
be used on the right or left side, front or back, or at any angle. 

We illustrate here {Fig. 134) the 
way in which Messrs. Philip Harris 
and Co., of Birmingham, supply 
surgical needles. They put one dozen 
in a glass tube, which keeps them 
aseptic and visible. We think it is 
the best wa}’. 

Ointment Introducer. — This is 
made of boxwood, and has a long 
screw to the piston, which enables 
the desired quantity of ointment to 
be forced out, as required. One 
filling is sufficient for several appli- 
cations. The Medical Supply Associ- 
ation, 22S-230, Gray’s Inn Road, 

W.C. 

Operation - table (Portable). — 

jMessrs. Allen & Hanbur^’-s make a ’^34- 

portable operating-table of varnished oak, which can be packed into a com- 
parati\^ely small size for transport. Complete with lithotoinv stirrups and 
foot-straps, and canvas case, it costs £9 17s. - r 
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Oxygen. — Dr. Leonard Hill has contrived a siinple and inexpensive oxygen 
generator which seems likely to prove useful in places where cylinder oxygen 
cannot be obtained. The apparatus is light and portable, and can be used 
wherever a pint or two of water can be obtained. It consists of a small metal 
box — the generator — connected with a vulcanized rubber bag — ^the breathing 
bag — ^holding about fifteen litres, and ending in a rubber mouthpiece. The 
oxygen is generated out of oxylithe, a peroxide of sodium, on contact with 
water: thus NaaO-j + HgO = 2Na0H+0.j. The caustic soda absorbs the 
exhaled COy, The oxylithe is sold in fiat tins containing ten blocks to the 
pound. Three blocks make a full charge, and yield enough oxygen for fifteen 
minutes’ inhalation. The apparatus is simple to work, and has been tested 
with success in the high altitudes of Mexico by an engineer Who suffered 
from mountain sickness. It has been useful in 
mitral stenosis, markedly reducing the irregularity 
on exertion. The apparatus can also be used for 
a short exploration of a poisonous atmosphere. 
It may prove valuable in asthma, hut is not likely 
to be so successful in pneumonia, as the patient 
using the apparatus requires to compress the 
mouthpiece with his 
lips (the nose is closed 
with a clip), and 
breathe into the bag. 

The apparatus is 
made by Messrs. 

Siebe, Gorman & Co., 

187, Westminster 
Bridge Road, S.E. 

us- Retractors. — The ' r /Vi'-. 736. 

instrument shown in 




135, made by Mr. Mathieu, 4, Hercules Place, Holloway, N., is entirely 
of metal, made in one piece only of steel spring. It is adjustable to any size 
of wound, and is placed and taken out in a second — no assistant being needed. 

There are no screws or parts to get out of order, while 

i it can be securely fixed at any position, is out of the way 
of the surgeon, aseptic, and made in different sizes. 

Another newly-invented all-metal retractor by Mr. 
IMathieu for the amputation of the leg is illustrated in 
Fig. 136. When the incision in the flesh is completed 
all round, the retractor is opened, and placed so that 
the bone passes in the middle hole while the flesh is 
retained the retractor. One assistant pulls the flesh 
back by the articulated handles, and the bone is left 
free for the saw of the surgeon. The advantages gained 
are that no compresses, dressings, or bandages are 
needed ; only one assistant is necessary ; and the flap 
is easier to make. The operation is thus performed 
in half the time. 

Scales (Dispensing). — illustrate in Fig. 
137 some very inexpensive dispensing scales 
manufactured by IMessrs. Philip Harris cS: Co., 
of Birmingham. They are very practical 
and accurate, and only cost, with all neces- 
sary weights, 21/-; or without weights, 


Shaving Brush. — ^The Medical Supply Association, 22S-230, Gray’s Inn 
Road, W.C., supplj?- an all-metal sha^dng brush, which can be sterilized in 
boiling water without injury. This is quite the best appliance for preparing 
patients for operations. 
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Scalpel. — scalpel with rounded end, which Messrs. Down Bros, have 
made for Mr. Cressy, M.R.C.S., is illustrated in Fig. 13S. He finds the blunt 
end to the scalpel a great advantage over 
the usual pointed one in many operations. 

Specific -gravity Lever. — The specific- 138. 

gravity scale or lever is an instrument for 

easily and exactly ascertaining the specific gravity of a solid, liquid, or gas. 
It is of especial value for determining the specific gravity of urine, milk, etc. 

It is more systematically consistent 
than any other instrument in use. 
The calculation may be made from a 
quantity of fluid as small as 1 50 drops, 
and the scale may be easily read and 
calculation determined in 20 seconds. 
Briefly, it consists of a small steelyard {Fig. 139) 
fitted with a v&ry sensitive spirit level. The liquid 
to be examined is placed in the tube and suspended 
from the short end of the beam, and the weight on 
the long arm of the beam is moved until the bubble 
in the spirit level occupies a central position. The 
specific gra\dty is then indicated by the position of 
the weight on the scale. The instrument registers 
to four decimal points, which (with the amount of 
liquid used — 150 drops) indicates that it is sensitive 
to the extent of tV of a drop. Dr, Savory, Poynt- 
ington, Fleet, Hants, is the inventor. 

Sprayer (Sumner’s). — This instrument was origin- 
ally devised by Messrs. R. Sumner & Co., Liverpool, 
as*a means of spraying ships to remove the para- 
139- sitic insects which infest them. They have also 

invented a solution which appears to produce the 
most marvellous results in the relief of this difficult trouble. But the 
“ sprayer {Fig. 140) is an instrument 
which should have many uses in medical 
practice. It is a copper vessel holding a 
pint of fluid, and it is furnished with an 
air-pump. By making a series of move- 
ments with this pump a sufficiency of 
compressed air is produced to drive out 
the solution in a continuous fine stream 
having considerable force and carrying 
power until all the solution is utilized. The 
stream is controlled by a tap. No recharg- 
ing of air is necessitated because the tap is 
turned off. In the case of surgical dress- 
ings and irrigations this simple appliance 
is invaluable. We have used it also for 
giving a fine douche to the spine in cases of 
spinal irritation. For disinfecting crevices, 
where a fine stream of water is required, is 
simply going back to the purpose for which 
it was designed, and another use we sec 
is the removal of aphides from plants. 

Wherever a fine stream is wanted which works automatically when tlie air 
has been compressed, this appliance will be useful. The solution ” D ” that 
Messrs. Sumner & Co. have produced for destroying parasites on ships, can 
be procured in 5-gallon drums for 16/-. The sprayer costs 17 /6. 
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Sterilizer (Macdonald’s). — Figure 141 illustrates an ingenious arrangement 
by which both dressings and instruments can be sterilized without becoming 
wet or even moist. They are placed in the inner cylinder, while the water is 
boiled in the space between this and the outer wall of the vessel, the water 
of condensation being prevented from reaching the contents of the inner 
cylinder by the construction of the lid- It is made in various sizes, ranging 
in price from £2 17s. 6d. to £S los. It can be used with an ordinary gas ring 
or any form of stove. TheTMedical Supply Association, 22S-230, Gray’s Inn 
Road, W.C., are the manufacturers. 

Water Sterilizer [The Macnair), — ^Messrs. Allen Sc Hanburys supply this 
useful appliance {Fig. 142). It is made to hold two gallons of water, which 



Fig-. t4T. Fig-. 14J. 


is heated by a " Primus ” stove — ^this costs £2 los. The camp model is 
collapsible, and more portable, but only holds "a gallon of water — ^this costs 

15s. 

Stethoscopes. — There are those who still prefer the old single-stem stetho- 
scope. One has now been made with a flexible stem, so that it wdll fold up 
and lie flat in the pocket. It is supplied in a neat case by the Medical Supply 
Association, 228-230, Gray’s Inn Road, W.C. 

Stethoscope (“ The Wincarnis ”). — ^This is a most ingenious stethoscope 
invented by Dr. C. Butler Savory. It is on the phonendoscope principle, 
and admits of the sounds being intensified or diminished by simply altering 
a nut. The front plate is detachable, and can be destroyed after examin- 
ing an infectious case, spare plates being provided with the instrument. 
It is extremely light and portable, and will prove a very serviceable 
instrument to the practitioner, who will soon recognize its advantages 
as he comes to use it. IVIessrs. Coleman & Co., Ltd,, of Norwich, supply 
the instrument. 
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Supports* — Leg Stippoyt.—-Messvs. J. H. Haywood, Ltd., of Nottingham, 
have introduced a form of leg support for varicose veins, which is made in 
the same manner as an elastic stocking, without the elastic, - 
the pressure being obtained by lacing {Fig. 143). When the | 
requisite pressure is obtained in this > 

/ way it does not diminish with wear, 

j and the appliance lasts much longer 

than an elastic stocking. The only 
difficulty is the absence of any support 
to the ankle and foot, which in most 
cases would have to be 
bandaged to prevent 
swelling. 

* ‘ Puttee I ' Bandages . — 

We illustrate in Fig> 144 
a new method of fasten- 
ing the puttee bandage. 

It is simply a spring fast- 
ener as used for gloves, 
but it is a very great 
convenience. Messrs. R. 

Sunmer & Co. supply 




Amhients . — Under this name Messrs. Philip Harris & Co., of Birmingham, 
have produced a very improved appliance for the treatment of varicose veins. 
As will be seen from Fig. 145, they are made of a woven material which has no 


elasticity in itself, the pressure being obtained by 
lacing and also by the use of pressure pads over 
the part where this is needed. This principle has 
long been advocated by Murphy, of Chicago {see 
Medical Annual J 1910, p. 713). It is obvioUvSly 
an improvement upon the ordinary elastic stock- 
ing, which gives general pressure over the whole 
limb until it loses its elasticity. The “ Ambient ” 
will last an almost indefinite time, and the first 
cost, 6/(5 to ro/6, is not high. The difficult}^ 
will be to provide for the ankle and foot, which 
will usually require support. 

" T/ie Costal ” Back Support . — An effective 
back support produced by the Domen Beits Co., 
Ltd., 456, Strand, W.C. {Fig. 146). It is ex- 
tremely light, and in this respect differs from 
the hea\"y surgical appliances which have been 
designed to support the spine. It wall at once 
be seen that the design is on stiictly anatomical 
lines, and that it gives support without in any 
w^ay interfering with the proper action of the 
muscles. We can strongly recommend it, com- 
bined with proper exercise, in the case of girls 
with a tendency to lateral curvature ; and also for 
elderly women who tend to develop deviation of 
the spine through muscular weakness. 
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Suture Clips. — The method of suturing with metallic clips appears to be 
gro^ving in popularity, and hence improved appliances have been produced. 
Messrs. R. Sumner &’Co. send us a case which has an ingenious arrangement 
by which the clips are fixed by a slot arrangement at the extreme end of the 
spring_forceps for approximating the edges of wounds, so that they are in 

a convenient position for the 
operator to seize them with 
the compression forceps at the 
moment required. The case 
also contains a special forceps 
> for removing the clips {Fig. 
147). It is so mac^e that when 
the jaws of the forceps press 
the clip in the centre the two 
ends are raised to an angle 
which releases them without 
causing pain. The whole out- 
fit costs 1 5 /-. 

Messrs. Ferris & Co., of 
Bristol, also send us a very 
excellent case of Sutuve Clips , 
with a carrier to attach to 
the forceps, and a special 
arrangement for removing the 
clips. The whole is in an aseptic case. The cost is 15 /-. We think every 
practitioner would do well to have one of these cases. 

Syringes. — The “ Glasmet ” Syringe for the administration of hypodermic 
injections, serums, or vaccines, is composed of four parts, which are easily 
separable for sterilization and can be quickly refitted. The barrel is of glass, 
but all other parts are of metal. The piston works smoothly and accurately, 
does not require lubricating^ and no uushers are used in the syringe, which 
is graduated both on barrel and piston rod, and the latter is fitted with a 
regulating screw which limits the amount to be injected. The “ Glasmet ” 
syringes are supplied in fi\’'e capacities, viz., i cc., 20 minims, 5 cc., 10 cc., and 
20 cc. They may be had with or without needles. The regular needles are 
of '* plug-on type, and can be supplied in various caUbres and lengths, but 
patent aseptic needles can also be used with the help of an adapter. 





Cases for the pocket are supplied as follows ; A nickel-plated case, con- 
structed to ser\^e as a sterilizer, and containing the syringe, two ordinary 
steel needles, and a filling cannula. Cases made of aluminium, also of oxidized 
gun-metal, which contain an assortment of medicaments for h^rpodermic uSc 
in addition to the s^Tinge and needles, arc supplied by the manufacturers, 
Messrs. Parke, Davis Co., and it w'ould be difficult to find a more useful 
emergency case. The syringe is in every way perfect, and the assortment or 
drugs and ampoules it is possible to carry cover any ordinary emergency. Yet 
the whole appliance has the appearance of a small cigarette case, and occupies 
no more space. We can strongly recommend it as both elegant and practical. 


The Sferomnia Syringe {Fig. 148) is an ideal one for all purposes, and is 
made to contain 20 min., 40 min., 5 cc., and to cc. It has no part to go 
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wrong, and is readily sterilizable. One point we particularly notice : it is 
not necessary with this syringe to use a large needle because one uses a large 
s^Tinge, This is a defect of many of the serum 
syringes we have examined. Messrs. Philip Harris 
and Co., of Birmingham. 

Military Hypodermic Syringe . — This is also sup- 
plied by Messrs. Philip Harris & Co., and is a 
distinct" departure in the fitting-up of h>^odermic 
syringes. It is made entirely of metal, and as wdll 
be seen from Fig. 149, the syringe, five long tubes 
for latter and the needle-holder, fit into a series 
of tubes which constitute the case. It is not only 
very economical as regards space, but very access- 
ible, and such a case would stand an enormous 
amount of knocking about without damage to its 
contents. The syringe itself is all metal, with solid 
metal plunger, and is practical in every way. It 
costs, fitted complete with pellets and needles, 17 /6. 

Syringe for filling " Ampoules.'’ — A syringe for 
this purpose has been designed by Messrs. Down 
Bros., St. Thomas’s Street, S.E., as illustrated in 
Fi§^ 150. Its object is to secure exact dosage. 

Antrum Syringe. — Messrs. Ferris & Co. supply a 
special antrum syringe of the enema pattern. It 
has a long malleable tube, which gives a wide 
range of adaptability to any case under treatment. 

It is quite a practical instrument, and costs 4 /6. 




/•'/£. 150. 


Tap Lever. — ^^Ir. Jas. Shaw, M.B., has designed this little appliance to 

convert an ordinary screw tap into a 
^ lever tap, as being more convenient for 

surgical use {Fig. 15 1). It is made by 
Messrs. Down Bros. 




15 1 


Thermometers. — ^During the past year vre have made a 
large number of experiments with chnical thermometers, many 
of them bearing the names of first-class surgical-instrument 
firms, and the ^ride discrepancy between them is absolutely 
discreditable to those whose names they bear. It would be 
a matter of small trouble for the firms to test these thermo- 
meters, and return to the makers those which are inaccurate. 
We have also tested a large number of urinometers, bearing 
the names of first-class firms, and here the discrepancies have 
been even more remarkable. We \vould recommend those 
engaged in hospital work to systematically test the thermo- 
meters and urinometers in use at the hospital, and return to 
the makers those which are markedly inaccurate. It is only 
in this way that w'e can make sure of instruments that will 
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not lead us astray. The fact that nurses usually buy their own thermometers, 
and buy them cheap, is a great source of clinical error, which it is desirable 
to prevent. 

A New Thevmometev Marking. — Dr. Usher Somers’ clinical thermometer is 
easy to read, because each degree is represented by a single figure — 98-4 F. 
is represented by O, and 99° F. by i, 100® F. by 2, and so on, as will be seen by 



152* 

reference to the illustration (Fig, 152). The idea is good, but it requires the 
act of translating into ordinary degrees, unless a special chart is emplo^^ed, 
which has also been prepared. We think the instrument could be improved 
upon by deleting the front figure on the scale up to 100, and the first two 
figures afterwards. The thermometer scale would then read : — 

N 

5-6-7 S 1 9-0-1-2-3-4-5-6-7 
or better 57 9 13 5 7 

This would give the single figure, and make reading easier, and also give 
the exact temperature for charting. These thermometers are supplied by 
IMr. Jas. J. Hicks, Hatton Garden, E.C. 

Thermometer Case. — Dr. F. W. IMorton Palmer has designed a thermometer 
case (Fig. 153) with a receptacle for formalin, so that the thermometer becomes 


^Sc 



153 - 

automatically di.sinfected. his is a good idea. It is made by Messrs. Down 
Bros., and costs 2/6. 

Thennometcr Case with Tongue Depressor . — ^This is a thermometer case 
fitted at the end with a serrated ring-shaped piece which acts as a tongue 
depressor. It is 6 inches in length, and easily goes into the waistcoat pocket. 
It is quite a useful thing for the practitioner to carry, and, among other things, 
it prevents the thermometer case from rolling when laid upon a table. Messrs. 
Reynolds & Branson, Leeds. 

Tractor, A New. — Mr. Penrose Williams has 
designed a modification of Le Page’s tractor. It 
is larger, and gives better grasp and power. It 
also holds the blades of the forceps together. iSc 
This enables traction to be made with one hand ^ - 
alone. Fig. 154 will show that it is a very 
practical instrument. It is made by 
Messrs. Dowm Bros. 

Truss for use after Appendicular 
Operation, — 

Salmon, Ody 6c ' 

164, Strand, W 
have done well 
provide a truss 
their well - kn( 
principle for use 

after the operation for appendicitis. We have carefully examined this truss, 
and find that it follows every movement of the body, does not shift its 
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position, and can be adjusted at any possible angle. The girth can be 
altered to suit the patient, and any size pad can be fitted. It is light, 
practical, and will meet the requirements of a great number of cases where 
some support is needed more efficiently than any belt. 



Fig , 155 - 


The Boval Adjustable Truss , — ^The special feature of the " Boval ” 
Truss {Fig. 15 s) is the combination of a suitable spring with a separate 
adjiistable pad. In order to obtain free movement, the springs are slotted 
and fitted with a German silver slide, by means of which a pad of any desired 
shape or size may 
be attached to the 
spring. When so 
fitted the truss may 
be extended or re- 
duced by about i-|- 
inches, and the pad 
raised or lowered 
as required. It is 
claimed that these 
movements have, 
to a large extent, 
disposed of the diffi- 
culty’' of accurate ad- 
justment, and this 
has been confirmed 
by a large number 
of testimonials from 
members of the 
medical profession. 

The pads are not 
only’ adjustable but 
interchang eable , 
and consequently 
may' be renewed or 
replaced at any time 
without the neces- 
sity of a new spring. 

Further, in fitting a truss, any desired shape or size of pad may be used. 
These features are of immense" advantage to surgeons when fitting. Messrs. 
Jas. Woolley, Sons & Co., Ltd., Manchester. 

Urinary Test Case (Pocket). — ^Messrs. Allen & Hanbury's make a very 
convenient and portable test case for urinary' examination {Fig. 156). It 
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measures 4 by 3 by i in., and contains everything necessary for an ordinary 
examination, fn nickel-plated case, 12/6 or 17/6, according to quality. 

Ureometei? (Harris’s Improved). — We illustrate here {Fig. 157) a new 
ureometer produced by Messrs. Philip Harris Sc Co., of Birmingham. It 
simplifies the estimation of urea, as only a few minutes are required to perform 
the experiment, and the result, when subsequently^ read oS the index, has 
only to be compared with a table which is supplied, to give the percentage of 
urea and the exact number of grains to the ounce which it represents. It 
saves time and calculation, and makes an important line of clinical investiga- 
tion easier ; we therefore welcome it. 




AVjf. 158. 


Vaporizer. — Under the name of the Vaporyl Lamp, Messrs. Philip Harris 
& Co., of Birmingham, produce this simple but strongly-made appliance (Fig. 
158) at 5/- a dozen. We constantly want a cheap article of this kind, 
and our readers may be glad to know of it. 

Waterproof Pocket. — ^Messrs. Reynolds & Branson send us a sterilizable 
waterproof pocket, suggested by Dr. Woodcock, of Leeds, and intended for 
the use of phthisical patients. It is inexpensive, and quite practical. 


PROGRESS OF PHARMACY, DIETETICS, &c. 

Aluminii Acetatis Gone. (Liq.), — recent paper by Dr. Waterhouse 
(Brii. Med. Jour.) has directed attention to this agent as an antiseptic, and 
it is being extensively employed. Messrs. R. Sumner Sc Co., of Liverpool, 
supply the liquor in concentrated form at i /- per lb. 

Amido-Azo toluol, regarded as the active constituent of " scarlet red,"' 
has been used with excellent results for promoting and stimulating skin 
formation upon wounds. It is less irritating than scarlet red. The “ Scarlet 
Ointment " of Prof. Schmieden is a vaseline ointment containing 8 per cent 
of this substance Messrs. Chas. Zimmermann & Co., St. Mary-at-Hill, E.C. 

Anal^esicum (Lin.) (Gadd). — ^This contains camphor, menthol, methyl 
salicylate, etc., and gives rapid relief to pain in case of lumbago, rheumatism, 
neuralgia, etc. It is applied in the form of a paint and quickly covered 
with warm flannel. Messrs. Evans, Gadd Sc Co., Bristol and Exeter. 
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Antilusin. — The presence in normal serum of antitryptic enzymes suggested 
the utilization of these to raise the immunity of the cells exposed to the 
eroding action of the gastric juice, and to promote the repair of existing 
ulcers. Under the above name, Messrs. Allen & Hanburys supply a prepara- 
tion from which the proteolytic enzymes have been removed and the anti- 
ferments concentrated into a’ small bulk. They are given by the mouth. 

Aphpodine Chloride. — ^Messrs. Chas. Zimmermann & Co., now put up this 
preparation in the form of ampoules each containing o*oi gram. 

Arseno-Benzol. — ^Messrs. R. Sumner & Co., of Liverpool, have sent us a 
complete outfit for the administration of ‘‘606.’' It renders the treatment 
possible to the general practitioner. 

Arthzgon. — A gonococci vaccine, representing an aqueous emulsion of 
killed gonococci, has been produced under the above name by Schering. 
It has been used with success in cases which resist other treatment. It can 
be obtained, together with full particulars as to mode of administration, from 
Messrs. A, & M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Balmosa. — An improved form of lin. analgesic. It is issued as a semi-solid 
cream of the nature of the toilet preparations resembling snow. It contains 
methyl salicylate, a camphoraceous base with rubefacients ; the basis forms 
an '^deal lubricant for massage, and does not leave grease on the skin ; it 
promotes the rapid absorption of the methyl salicylate, and thus the 
preparation exhibits remarkable activity in the treatment of rheumatism, 
muscular pain, etc. It is prepared by Messrs. Oppenheimer, Son Sc Co., Ltd., 
179, Queen Victoria Street, E.C. 

Barbonal and Barbonal Soda. — Under these names Messrs. Ferris & Co. 
have produced preparations of diethylbarbituric acid and diethylbarbiturate 
of sodium, which are better known by the names of veronal,” and 
“ malourea,” etc. The sodium salt has the great advantage of being soluble 
in water. The cost of either of these salts is 4 /- per ounce, and they can 
be obtained also in tablets of 5 and 7J gr. in bottles of 25, 100, and 500, 

Benzosalin appears as a white crystalline powder, with a slight odour and 
taste. It consists of 54 per cent of salicylic acid and 48 per cent of benzoic 
acid, and is insoluble in the gastric juice, but is split up quickly in the small 
intestine. It has proved useful in rheumatism — articular and muscular — 
also as an intestinal antiseptic. Frequently it gives good results in the 
general relief of pain. The dose is 5 to 15 gr. three times a day. The 
Hofmann-La Roche Chemical Works, Ltd., 7 & 8, Idol Lane, E.C. 

Bismuth Sabgallate Co. — Suppositories containing bismuth, resorcin and 
zinc oxide are an excellent remedy for haemorrhoids and irritable states of 
the rectum. They are made by IMessrs. Reynolds & Branson, Ltd., Leeds, who 
also supply cremor bismuthi subgall, co., which is very useful in pruritus, the 
base being non-greasy. 

Borovertin appears as a crystalline powder, soluble in water, with slight 
taste. It contains 51-5 per cent of hexamethylenetetramine and 48*5 per cent 
of boracic acid, and has proved useful as a non-irritating urinary antiseptic 
in cases of cystitis, having the effect of reducing the alkalinity of the urine. 
It is less useful in the cystitis of gonorrhoea. Dose i to 4 grams after 
meals. Messrs. Chas. Zimmermann & Co., 9 & 10, St. Mary-at-Hill, E.C. 

Bougies (Medicated). — Under the name of “ Sil-Mer-Zincs,” bougies have 
been produced which offer many advantages for the application of silver 
iodide to the urethra. They are cleanly, easy to apply, cause no pain, and 
can be retained in the urethra for a long time without discomfort. Manu- 
factured by Dr. Charles L. Mitchell, they have great advantages over many 
other forms of bougies, because they wdll stand considerable handling, and 
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experiment has proved that even when exposed for one month to the rigours 
of an Indian climate they have remained in perfect condition. Messrs. Thos. 
Christy & Co., Old Swan Lane, London, E.C., are the agents. 

“ Bpusson Jeune ” Products. — We mentioned last year the bread made 
by this firm, as primarily intended for diabetic patients, and being more 
palatable than most gluten foods. This has led to its use by many physicians 
in cases of gout, obesity, etc., when starch is contraindicated, the point being 
that such patients will eat this bread, whereas it would be useless to order 
ordinary diabetic foods. This firm also make a number of cereal preparations 
which are not starch-free, but by the addition of gluten during manufacture 
are richer in this substance than any similar food. Farine au Gluten 
is a flour with added gluten. IMacaroni au gluten is a macaroni with gluten 
added. It is the most nutritious as well as the nicest product of its kind we 
have tasted. Under the names of vermicelle au gluten, and nouilettes, semoule 
au gluten and petites pdtes, gluten granules, they put up vermicelli, semolina, 
and macaroni in various seductive forms, with gluten added. In searching 
for some new article of diet for the invalid, these preparations are quite a 
discovery. The Brusson Jeune Establishment, Bedford Chambers, W.C. 

Calcium Salts. — In addition to palatinoid calcium permanganate mentioned 
in the Medical Annual, 1910, Messrs. Oppenheimer, Son & Co. put up 
palatinoids of calcium lactate and pulverettes of calcium iodide. The 
lactate is given to increase the coagulability of the blood in very many 
diseases, in various forms of haemorrhage, serum rashes, and other skin 
complaints. The salt depreciates in therapeutic value \vhen e.xposed to the 
air ; therefore the palatinoid is a good method for its exhibition. We would 
suggest that one-third of a tumbler of water should be given after each 
palatinoid. Calcium iodide has been lately used with considerable success 
in the treatment of diabetes, and the palatinoid method of administration 
is an excellent one, as the drug is both nauseous and unstable when exposed 
to the air. It should be followed by a drink of water. 

Elixir Culcii lodid. {Ferris) contains 2^ gr. in each fluid drachm, and is 
a palatable preparation, without sugar, prepared by Messrs. Ferris & Co. 

Calefaciens (Unguenium). — ^This contains capsicum, chloroform, etc., and 
has remarkable calefacient properties. It is nicely prepared, and rubs 
w'ell into the skin, and is good to prescribe in cases of muscular rheumatism. 
Messrs. Duncan, Flockhart & Co., Edinburgh. 

Galmine is the sodium salt of the acid best known as veronal. It has the 
advantage of being soluble in water (1-5). For this reason it acts more 
promptly and is more rapidly excreted. It can be administered sub- 
cutaneously or per rectum, and is an efficient hypnotic in doses of 5 to S gr. 
It costs 4/- per ounce, and is made b^’ The Crown Chemical Works, Ltd., 
63, Crutched Friars, E.C. 

Carlsbad Salts. — We need not draw attention to the value of the natural 
Carlsbad salts, not only as an occasional laxative, but as a valuable systematic 
treatment in the gouty diathesis ; but unless the “ Natural Carlsbad Sprudel 
Salt ” is specified, the patient gets one of the numerous artificial imitations, 
which are not in any way comparable in therapeutic efficacy with the salts 
prepared by evaporation of the natural water. It is just one" of the prescrip- 
tions in which the physician should be particular to ascertain that the 
patient gets what he orders. Messrs. Ingram & Royle, Ltd., 26, Upper 
Thames Street, E.C., are the agents. 

Ceridin. — ^Prof. E. Roos found the therapeutic action of yeast to be due 
entirely to a fatty substance, which in collaboration with Dr. Hinsberg he 
succeeded in isolating. It exists to the extent of about 3 per cent in a good 
specimen of fresh yeast, and is known commercially as ceridin. It is of value 
in furunculosis, acne, and similar skin diseases. * It is of uniform activity, 
permits of accurate dosage, and does not cause secondary di.sturbance owing 
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to fermentation, in contradistinction to yeast. Gi\cn regularly, it has a 
slightly laxative effect, and remarkable results arc reported of its use in 
acne. Ceridin is issued in palatinoids each containing ceridin i J gr. ; and in 
cocoids (tiny pastilles of chocolate which masks the taste of the medicament) 
each containing ceridin J gr. : the latter are convenient for children. Messrs. 
Oppenheimer, Son & Co., Ltd., 170, Queen Victoria Street, E.C. 

Charcoal Biscuits. — ^INIessrs. Alex. Robb & Co., of 79, St. Martin’s Lane, 
\V.C., make charcoal biscuits which are very palatable and easy of digestion. 
They form one of the very best methods of administering charcoal in cases 
of flatulence and dyspepsia. The “ Digestive Rusks ” made by the same 
Arm are also very useful iu the treatment of cases where bread is contra- 
indicated ; they are a change from toast, much more palatable, and are 
prepared both sweetened and unsweetened. The '' Water-biscuits ” prepared 
without sugar are also \’ery useful as a change when a strict diet is ordered. 

Cheese, The “ Yalier.” — Cheese is a most valuable food, especially in cases 
where the quantity’ of meat allowed has to be reduced. Many patients 
complain that cheese is indigestible, and this is true of many makes. It 
is necessary to specify the particular cheese when ordering it as an essential 
part of the diet of an invalid. One of the best, for this purpose, is 
“ Valier” cheese, made at Purton, in Wiltshire, by Mr. W. H. Robson. This 
is noi only one of the most palatable cheeses we have tasted, but is submitted 
to a special process during its manufacture, which renders it not only easily 
digested but readily assimilated. We should like our readers to try samples 
of it, and feel quite sure that they will join us in the view that it can be 
cordially commended for use even by our most dyspeptic patients. 

Chocolate (Sugarless). — ^I\Iessrs. Callard & Co., 74, Regent Street, W., 
who are continually making fresh efforts to make the diet of the diabetic 
less trying, have introduced a pure chocolate, of a very palatable character, 
which is wholl}’ free from sugar. This will be appreciated not only by the 
diabetic, but by our gout}^ and dyspeptic patients, and also by those who 
suffer from too much flesh. The absence of sugar is here a real improvement, 
as the natural taste of the chocolate is not interfered with, and it rather 
stimulates the appetite than otherwise. We are sure that it only requires 
to be widely known to be generally appreciated by those who like the flavour 
of chocolate in its purest form. We mentioned in our last issue that Messrs. 
Callard tS: Co. make sugarless marmalade and also jams which are almost 
free from sugar. They have also a starch-free bread which is more palatable 
than most of its kind. This is called ^'Prolacto” Bread, and contains 33-S5 
per cent of albuminoids and 17*36 per cent of fat. It is very nutritious. 

Ghologestin is a remedy which has been employed with satisfactory results 
for biliary troubles due to hepatic insufficiency, with the resultant intestinal 
fermentation, and in severe cases of jaundice. A tablespoonful contains 
sodium glycocholate 2 gr., sodium salicylate 2i gr., pancreatin 5 gr., sodium 
bicarb. 5 gr. It is prepared in a palatable form and given well diluted with 
water. Messrs. Thos. Christy & Co., Old Swan Lane, E.C., are the agents, 

Gicatricine is a combination of thiosinaminc and antipyrin prepared by 
Air. W. Alartindale, 10, New Cavendish Street, W. The antipyrin, like the 
salicin and iodine of other preparations, appear to be added to make the 
thiosinaminc more soluble. Personally we find no fault with the solubility 
of thiosinamine, and prefer to use it unmixed. There is no advantage in 
concentrated solutions, but rather the reverse. Solutions of thiosinamine 
I gr. to I dr. with injections up to 2 dr. (intramuscular) give no pain and 
leave no hard swelling behind. 

Cofectant Membroids. — These contain “ an insoluble (and therefore non- 
toxic) preparation derived from coal-tar,” and are intended as an intestinal 
antiseptic in cases of chronic catarrh. The same preparation is also supplied 
in the form of lozenges. Afessrs. Evans Sons Lcscher & Webb Ltd. 

^8 
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Bevules. — This is a name given by JMessrs. Oi^penheimer, Son & Co. to 
a new method of siippMng photographic developers. It is practically a 
large bipalatinoid containing the uncompressed powdered developer in two 
separate chambers ; this separation prevents spoiling. The devule may be 
opened instantly with the fingers, and the contents being in a fine powder 
dissolve readily ; they need no crushing like compressed tablets, the air-tight 
covering prevents deterioration, and the non-actinic red coating avoids 
light action. The convenience of being able to prepare instantly small 
quantities of fresh, active developer must be tried to be realized. Devules 
are prepared containing pyro soda, metolquinse, glycin, amidol, etc. 
They will pro\’e invaluable to the medical photographer, especially 'when 
on a holiday. 

Digalen. — Since our favourable report of this substance, which may be 
described as a soluble digitoxin, in our last issue, we have made extensive 
use of it in practice. We find that while it produces all the therapeutic 
effects of digitalis with marked certainty, it does not cause the gastric 
irritation which so frequently accompanies the use of the crude drug. We 
can cordially recommend it to our readers as one of the best methods of 
administering digitalis in cases where it is indicated. The Hoffman- 
La Roche Chemical Works, Ltd., 7 & 8, Idol Lane, E.C. 

Dionine. — It is claimed for dionine that it is an analgesic and sedfitive 
which has all the valuable therapeutic properties of morpliia without any 
of its deleterious after-effects. It does not induce craving, is free from 
cumulative action, and as its aqueous solutions are neutral it may be injected 
hypodermically without pain. It has been found most useful in the treatment 
of the morphia habit as well as in cough, and in controlling various painful 
conditions. Dionine is also recommended as an analgesic, antiseptic, and 
lymphagogue in ophthalmolog5L Mr. E. Merck, 16, Jewry Street, E.C. 

Diplosal. — ^This new salicylic preparation may be regarded as acetyl- 
salicylic acid with the acetic acid radicle replaced by a salicylic acid group. 
Its therapeutic action is identical with salicylic acid, except that it is free 
from the irritative efiects of the free acid, owing to its slight solubility in 
water. When swallowed, it passes the stomach practically unchanged, and 
is split up and absorbed in the intestines. It is eliminated chiefly in the 
urine as salicjdic and salicyluric acids respectively, traces onty being found 
in the faeces. It is extremel}’- w^ell tolerated, no toxic symptoms, digestive 
disturbances, albuminuria, tinnitus, etc., ever appearing. The indications 
are the same as for salic3dic acid, especially acute and clironic articular and 
muscular rheumatism, sciatica, neuralgia, etc. It is also a valuable urinarj^ 
antiseptic (for reasons given above) in c^’stitis, urethritis, etc. Continental 
reports show that this drug is well tolerated, it does not disturb digestion 
or cause nausea, nor does it produce toxic S3'mptoms even in large doses. 
The dose is 7 J to 15 gr. in single doses, 30 to 60 gr. or, more per dajL Diplosal 
is best given in palatinoid or pulverette form owing to its insolubility. 
Both forms are pi'epared, each containing 7J- gr. diplosal, by Messrs. Oppen- 
heimer, Son & Co. Ltd. 

Ergoval (Woolley) is a ph^^siologicallj- standardized fluid extract of Ergot 
prepared by Messrs. Jas. Woolle>% Sons, & Co. Ltd., of Manchester. One 
dr. is equal to 60 gr. of ergot. It is a ver^^ reliable preparation in every case 
where ergot is indicated. 

Ether Anaesthetic. — This is much preferable to the ordinarj^ methylated 
ether for anaesthetic purposes. It has a specific gravity of 0-720, and is free 
from all impurities. Messrs. Reynolds & Branson Ltd., Leeds. 

Eumenol. — Under this name Mr. E. Merck has introduced a fluid extract 
of tang-kuai, which has been highly recommended as an efiective emmenagogue. 
It is non-toxic and has no abortive action, 
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Fer Ascoli is a compound of iron with nuclein. It has the advantage of 
being well tolerated by those who cannot take preparations of iron. It 
appears to aid rather than hinder digestion, and is well borne when the gastric 
mucous membrane is very irritable. The clinical results of its effect upon 
the haemoglobin and red corpuscles give decisive evidence that it is a very 
valuable agent in the treatment of anaemia and all conditions where the supply 
of haemoglobin is deficient. It is supplied b^’’ jNIessrs. Allen ik, Hanbur^'^s. 

Ferment Diagnosticum is a solution of glycy tryptophan, and is used for 
its chemical proof of ferments only appearing in the carcinomatous stomach. 
This enables a more certain diagnosis to be made of cancer of the stomach. 
Full particulars of the method of using this agent can be obtained from 
JMessrs. A. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Ferratin is an organic combination of iron with albumin, containing 
6 per cent of the metal ; it is identical in chemical composition with the 
iron present in animal tissues, and was discovered by Professor O. Schmiede- 
berg, M.D., who first demonstrated the presence of an iron albuminate in 
the liver of mammals, and then produced the substance synthetically under 
the above title. By means of ferratin the organism may be supplied with 
iron in cases of defective assimilation and diminished blood-production, and 
m these conditions it must be regarded not only as a curative agent, but as 
a nutrient, owing to its albumin content. Ferratin is easily absorbed and 
assimilated, and will not disturb the digestive functions or cause constipation. 
The most convenient method of administering ferratin is in cocoids (small 
pastilles of chocolate in which the taste of the drug is efiectually disguised) . 
They are prepared in two strengths, gr. 5 and gr. 2 J, by Messrs. Oppenheimer, 
Son S: Co., Ltd. 

Fibrolysin. — E. Merck produces a salicylate compound of thiosinamine 
which is neutral and sterile. As is well known, it exercises pronounced 
resolvent properties on all kinds of pathological scar tissue, and accordingly 
it has been found of great value in the treatment of adhesions, ankylosis, 
Dupuytren’s contraction, keloids, rheumatoid arthritis, strictures, * scars 
following burns, etc. For the treatment of superficial fibrous tumours, scars, 
and keloids which are covered only with a thin layer of epithelium, Fibrolysin 
Guttaplast, also prepared by Mr. Merck, is convenient. 

Filmaron. — The anthelmintic properties of filmaron, the active principle of 
male fern, have been demonstrated by Jaquet, of Basle, after physiological 
tests, to be free from the toxic effects often produced by the ordinary ethereal 
extract of the crude drug. Filmaron is administered in all cases where 
ethereal extract of male fern is indicated, i.e., taenia, ankylostomum, ascarides, 
etc. In a dr}" condition, filmaron has a great tendency to cake together. 
This, added to its insolubility in ordinary solvents, renders its administration 
difficult. By far the best method of giving it is dissolved in oil, and enclosed 
in palatinoid form it is thus rendered tasteless, is easily swallowed, and its 
activity is unaft'ected. The dose is from one to three palatinoids, according 
to the age of the patient. INIessrs. Oppenheimer, Son Sc Co., Ltd. 

Formalets. — Under this name Messrs. Evans Sons Lescher & Webb Ltd., 
supply tablets containing formaldehyde and ol. menth. pip. as throat 
disinfectants. They prepare them in bulk for dispensing at a much lower 
cost than many similar preparations are supplied. 

Formosyls (Perfumed) are saponaceous solutions of essential oils, origanum, 
thyme, eucalyptus, sassafras, etc. They are fully germicidal, and can be 
used for disinfecting the hands and instruments, and are pleasant to use. 
They are made by \V. Martindale, 10, New Cavendish Street. W. 

Gelatina Sterilizata. — ^INIr. E. ISIerck prepares a sterile 10 per cent solution 
of gelatin under this name, which has been found very useful in the treatment 
of hsemoptysis, gastric and intestinal haemorrhage, and haemophilia. 
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GrindelisB Co. (Elixir) has ])oc'n specially prepared by Messrs. Jas. Woolley, 
Sons i\: Co., of Maiiehesler, lor tlie treatment of asthma. .ICach lluicl drachm 
represents : JCx:t. <>rindeii,'C lici., 12 min. ; Potass, iod. 2 gr. ; Trinitrin 
I fjr. 1 1 is a pre})aration of great clinical \'aliic both in asthma and M'hooping- 
cough, as it botdi checks the spasm and relieves the catarrh. 

Grindeline. — A combination of grindelia robusta, potassi. iod., and 
tr. nitrosi, prepared b^' Messrs. Oppenheimer, Son cS: Co., which has proved 
of great use in many cases of asthma. 

Guaiacose may be described as a food and drug combined. It is a 5 per 
cent solution of guaiacol-calcium sulphonate in liquid somatose. It is a 
really invaluable remedy in diseases of the lungs and air-passagep^ Rosenbach 
considers that guaiacol-calcium sulphonate is the best of the guaiacol salts, 
because it is soluble and non -irritating, while the calcium assists the healing 
process and strengthens cardiac action. Somatose is an albumose material 
derived from beef. The result of the combination is that the patient is fed, 
while the appetite and assimilation are improved. It is a medicament which 
we can recommend in every case of phthisis or tuberculosis, and also in 
cases of real rheumatoid arthriti.s. It is prepared by the Bayer Co. Ltd., 
19, St. Dunstan’s Hill, E.C. 

Hegonone is a new silver albuminous preparation made b\^ the action of 
ammonia silver-nitrate solution upon albumose. It is prepared by Sch'^ring, 
and has been used by Dr. Klingmiiller, of Kiel University, in the treatment 
of gonorrhoea, with great success. It is easily soluble in water, and is of 
alkaline reaction, containing about 7 per cent of organically bound silver. 
Messr-s. A. cS: ]M. Zimmermann, 3, Lloyd’s Avenue, E.C., arc the agents. 

Heroin et Thymi Co. (Mist.) contains heroin, aponiorphin, ext." thymi 
fluid, and tolu, and is very useful as a soothing expectorant in cases 
of bronchitis and phthisis. Messrs. C. J. Hewlett & Son, Ltd. 

Hormonal. — Dr. Zuelzer claims that normal peristalsis is caused a 
specific cell product which is chiefly stored in the spleen. This cell product 
is now prepared by Schering under the above name. It is claimed that 
when injected intramuscularlj’’ it is curative even in cases of chronic 
constipation, hlanj" favourable reports have appeared in German literature. 
Messrs. A. & M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

lodipin is a chemical combination of iodine with sesame oil, and forms 
a perfect substitute for the alkali iodides. It is very gradually absorbed by 
the system, and so induces a continuous and regular iodine medication free 
from any di.sagreeable after-eftects. When injected subcutaneousl}", it 
allows of very large doses of iodine being given without the production of 
iodism, and accordingly provides the treatment par excellence for tertiary 
syphilis and allied disorders, lodipin is supplied as a 10 per cent solution 
for oral administration, a 25 per cent solution for subcutaneous injection, 
and in tablets for internal use, by Mr. E. Merck, 16, Jewry Street, E.C. 

Lactic-acid Bacillus, Local Application of. — The use of the lactic-acid 
bacillus as a local application in cases of atrophic rhinitis, ethmoiditis, otitis 
media, tuberculous sinuses, cystitis, leucorrhoea, and gonorrhoea, has been 
extensively employed during the past year. A strong culture of the lactic- 
acid bacillus is put up in ampoules for purposes of injection or douching 
by Messrs. R. Sumner A- Co., of Liverpool. The results largely depend upon 
the fre.shness of the culture, as such preparations rapidly deteriorate. A 
fresh culture is made in every case. The theory is that the vigorous strain 
of the lactic-acid bacillus renewed persistently for some days is able to 
dispossess and displace the organisms of disease. Ampoules of 20 cc. cost 
I /-. The treatment is well worthy of a trial. 

Lactic Bouillon. — ^Therc are adults who cannot digest milk, and 

perhaps more who find soured milk badly received by the digestive organs. 
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It seems, therefore, a good idea to use pcptoniised essence of beef in the form 
of bouillon as a vehicle for the lactic-acid bacillus. Messrs. Sumner & Co., 
of Liverpool, have adopted tliis method, and so far as our trials have gone, 
it is not only well tolerated, but appreciated by the patient. It is put up in 
8-oz. bottles, v'hich should not be kept longer than one week, and the 
contents of the opened bottle should be consumed the same day. It is easy 
to order a regular supply to be delivered during the course of treatment. 
The cost per bottle is i /6. 

Lavettes. — A dainty form of toilet soap powder which may be described 
as a tablet-like envelope of tinfoil containing a powder. When squeezed 
into the palm of the hand and wetted they produce an abundant, creamy 
lather. They arc issued perfumed or plain, and may be had medicated 
if desired, in dainty boxes which may be carried in the waistcoat pocket, 
and in addition to their convenience they have the ad^’antage of being very 
cheap. They are prepared by ^lessrs. Oppenheimer, Son A: Co., Ltd. 

Leucofermantin is a sterile normal animal blood-serum with a very high 
antitryptic index, and is therefore particularly suitable for the treatment of 
all “ hot suppurative processes which lead to abscess formation. It rapidly 
and completely inhibits the secretion of pus, arrests necrotic processes, and 
promotes the formation of granulation tissue. Prepared by Mr. E. Merck. 

Lombricine is one of those elegant preparations with which the French 
pharmacist supplies us. It is a specific for intestinal worms. It has an 
agreeable taste, and does not constipate, but rather acts as a mild laxative. 
The syrup is prepared from plants of the arteniisia, abssinthium, and fucus 
families, concentrated in vacuo and with sugar added. Its use should be 
continued for three daj’s, night and morning, in doses of half a teaspoonful 
to a tablcspoonful, depending upon the age of the patient. It not only cures 
the worms, but acts as a tonic to the general health of the patient. The 
British agents are ^lessrs, Roberts & Co., 76, New Bond Street, W. 

Lymphoid Compound (Lowenthal). — The following is given as the formula 
of this preparation : Extract lymphatic glands, testes, brain and spinal cord, 
aa gr. 2 ; Glycerophosphate of iron, gr. -i- ; Glycerophosphate of sodium and 
calcium, gr. 2 ; Strychnine nit., gr. I a loin, gr. It is claimed to 
exercise very remarkable effects in cases of neurasthenia, depression after 
influenza, melancholia, etc., when given in capsules, or in the form of lymph 
scrum,” which is administered h^’podermically. The capsules are supplied 
at 25 /- per 100, and 36 ampoules for injection arc supplied for 5s., by The 
British Organotherapy Co. Ltd,, Carlton House, Lower Regent Street, S.W., 
who will furnish literature upon the subject. 

Malt. — Femited Malt is a combination of malt extract with phosphates of 
iron, quinine, and strjxhnine. jSIade by Messrs. Re3molds dc Branson, of 
Leeds. 

Under the name '' Zymalt Hmnatic” Messrs, Ferris Sc Co. supplj^ a prepara- 
tion of the digestive enzymes of malt in combination with hsemoglobin. 

Milk Cocoa. — ^^lessrs. Allen Sc Hanbuiys make a pancreatized combination 
of milk and cocoa, so that onl}^ the addition of hot water is necessary to make 
a cup of cocoa which is not onl\' ver^^ palatable, but eas}^ cf digestion. It is 
valuable in the sick room, and especially when the patient wakes in the 
night. They also prepare a milk chocolate which is wholesome, palatable, 
and nutritious. Patients who require something between meals will find it a 
very useful tiling to carry in the pocket. 

Milk Food (WoolleyL — The Milk Food manufactured by Messrs. Jas. 
Woolley. Sons «S: Co. Ltd., of Manchester, as ncarty approximates human 
milk as possible. It is jireiKired for use by mixing it with cold water lo form 
;i paste, aiul then -iillicient liot water to make the desired <[iia,ntily. It is 
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intended for infants up to six months, and will be often found of great use 
when cow’s milk disagrees or ferments. It is an absolutely reliable prepara- 
tion. 

Milk and Glycerophosphate. — This is prepared by Mr. \V. Martindale, 
10, New Cavendish Street, W. It is made of full cream, dried milk, with 
glycerophosphate added, and is given in half-ounce doses, mixed with 4 to 5 oz. 
of' hot water. It makes an excellent tonic, very nutritive and restorative. 

Nastin. — A booklet giving the latest reports upon this interesting remedy 
for leprosy can be obtained on application to Messrs. A. & M. Zimmermann, 
3, Lloyd's Avenue, E.C. 

Nutrient Media. — ^Messrs. Burroughs Wellcome Sc Co., put up rhe following 
media in a dry form, in small tube, for bacteriological examinations, when only 
a few tubes are required. 

Nutrient broth, agar-agar, and bile-salt agar-agar. The last is useful 
for the isolation of intestinal bacteria, such as B, coH, and the organisms of 
typhoid and dysenter}’, from water, milk, faeces, urine, etc. It contains bile 
salt, peptone, lactose, and neutral red. The bile salts inhibit the growth of 
most bacteria other than those of intestinal origin. The B. coli colonies are 
red, but the colonies of B. typhosus and B. dysmtevim are colourless. The 
temperature of incubation recommended b^" MacConkey is 42° C. 

Opsonogen. — This is stapludococcus vaccine, and is useful in all cases when 
tliis vaccine is indicated. Messrs. Chas. Zimmermann & Co., 9 & 10, St. 
Mary-at-Hill, E.C., are the agents. 

Parasiticum Ung. is a saponaceous antiseptic ointment having strong 
germicidal properties. It is specially valuable as an application to verminous 
heads, in parasitic skin diseases, in ringwrorm, and also in chronic eczema. 
Prepared by IMessrs. Ferris Sc Co., Bristol. 

Baskets. — Under this name Messrs. Chas. Midgley Ltd., 17, St. Ann’s 
Square, Manchester, have put up a series of medicated lozenges, which they 
have taken great care to make neither too hard nor too soft, and which, while 
the}' dissolve slowly in the mouth, are agreeable to the taste. We have 
personally examined paskets of red gum, bismuth carb. gr. -J'-, and hyd. c. creta 
gr. I, and find that they form a very suitable method of administering drugs, 
and especially those w'hich it is desired to keep long in contact with the tliroat 
and upper air-passages, such as menthol and cocaine, chloride of potash, borax 
and cocaine, carbolic acid, codeine, etc. 

Perhydrol. — Under this name Mr. E. Merck has produced a solution of 
hydrogen peroxide containing no less than 30 per cent by weight of and 

yielding 100 times its volume of oxygen on dissociation. Further, it is 
absolutely free from acids, and chemically pure. Perhydrol is immeasurably 
superior to ordinary commercial hydrogen peroxides, which usually contain 
considerable quantities of acid, and rarely can be made to yield even the 3 
per cent they are supposed to contain, it is therefore the ideal disinfectant 
for the general practitioner as well as for the operating surgeon. 

Zinc-perhydrol contains 50 per cent ZnO.^, and forms a good dressing for 
incised and contused wounds, burns, etc. It is absolutel}" innocuous and non- 
irritant, wdiilst its antiseptic and healing powers are ver\' prominent. 

Magnesium- pevkydvol is a white, tasteless, and odourless powder, and is 
supplied in twm strengths, containing 15 per cent and 25 per cent MgO,^, 
respectively. Tablets of yi- grs. of the 25 per cent strength are supplied', 
and will be found very convenient for internal administration. Magnesium- 
perhydrol is indicated in flatulence, fermentative processes in the stomach, 
gastric catarrh, diarrhoea due to h}q)eracidity of the stomach, and allied 
conditions. 

Phenoloid Disinfectant. — ^This contains G6 per cent phenoloid, with high 
carbolic -acid coefficient. It forms a creamy wiiite emulsion wlien diluted 
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with water. It is prepared by Mr. \V. Martindale, lo. New Cavendish Street 
W., and sent out in a very ingeniously-shaped and distinctive bottle. 

He also now makes a Thymol Disinfectant. It has been proved that thymol 
is exceptionally potent against B. coU. It has a carbolic coefficient of iO‘4. 
When diluted it forms an opalescent emulsion. Both these preparations can 
be commended as reliable. 

Pinheroin Pastilles have been produced by Messrs. Oppenheimer, Son & Co. 
Ltd., and are quite an ideal thing for the irritative useless cough that annoys 
the producer, and also the unwilling listeners. Each pastille is the equivalent 
of J-dr. dose of pinheroin, i.e., terpin hydrate gr. with heroin hydrochlor. 
gr. and essence of Canadian pine. They are pleasant to the taste, and 
their gradual solution in the mouth enhances the local effect of the medica- 
ments, whilst the demulcent basis increases the efficacy of the active 
ingredients. 

Piperazine Citrate. — Opinions vary as to the value of piperazine as a uric 
acid solvent in clinical practice, but we believe this is due very largely to the 
variations of the preparations of piperazine on the market. The dispensing 
of piperazine presents difficulties owing to its very hygroscopic and volatile 
nature. Messrs. Alfred Bishop Ltd., of 4S, Spelman Street, K.E., after 
exhaustive experiments, showed that the citrate was the best w^ay to fix the 
base^in a permanent form. It is when the salt is used that satisfactory results 
are obtained both in the treatment of gout and renal calculi. We think it is 
distinctly advisable, when prescribing piperazine, to specify the citrate of 
piperazine (Bishop), as there are many unreliable preparations on the 
market, because wdiile originalh^ properly compounded, they have lost their 
active properties by the action of moisture and the CO., of the atmosphere. 
Like Bishop’s citrate of caffeine and lithia, it is an absolutelv reliable prepara- 
tion. 

Pituitary Fluid (Duncan).— -Messrs. Duncan, Flockhart 6c Co., make a very 
reliable preparation of pituitary fluid wdiich is being increasingly used in 
obstetric complications and for post-operative shock. Its action ’in causing 
prolonged uterine contraction with increased blood-pressure is most valuable. 
In addition to its power of stimulating the involuntary muscles, it has some 
action as a diuretic. It is a decidedly useful remedy for the emergency case. 

Proteolytic Fluid. — Under this name Messrs. Duncan, Flockhart cS: Co. , of 
Edinburgh, have prepared a combination of the gastro -intestinal enzymes in 
a neutral serum. It has a delicate, piquant taste, and acts as an appetizer 
yffien given before meals. It is indicated in all conditions of atonic dyspepsia, 
and is a most valuable addition to our resources in dealing with such condi- 
tions. It is the result of much study of the enzymes nece^ssarv to supply in 
these cases, and the name of the firm is a guarantee that its manufacture 
is perfect in every detail. 

Prunelline is a French preparation, made from the juice of prunes and 
apples, honey, and manna. It is a palatable and ^"ery mild laxative, very 
suitable for infants, children, and delicate invalids. It "can be given in doses 
from one teaspoonful to twm tablespoonfuls, according to requirements and 
the age of the patient. It is free from the effects of drugs used for constipa- 
tion, and does not irritate the intestine. It is a most valuable preparation, 
and will fill a distinct place in the treatment of the digestive troubles of children 
especially. The agents are :Messrs. Roberts & Co., 76, New Bond Street, W. 

Purgoids are sugar-coated compressed tablets, containing phenophthalein 
gr. I, aloin, ipecac., and ex. bellad. liq. They give good results in chronic 
constipation. Prepared by Messrs. Evans Sons Lescher & Webb Ltd. 

Retlanol (Ung.) is^ a coal-tar ointment prepared with lanolin, which has a 
very soothing effect in all cases of skin irritation. It has also been used wdth 
success for piles. :\Icssrs. Evans, Gadd A- Co., of Exetcr, 
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Sea-ivater Plasma. — The article by Dr. Robert Simon in the last edition of 
the Medical Annual has created a demand for sea-water properly treated for 
injection, not only throughout Great Britain, but in all parts of the world. 
The supply for the experiments made by Dr. Percy Wilde, recorded in our last 
issue, was made by Messrs. R. Sumner & Co.,of Liverpool, in combination with 
one of the large steamship companies, who arranged that the sea-water should 
be collected in the Atlantic by their own medical officers under the strictest 
antiseptic precautions. When delivered at Liverpool it is passed through a 
Pasteur filter, and delivered in aseptic bottles, either diluted or in its pure state. 
Dr. Perc3^ Wilde considers that it keeps best when delivered undiluted, and 
only diluted with sterilized tap-water, as required for use. While boiling the 
sea-water to sterilize it will destroy its activity, he considers that it is best 
injected at something approaching the body temperature ; this makes the 
injection quite painless and more easily absorbed. He also prefers a large 
serum syringe to the French method of gradual infiltration through a tube. 
It not only saves time, but a syringe is more easily rendered aseptic. He 
reports that in no single case have there been ill-results from the injection 
of sea-water. 

Messrs. Oppenheimer, Son & Co., have also undertaken the supply of Sea- 
water Plasma, and suppty it diluted ready for use, in aseptulcs of 30 cc., 
50 cc,, and 100 cc., with rubber tube and platino-iridium needle. We are 
glad that the supply of sea-water in this country is in reliable hands, and we 
believe it will greatly add to our therapeutic resources, while it may be 
employed without the slightest fear of unfavourable results. 

Singlycol.-— The treatment of glycosuria by physiological methods, has 
lately been investigated by Dr. Schafer, Barmen, German}^ and he has 
.succeeded in producing a combination of salts which produces a most astonish- 
ing effect in cases of diabetes. This combination is composed of the potassium 
and sodium salts present in the waters of Carlsbad and Neuenahr, together 
with the salts contained in normal blood-plasma. To these are added, on 
purely physiological principles, the mineral salts which are known to exercise 
a beneficial effect upon the cardiovascular apparatus. The action of singly- 
col in diabetes would seem to be as follows : By increasing the food of the 
nervous system, all the vital processes receive the stimulus wliich they have 
hitherto been asking for in vain, so that metabolism is properly and perfectly 
performed. The improvement in the quahty of the red blood-corpuscles and 
the plasma, which quickly ensues after the ingestion of the salts, permits of 
complete oxidation of the sugar, which is then discharged as carbonic acid 
and water by way of the lungs and other natural channels. The rapid diminu- 
tion of the sugar causes the disappearance of the muscular weakness and 
general apathy" of which diabetics complain so bitterl}'. Messrs. Thos. 
Christy cS: Co., London, E.C., are the agents. 

Sorhefacin. — X bland, non-irritating surgical dressing, containing menthol, 
thymol, and boracic acid, combined in a rich nutritive sorbefacient base of 
pure beef fat and vegetable oils. The principle of strengthening the patient 
by eu trophic action is not new, but a nutrient sorbefacient exceeding 4 per 
cent absorption in each twenty-four hours has hitherto been unknown. It is 
claimed by the manufacturers of sorbefacin, that under favourable circum- 
stances fully 15 per cent of sorbefacin will absorb, and, in consequence, its 
antiseptic constituents are carried into the deeper tissues, thus reaching 
all the parts affected. Most satisfactory reports have come before us from 
practitioners who have employed it. It has been found especially useful 
m cases of burns or scalds, when it should be applied in a very thick layer, 
half-an-inch or over, to the affected part. Messrs. Thos. Christy & Co., Old 
Swan Lane, E.C., are the agents. 

Spirosal, the monoglycolic ester of salicylic acid, is a colourless and odourless 
liquid, readily soluble in alcohol, ether, and chloroform, soluble (1-15) in olive 
oil. It is the most efficient method of exhibiting the local effects oC salicylic 
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acid in cases of rheumatism as, unlike oil of wintergreeii, it is free from smell, 
and it does not cause local irritation. A good formula is : R Ess. month, 
pip. 11 ]^ V ; Spirosal gss; Aq. vini methyl, ad ^ij. A teaspoonful to be 
rubbed in thrice daily. The Bayer Co., Ltd., 19, St. Dunstan's Hill, E.C. 

Stypticin is a most reliable uterine haemostatic, having sedative and 
analgesic properties. It is prompt in action, and said to be absolutely harm- 
less even when given in relatively large doses for a protracted period. In 
profuse menstruation, dysmenorrhoea, metritis, oophoritis, salpingitis, and 
uterine haemorrhages generally, it will be found of great value. Stypticin 
may be administered by hypodermic injection, or internally by means of 
sugar-coated,tablets. Tvfr. E. Merck, 16, Jewry Street, E.C. 

Styracis Co. (Ung.) is an excellent analgesic and antiphlogistic ointment. 
It possesses a soothing affect upon inflamed surfaces, and is an excellent 
remedy for scabies. It contains storax, resorcin, menthol, ctp. It is pre- 
pared by Messrs. R. Sumner & Co., of Liverpool. 

Subitol is a compound of ammonium and sulphonic acids. It is completely 
soluble in water, and possesses therapeutic properties similar to ichthyol. It 
can be used both externally and internalK’ in cases of acne, haemorrhoids, etc. 
Messrs. Chas. Zimmermann & Co., 9 Sc 10, St. IMary-at-Hill, E.C. 

Swbstitol is a dried fibrin of fresh blood containing, in as concentrated a 
form as possible, all the natural elements of nutrition for the repair of wounds. 
It is indicated in the treatment of badly granulating wounds and burns, .skin 
grafts, etc., but is contraindicated in the presence of suppurative processes. 
It is prepared by Mr. E. Jvlerck, 16, Jewry Street, E.C. 

Thaolaxine. — A preparation of agar-agar, combined with " six per cent of 
extracts of various rhamnacese," has been put up in the form of scales, cachets, 
compressed tablets, and granules. It has been used in France in the treat- 
ment of chronic constipation, its effect being to add bulk and moisture to the 
faeces, without any direct purgative effect. It may have to be taken for 
several days, and in increasing doses, before any effect is observed. It is, 
therefore, only suitable in chronic cases, when it is desired to overcome the 
“ pill habit.” The excellent u’ay in which it has been prepared gives every 
opportunity of carrying out the treatment in suitable cases, as agar-agar in 
its crude form is rather difficult to prescribe. The agents in Great Britain arc 
Messrs. Roberts & Co., 76, New Bond Street, W. 

Thephorin. — A double salt of sodium theobromine and sodium formate. 
It corresponds to diuretin, the salicylic radicle being replaced by a formate. 
It is easily soluble in warm water, and is used as a diuretic in cases of renal 
and cardiac dropsy in doses of 5 to 15 gr. tliricc daily. The preparation is 
supplied by The Hoffmann-La Roche Chemical Works Ltd. 

Thigenol is a dark-brown syrup}' fluid, without much smell, from the same 
Arm. It may be described as a sulpho-oleate containing 2-S per cent of fixed 
sulphur. It is a useful method of employing sulphur externally in those skin 
diseases in which it is indicated. It is also useful as an antipkiritic. 

Thiocol. — A report on the literature of this valuable product has been 
prepared by ]M. Lubouski,.and can be obtained from The Hoffmann-La Roche 
Chemical Works Ltd. Containing 52 per cent of guaiacol, its therapeutic 
properties are similar, but its absence of odour and irritant effects renders it 
well borne e\’en in large doses. In addition to its value in tuberculosis, it 
has been used with success in cases of pertussis, not so much to check the 
spasm as to shorten the duration of the attack. It has also a special A^alue 
as an intestinal antiseptic. 

Throat Pastilles. — -Messrs. Allen Sc Hanburx's hav’e added to their list of 
throat pastilles some very u.sefiil formula?. "Thus : B Formaldehyde 11| j ; 
Menthol gr. : is an excellent antiseptic and soothing remedy in llie case 
of hoarseness and sore throat.* 11 Formaldehyde 11 J ; Ol. einiianion 111’,- 
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this has pro\X‘cl vtry useful ia the catarrh of influenza, and inflammatory 
conditions of the throat. Phenolphthalein gr. 3, as a laxative, is now put up 
in the form of these lozenges, which have the advantage of being slowly 
dissolved, so that the ingredients are retained in the mouth and throat for a 
long time, and are largeh^ absorbed through the mucous membrane. 

Thymo Antiseptic Co. (Liq.) (Cadd), — An excellent non-irritating antiseptic 
wash for the nose or mouth, suitable for cases of catan-h, or congestion of the 
throat and air-passages. Messrs. Evans, Gadd & Co., Bristol and Exeter. 

Thymotussin. — A palatable preparation prepared from fresh green thyme 
[Thymuis imlgaris) combined with honey, aromatics, and chloroform. It is 
widely used on the Continent, and various reports state that it iS valuable in 
whooping-cough ; it is also largely prescribed in laryngitis, bronchial catarrh, 
emphysema, etc. Children take it readily owing to its palatability. A 
similar formula, but made with an equivalent proportion of the volatile oil or 
its phenol, thymol, will not vield the same results. Prepared by Messrs. 
Oppenheimer, Son & Co., Queen Victoria Street, E.C. 

Thyresol is a new sandalwood-oil preparation, which lias the advantage of 
not repeating, and is altogether better borne by the patient. It is best taken 
m the form of capsules (gr. v.) thrice daily. While it is a methyl-ether of 
santalol, the santalol is not split off in the system ; this explains its fre^om 
from unpleasant reminders of the dose. The Bayer Co. Ltd. 

Thyroid Gland. — Messrs. Burroughs Wellcome & Co. claim that their 
preparations of thyroid gland are standardized by chemical means controlled 

.physiological test, so as to ensure that the desiccated gland substance, of 
which each product represents a definite amount, contains not less than 0*2 
per cent of iodine in organic combination. 

Tonagen. -—Messrs. Ferris & Co., of Bristol, have prepared under this name 
a tonic nutrient nerve food, which contains casein and other nutritive consti- 
tuents of milk in combination wdth gl5'’cerophosphoric acid. It is readily 
assimilated by ev’en the most delicate children, and has proved an excellent 
tonic in all cases where the nutrition of the nervous system is defective. 
Messrs. Ferris & Co. also supply it combined with pure cocoa and compressed 
into tablets. ^ These may be either taken as they are, or used to prepare a cup 
of cocoa. We believe this will prove a valuable remedy both for children 
and adults, being both portable and palatable. 

Triphosph. Co. (Tabellse). — ^This is a combination of Parrish’s, Fellows’, and 
Easton s syrups, one tablet representing a drachm of the combined syrups. 
It is largely prescribed by physicians, who have found it an efficient tonic, 
yiessrs. K. Sumner (Sz Co., of Liverpool, are the manufacturers. 

Tropacocaine. — Of all the substitutes for cocaine, tropacocaine most nearly 
resembles the latter in chemical, physiological and pharmacological proper- 
ties, whilst it is by far the least toxic of this group of substances. Tropa- 
cocaine hydrochloride is freely soluble in winter, and its solutions may be 
steiilized without fear of decomposition. Experimental evidence shows that 
tiopacocaine is the most suitable for spinal ansesthesia. It is prepared bv 
Mr. E. Merck, 16, JewTy Street, E.C. 

Vaccines. M e have received an enormous amount of literature respecting 
tuberculin and vaccines, wdiich are now supplied by all the leading manu- 
facturers. It w’‘ould be difficult for us to select any cultures for particular 
notice. Most of the _ leading firms now have bacteriological departments, 
under sldlled supervision, and we feel sure that every care is taken to supply 
reliable cultures. ' 

Vaginal Suppositories.— Compound Vaginal Suppositories contain 
chloretone, acetanilide, zinc borate, boric acid, golden seal (hydrastis), and 
eiithymol. They have long been supplied w'ith a gelatin basis, but as that 
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ingredient becomes less soluble after a time, the suppositories are now pre- 
pared with a cacao-butter basis. They are wedge-shaped, and very easily 
introduced into the cervix uteri. Their combined antiseptic, astringent, 
and sedative properties are of great benefit in catarrhal inflammations of the 
vagina. Thiodine Compound Vaginal Suppositories contain ichthyol, iodine, 
boric acid, hydrastine, and carbolic acid. This combination possesses anodyne, 
derivative, antiseptic, and stimulant properties which are of special value 
in the treatment of purulent inflammation of the female genital tract. Both 
are supplied by Messrs. Parke, Davis & Co., Beak Street, W. 

Yalisan is a combination of bromine with isovalerian-acid-borneol-ester, 
i.e., the active principle of valerian root, prepared by Schering. It has 3d elded 
excellent results in the treatment of man}’- neuroses on account of its great 
sedative properties, its harmlessness, and improved taste. It can be obtained 
from Messrs. A. & M. Zimmermann, 3, Llo3’d’s Avenue, E.C. 

Yeronal Co. (Mist.) is a ver}^ valuable addition to h3^notic remedies, because 
veronal is supplied in a liquid form, and a teaspoonful in water is often a 
sufficient dose. The uncertain action of most h3^pnotics of this class is due 
to their slow solubilit}’, and we believe that the preparation will be much 
appreciated b}^ our readers. Messrs. C. J. Hewlett & Son Ltd. 

Ykaregis. — Under this name an “ Aperient Water ” has been sent to us b}" 
the Vitaregis Water Compan3% 39, Aldermanbur}^ E.C. No particulars of 
constituents, or source, are given. We have no doubt that it is capable of 
producing the effects claimed for it ; but the medical profession like to have 
a little more information about the remed}^ they are prescribing than has 
been afforded us. 

Wassermann Reaction. — The various ingredients for tliis test can now be 
obtained from Messrs. A. & M. Zimmermann, 3, Llo3^d’s Avenue, E.C. 

Zinci Sedativa (Lotio). — This lotion (which contains 12 gr. of oxide of 
zinc in each fluid ounce) evaporates very quickl}’ and relieves irritation, and 
at the same time the healing properties of the zinc oxide are brought into pla\\ 
It is quite a specific application in eczema, and is useful in all irritable 
conditions of the skin. Is also supplied with 5 per cent ichthyol added. 
Messrs. Ferris & Co., Bristol, are the manufacturers. 
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Article on Venomous Snakes. To be issued in Three Parts at short 
intervals. Demy Svo, hmp cloth, gilt lettered. Bale - Net ys. 6d. 
Vaccine Ther.\py : Its Administration, Value, and Limitations. A 
Discussion held by the Royal Society of INIedicine. Roy. Svo. Longmans. 

Net 4s. 6d. 

Vaccine Therapy : Its Theory and Practice. By R. W. Allen. Demy 
Svo, pp. 2SS, 3rd ed., enlarged, with additional charts. H. K. Lewis 

Net ys. 6d. 

Work of the Digestive Glands. By Prof. Pavlov, translated by W. H. 
Thompson. 2nd ed. pp. 2 So. Ulus. C. Griffin - - Net 10 s. 6d, 

MIDWIFERY AND DISEASES OF WOMEN. 

Diagnosis and Tre.\tment of Diseases of Women. By PI. T, Crossen. 

2nd ed. Svo. Keener ----- Ket 255. 
Difficult L.\bour. A Guide to its Management for Students and Practi- 
tioners. B}” G. Ernest Herman. New and Enlarged ed. Cr. Svo, pp. 
560, I So Illus. Cassell - - - - - 12 s. 6d. 

Dysmenorrhoi.a, Lecture on. By R. A. Gibbons. Churchill. Net 2s. 
Edinburgh Obstetrical Society : Transactions. Vol. XXXV. Session 
1909-1910. Roy. Svo, pp. 24S. Oliver e- Boyd - - Net los. 6d. 

Gynaecological Diagnosis. By W. L. Burrage. Roy. Svo. Appleton. 

Net 255. 

Gyn.ecologiCa\l TherjVPEUtics. By S. Jervois Aarons. Cr. Svo, pp. 192. 
Bailliere ------- Ket 5s. 

Gyne:cology for Nurses and Gynjecological Nursing. By Comyns 
Berkeley. Cr. Svo, pp. 122. Scientific Press - - Net 2s. 6d. 
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]\rANUAL OF Diseases of Women. By W. E. Fothergill. Ulus. Dcni}^ Svo. 

pp. 454. Green - - - - - - Net gs. 

Manual of Midwifery. By Heniy Jcllett. 2nd eel. Demy Svo, 17 Plates 
and 557 Illustrations, pp. 1222. Bailliere - - - Net 21 s. 

M-^ternity Nurse’s Daily Guide. By Gertrude C. Marks. 2nd ed. 

i6mo. pp. 144. BaiUieve. _ - _ - Net is. 6d. 

Practical Motherhood. By Helen Y. Campbell. Cr. Svo, pp. 556. 

Longmans - - - - - - - ys. 6d. 

Practical Obstetrics. By E. H. Tweedy and G. T. Wrench. 2nd ed. 
Oxford Medical Publications. Demy Svo. pp. 512. H. Frowde. 

Net 125. 6d. 

Practice of Midwifery. By A. L. Galabin and G. Blacker, l^eing the 7th 
ed. of Dr. Galabin ’s Manual of Midwifery, greatly extended and enlarged. 
Rojl Svo, pp. 1156. CjiurchiU - - - - Net 1S5. 

Prevention and Treatment of Abortion. By F. J. Taussig. Eoy. Svo. 
Keener ------- Net gs. 

Puerperal Infection. By A. W. W. Lea. 4to H. Frowde. Net 255. 
Pupil Midwives’ Register of Cases. Arranged by G. C. Marks. Svo. 
Sewed. Bailliere ------ Net is. 6^?. 

Sexual Life of Woman. By E. H. Kisch. Translated by M. E. Paul. 
Roy. Svo. Rehman ----- Net^is. 

Wife and Mother, The : A Medical Guide. By Albert Westland. 6th ed. 
Cr. Svo, pp. 296. C. Griffin - - - - " 5^. 

NERVOUS AND MENTAL DISEASES. 

Cerebral Congestion and Tight Neck Clothing. By W. G. Walford. 
Svo. H. K. Lewis ----- Net 15. 6^?. 

Hereditary Characters and their Modes of Transmission. By C. E. 

Walker. Demy Svo. Arnold - - - -Net 85, 6<f. 

Hypnotism and Suggestion, in Daily Life, Education, and Medica 
Practice, By Bernard Hollander. Cr. Svo, pp. 304. Pitman Net 6s. 
Insanity in Every-day Practice. By E. G. Younger. 2nd ed., revised 

and enlarged. Cr. Svo, pp, 132. Bailliere - - Net 35. 6d. 

Introduction to the Study of Hypnotism : Experimental and Thera- 
peutic. By H. E. Wingfield. Cr. Svo, pp. 1S4. Bailliere Net 55. 
Mental Symptoms of Brain Disease. By Bernard Hollander. Cr. Svo, 
pp. 256. Rehman ------ Net 6s. 

jMind and Health : The Mental Factor and Suggestion in Treatment, etc. 

By Edwin Ash. Cr. Svo, pp. 122. Glaisher - - Net 25. 6d. 

Nerves and Common Sense. By Annie Payson Call. Demy Svo, pp. 

20S. Hodder & Stoughton _ _ - _ Net 35. 6d, 

Nervous Diseases. By M. A. Starr. 3rd cd. Roy. Svo, 24 Plates, 300 
Illustrations. Bailliere ----- Net 25s. 

Pathogeny of the Neurasthenic States. By Paul Dubois. Cr. Svo, 
pp. 66. Green. ------ Sewed, Net 25. 

Physiology of ti-ie Special Senses. By I\I. Greenwood. Demy Svo, 
pp. 34S. Arnold ------ Net 6d. 

Psychology, Personal Magnetism, Telepathy, Hypnotism. By E. B. 
W^arman. Psychic Science Series. Cr. Svo, boards. Fowler. 

Each, Net is. 6d. 

Spiritism and Insanity. By IMarcel Viollet. Ci. Svo, pp. 150. Sonnen- 
schein ------- Net 2 s. 6d. 

Subconscious Phenomena. By H. Miinsturberg and others. Cr, Svo. 
Rebman ------- Net 55. 

Suggestive Power of Hypnotism. By L. Forbes Winslow. Cr, Svo, 
pp. 90. Rebman ------ Sewed, is. 
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Text-Book of Nervous Diseases. By W A. Turner. iSS Ulus. ChuvcJiill. 

Net iSs. 

Text-book of Psychology. By Edward Bradford Titchener. Cr. Svo, 
pp. 584. Macmillan - - - - - Net Ss. 6d. 

Three Lectures on Epilepsy. B}^ William Aldren Turner. The Morison 
Lectures. Demy Svo, pp. 74. Mackenzie - - Net 35. 6 d, 


PATHOLOGY. 

Anaemia. Part i, Vol. I — Normal and Pathological Histology of the 
Blood, ^y P. Ehrlich. 2nd ed., enlarged and to a great extent rewritten 
by A. Lazarus and O. Naegeli. Roy. Svo, 5 IDustrations and 5 plates, 
pp. 228. Rehman . . _ - - islet 12s. 6d, 

Clinical Pathology in Practice. With a Short Account of Vaccine- 
Therapy. By Thomas J. Horder, Oxford Medical Publications. Demy 
Svo, pp. 226. H. Frowde - _ - . 75. 6d. 

Green’s Encyclopaedia of Medicine and Surgery. B\^ the most eminent 
Authorities. Part I — ^A-achen to ^Anthrax. Part II — Anthrax to Blood. 
Roy. Svo. Green ----- Each, Sewed, Net 5s. 

Manual of Clinical Pathology. By R. Weiss and Others. Cr. Svo. 
CJmrchill ------ Sewed, Net 25. 

PaATHology. A\nswers to Questions set in the Edinburgh University during 
the last 10 years. Svo. Bryce - - - Sewed, Net is, 

PRaACTic-AL Pathology. Manual for Students and Practitioners. By G. 
Sims Woodhead, 4th ed. Ro}". Svo, pp. 82 2. H. Frowde. 

Net 315. 6d, 

SKIN AND VENEREAL DISEASES. 

Diseases of the Skin, including RadiotheRaApy .and Radiumtherapy. 
By Ernest Gaucher. Translated and edited by C. F. IMarshall. Demy Svo, 
pp. 472. J. Murray. - - _ . _ siei 15s, 

Epitomized Index of Derm.atologiCaAL Literature. By a\. W. Williams. 
Svo. H. K. Lewis ----- 2 <:et 12s. 6d. 

Genito- Urinary Surgery and VenerEaAl Dise.ases. By. J. W. White and 
E. Martin. 9th ed. Roy. Svo, pp. 1076. 15 Plates and 314 Ulus. 

LippincoU ------- Net 21s. 

Hygiene and Morality. A Manual for Nurses and others, giving an 
Outline of the Medical, Social, and Legal Aspects of the Venereal Diseases. 
By Lavinia L. Dock. Cr. Svo, pp. 206. Putnam - - Net 55. 

Ikonographia Dermatologica. An Atlas of New and Rare Skin Diseases. 
By a\. Neisser and E. Jacobi. Part V. Cr. 4to. Paper. Rehman 

Net Ss. 

Lectures on Cosmetic TrEaATMent. By Edmund Saalfeld. A Manual for 
Practitioners. Cr. Svo, pp. 202, Rebnian - - N'et 55, 

Male Diseases in General Practice. An Introduction to A\ndrology. 
By Edred M. Corner. Oxford Medical Publications. Demy Svo, pp. 478. 
H. Frowde ]S[et 15s. 

Modern View of Syphilis and its Tre.atment. By G. Baar. Cr. Svo. 
Appleton ------- Net ys. 6d. 

Practical Treatise on Diseases of the Skin. By J. N. Hyde. Sth ed. 
Roy. Svo. Baillih-e ----- 25s, 

Preservation of the Hair. By R. W. Leftwich. 3rd ed. i2mo, pp. 134. 
Simpkin ------ Sewed, Net is. 

Principles and Application of Local Treatment in Diseases of the 
Skin. L. D. Bulkley. Svo. Rehman - - _ ]Set 4s. 6d. 

Sexual Disabilities of Man and their Treatment. By Arthur Cooper. 

2nd ed., revised and enlarged, pp. 212. H. K. Lewis - Net 5s. 

Syphilis, its Diagnosis and Treatment. By F. J. Lambkin. Demy Svo, 
pp. 204„ B a ill i ere ----- yet Os. 
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Syphilis. By Sir Jonathan Hutchinson. New and enlarged ed. Cr. 8vo, 
pp. 60S. Cassell ------ Het los. ^d. 

Treatment of Syphilis by the Ehrlich-Hata Remedy. By J. Bresler. 
2nd ed. Cr. Svo. Rehman . - - - j^et 2s. 6d, 

STOMACH AND INTESTINES. 

Amcebic or Tropical Dysentery : its Complications and Treatment. 

By W. Carnegie Brown. 4to, pp. 279. Bale - - Net ys. 6d, 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. Part 8 — Inanition and Fattening Cures. 
Part 9 — Technique of Reduction Cures and Gout. By Carl von Noorden. 
Demy Svo. Rehman. ----- Each, Net 5s. 

Diseases of the Anus, Rectum, and Sigmoid. By S. T. Earle. Roy. Svo, 
pp. 400. 150 Illus. Lippincott - - - - Net 21s. 

Diseases of the Colon and their Surgical Treatment. By P. Lockhart 
Mummery. Demy Svo, pp. 330. Illus. J. Wright & Sons Ltd. Net los. 
Disease of the Pancreas. By E. L. Opie. 2nd ed. Svo, 23 Illus. 
Lippincott ------- Net 155. 

Hernia, its Cause and Treatment. By R. W. jMurray. 2nd ed. Svo. 
Churchill ------- Net Q>s. 

Non-Surgical Treatment of Duodenal Ulcer. By George Herscfoell. 

Cr. Svo. pp. 40. Glaisher - _ - Sewed, Net is. 

Work of the Digestive Glands. By 1 . P. Pavlov. 2nd English ed. Roy. 
Svo. pp. 2 So, Griffin ----- Net los. Gd. 

SURGERY. 

Appendicitis, When should one Operate ? By J. Baumgartner. Cr. Svo. 
Unwin ------ Sewed, Net is. 

Contributions to Abdominal Surgery. By Harold Leslie Barnard. 

Edited hy James Sherren. Demy Svo. pp. 412. Arnold Net 15s. 
Emergencies of General Practice. By Percy Sargent and Alfred E. 
Russell. Oxford Medical Publications. Demy Svo, pp. 376. H. Frowde. 

Net 155. 

Emergency Surgery. For the General Practitioner. By John W. Sluss. 

2nd ed., revised and enlarged. Cr. Svo, pp. 762. Rehman Net 15s. 
Fractures and Separated Epiphyses. By Albert J. Walton. Demy Svo. 

loi Illus., pp. 296. Arnold - - . _ jsiet 10s. 6d. 

Fractures and their Treatment. By J. Hogarth Pringle. Oxford Medical 
Publications. Roy. Svo, pp. 396. 'H. Frowde - - Net 15s. 

Handbook of Intestinal Surgery. By A. Leonard Bidwell. 2nd ed. 

Demy Svo, 120 Illus., pp. 230. Baillieve - - Net 6s, 

Introduction to Surgery, By Rutherford Morison. Roy. Svo, pp. 170. 

]. Wright & Sons Ltd. - Net 8s. 6d. ; interleaved, Net gs. 6d. 

Manual of Operative Surgery. By J. F. Binnie. Vol. II. 4th ed. Cr. 

Svo. N. K. Lewis - - - _ Leather, Net 14s. 

Operations of General Practice. By Edred M. Corner and H. Irving 
Pinches. 3rd ed. revised and enlarged. Demy Svo, pp. 374. H. Frowde 

Net 15s. 

Operative Surgery, Manual of. By Sir F. Treves and Jon. Hutchinson. 

New ed. Illus. Demy Svo, pp. 1600. 2 Vols. Cassell - Net 36s. 
Plastic and Cosmetic Surgery. By F. Kolle. Appleton. - Net 21s. 

Practice of Surgery. By Walter G. Spencer and George E. Gask. Roy. 

Svo, pp. 1250. Churchill ----- Net 22s. 
Preparatory and After-Treatment in Operative Cases. By H, A. 

Haubold. Roy. Svo, pp. 650. Appleton - - Leather, 21s. Net 

Pye’s Elementary Bandaging and Surgical Dressing. 12th ed. Re- 
vised and partly rewritten by \V. H. Clayton-Greene. iSmo, pp. 244. 
J. Wright ^ Sons Ltd. - ^ - - - 2s. 
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Ship-Surgeon's Handbook. By A. Vavasour. 2nd ed. Cr. 8vo, pp. 400. 
BaillUre ------- JSfet 5s, 

Student's Handbook of Operative Surgery. Bv William Ireland de C. 

Wheeler. 2nd ed, Cr. 8vo, pp. 310, 157 Ulus. ^BaillUre Net 75. 6d. 
Study of the After- Results of Abdominal Operations on the Pelvic 
Organs. By Arthur K. Giles. Roy. 8vo, pp. 262. BallievB 

Net I os. 6d, 

Surgery of the Brain and Spinal Cord. By Prof. F. Krause. Trans- 
lated by Prof. H. A. Haubold. Vol. I. 4to. Ulus. H. K, Lewis 

Net 25s. 

Surgery of the Diseases of the Appendix Vermiformis and their 
CoMpLicAfiONS. By W. H. Battle. New ed., revised and enlarged. 
With Ulus, and Diagrams. Demy Svo. Constable - Net 105. 6rf. 
Surgical Diagnosis. By E. Martin. Roy. Svo. H. Kimpton Net 285. 
Surgical Diagnosis. By A. B. Johnson. 3 Vols. Pp. 2347, 7S4 Ulus. 
Cloth. Appleton ------ 2\^et 755. 

Surgical Handbook. By F. M. Caird and C. W. Cathcart. 15th ed., 
revised. i2mo, pp. 34S, Griffin - - - Leather, Ss. 6 d. 

Synopsis of Surgery. By Ernest W. Hey Groves. 2nd ed., revised and 
^ Ulus. Cr, Svo, pp. 5SS. J. \ynght & Sons Ltd, - - Net 95. 6 d, 

LRdjjENT Surgery. By Felix Lejars. Vol. II — ^The Genito-Urinary Organs, 
the Rectum and Anus, etc. Roy. Svo. pp. 5SS. Ulus. J. Wright 
& Sons Ltd.^ 255. 

V ouNDs IN V AR : The Mech.-vnism of their Production .\nd Treatment, 
By W. F, Stevenson. Roy. Svo. Longmans - - Net i6s. 

URINARY DISEASES. 

H-bmogloetnuria, B}’’ Ambrose E. L. Charpentier. Cr. Svo, pp. 120. 

Baillieve - - - - - - - Net ^s. Gd. 

Uric Acid in the Clinic. A Clinical Appendix to “ Uric Acid as a Factor 
in the Causation of Disease." By Alexander Haig. Demy Svo. pp. 314. 
Chur chill - - - - ^5. 

Urinary Surgery. A Review. By Frank Kidd. Demy Svo. pp. 446. 
Longmans ------- 


MISCELLANEOUS. 

.Equanimitas. With other Addresses to Medical Students, Nurses and 
Practitioners of Medicine, By William Osier, 2nd ed. with 3 additional 
Addresses. Demy Svo, pp. 4S6. B, K. Lewis - - ' Bet 65. 

Alcohol and the Human Body. By Sir Victor Horsley and Marv D. Sturge.' 
Popular ed. i2mo, pp. 316. Macmillan - - - " Bet is. 

Archives of Middlesex Hospital, Clinical Series, No. 3. Svo. Macmillan 

_ Sewed, Net 5s. 

Bibliography of Trypanosomiasis. Bv C. A. Thimm. Svo. 'Sleeping 
Sickness Bureau ----- Sewed, Bet J. 

Building and Care of the Body. By C. N. Millard. Cr. Svo. Macmillan, 

- _ 25 . 6 d. 

Conquest of Disease through Animal Experimentation. By T. P 
Warbasse. Cr. Svo. Appleton - - - - B^et as. 

English Handbook to the Paris Medical School. By A. A. Warden.* 
2nd ed. i6mo. Churchill- - - - Sewed, Bet 2s 

Function, Feeling and Conduct. By F. Meakin. Cr, Svo. Putnani. 

History of the London Hospital. By E. Morris. 2nd ed.. Demy Svo 
pp. 360. Ulus. Arnold. - - - . . Bet Gs\ 

History of St. George's Hospital. Bv George C. Peachey. In 12 Parts 
in paper covers. Cr. 4to. Parts I. & II. Bale - Each, Net zs. Gd. 
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List of Qualified Medical Practitioners. Part I of the Medical Directory 
of India, Burma, and Ceylon, 1910. Roja Svo. Baillieve. - Net 12 s. 6(1. 
London School of Tropical IVIedicine (University of London) Report of 
Proceedings on the occasion of Prof. Osier delivering an Address on The 
Nation and the Tropics, October 26, 1909. Svo. H.Prowde. Sewed., N et 6d. 
Medical Annual, The, 1910. A Year Book of Treatment and Practitioner’s 
Index, Svo. /. Wright 6 - Sons Ltd. _ - - Net 8s. 6d. 

jMedical Dictionary. Edited by John D. Comrie. 4th ed. Cr. Svo, pp. 

866. Black Net js. 6d. 

Medical Directory, The, 1911. Svo. Churchill - - Net 14s. 

jMedical Etiquette. By George Surbled. Handbook of Elementary 
Deontology. Cr. Svo, pp, 288 Shervatt <&• Hughes - Net 55. 

jMedical Examination of Schools and Scholars. Edited by T. N. Kely- 
nack. With an Introduction by Sir Lauder Brunton. Demy Svo, pp. 
xvi-434. King ------ Net 105. 6d. 

!Medical Examination Papers set by the University of Edinburgh, etc.‘= 
New ed. Cr. Svo, pp. 276 . Livingstone - - , - Net 15. 6d. 

Medical Preliminary Examination Papers set by the Universities of 
Scotland and the Educational Institutes for Scotland for several years. 
Cr. Svo, pp. 236 . Livingstone - - - - Net is. 6d. 

Medical Register, The, 1910. Roy. Svo. Spottiswoode - 105, 6d. 

“ Memories.’’ By a Hospital Nurse. Cr. Svo, pp. 176 . J. Wright &tSons 
Ltd. - ' - - - - - - Net 2s. 6d. 

Middlesex Hospital : Archives. Clinical Series No. 4. Vol. XVHI. Svo. 
Macmillan ------ Sewed, Net 2S. 6d. 

^IiD wife’s Pronouncing Dictionary of Obstetrical and Gynaecological 
Terms. By Henry Robinson. i6mo, pp. 84. Scientific Press. Net is. 
Ppiases of Evolution and Heredity. By D, B. Hart. Cr. Svo. Rehman 

Net 5s. 

Prolong.ation of Life ; Optimistic Studies. By Elie IMetchnikoff. New 
and revised ed. Cr. cSvo, pp. 3G4. Heinemonn - - Net 6s. 

Roller Skating for Health and Pleasure. By J. Williams. Ulus. Cr. 

Svo, pp. 62. /. Wright Sons Ltd. - - Boards, Net is. 

Scientific Faith. By Howard Agnew Johnston. Cr. Svo, pp. 290. Hodder 
Stoughton ------- 55. 

Sleep and Sleeplessness. By H. Brown. Cr. Svo. Hutchinson. 

Net 25 . 6d. 

Some Considerations of Medical Educ.ation. By S. Squire Sprigge. Cr. 

Svo, pp. 1 12. Baillieve ----- Net 25. 6d. 
Year-Book of the Scientific and Learned Societies of Great Britain 
AND Ireland, 1909 -1910. Compiled from Official Sources. Svo, pp. 37S. 
C. Griffin - - - - - - - js. 6d. 
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We are very anxious to make this list complete, and to give all necessary information ; 
but unless our circular of enquiry — ivhic/t in every case is stamped for reply — is promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establish- 
ment which may have been closed. 


ASYLUMS, HOSPITALS, AND 
'SHE TREATMENT OF 

Aberdeen, — Royal Asylum. Res. ; 
Med. Supt., \Vm. Reid, M.D. ; , 
Sec., A. S. Finnie, 343, Union . 
Street. Access — Aberdeen station, 

I mile. 

Abergavenny . — M onmouthshire \ 
Asylum. Res. Med. Supt., James . 
Glendinning, M.D. Access — G.W.R. 
sfktion, J mile; L. & N. W. mile. 
Alton (Hants ). — Westhrooke Hotise. | 
Res. Med. Supt., J. F. Briscoe, ! 
M.R.C.S. Access — Alton station, | 
J mile. 

Argyll and Bute. — Distnci Asylum, i 
Lochgilphead. Res. Med. Supt., 

C. J. Shaw, M.D. Access — Rail 
to Greenock, thence by steamer to | 
Ardrishaig, 2J miles distant. j 

Armagh. — District Asylum. Res. I 
Med. Supt., Dr. Geo. R. Lawless. | 
Access — Armagh, -J mile. 

The Retreat. — Res. Med. Supt., ! 
Dr. J. Gower Allen, J.P. Access — 
Richhill station, i-J- miles, or ; 
Armagh station, 3 miles. | 

Ayr. — District Asylum. — Med. Supt., i 
Douglas McRae, M.D. Access — j 
Ayr station, 2 miles. i 

Ballinasloe (Co. Galway). — District \ 
Lunatic Asylum. Res. Med. Supt., 1 
J. St. L. Kirwan, B.A., M.B. Ac- | 
cess — Ballinasloe. j 

Banff. — District Asylum, Ladys- | 
bridge. Res. Supt., J. Chisholm. ; 
Vis. Phys., Wm. Fergusson, M.D, j 
Access — Ladysbridge station. ! 

Baschurch (Shropshire). — Boreaiion ; 
Park, 10 miles from Shrewsbury. ! 
Res. Med. Supt., Dr. E. H. O. ' 
Sankey. Access — Baschurch sta- i 
tion, 2j miles. See also p. 942 | 
Bath. — Bailhrooh House. Res. Med. j 
Supt., Norman Lavers, M.D. Ac- | 
cess — Bath, 10 minutes* drive. i 


LICENSED HOUSES FOR 
MENTAL DISEASES. 

Bedford. — Bishopstone House (for 
ladies only). Prop., Mrs. Peele. 
Med. Off,, Dr. H. Skelding. 
Access — Bedford. 

Springfield House Private Asylum, 

I hour from London. Better class 
patients only received. Separate 
bedrooms. Terms from 3 guineas. 
Res. Med. Supt., D. Bower, M.D. 
Access — Bedford, mile, M.R., 

and L. & N.W.R. Teleph. No. 1 7. 

See also p. 944 

Belfast. — Belfast District Lunatic 
Asylum. Res. Med. Supt., Wm. 
Graham, M.D. Access — Belfast. 

Beverley. — East Riding of Yorkshire 
County Asylum. Res. Med. Supt., 
Dr. M. A. Archdale. Access — 
Beverley station, 2 miles. 

Birmingham. — Birmingham City 
Asylum, Rubery Hill, near Bir- 
mingham. Res. Med. Supt., A. 
C. Suffern, M.D. Access — Rubery 
station. 

Birmingham City Asylum, Win- 
son Green. Res. Med. Supt., E. 
B. Whitcombe. Access — Winson 
Green, ^ mile ; Soho, ^ mile. 

Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Henry A. 
Layton. 

Box (Wilts). — Kingsdown House, 
5 miles from Bath. Res. Med. 
Supt., Dr. H. C. MacBryan. Ac- 
cess — Box. See also p. 940 

Brentwood. — Essex and Colchester 
Asylum. Res. Med. Supt., Dr. 
John Turner, Access — Brentwood 
station, -J- mile. 

Bridgend. — Glamorgan County Asy- 
lum. Res. Med. Supt., D. Finlay, 
M.D. Access — Bridgend, miles. 
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Bristol. — BrisHngton House. Pro- 
prietress, Mrs. Bonville Fox. Res. 
Physician, Dr. J. M. Rutherford. 
Asst. Med. Officer, Dr. G. H. Rains. 
Access — Bristol 3 miles. 

City and County Asylum, Fish- 
ponds. Res. Med. Supt., J. Vincent 
Blachford, M.D. Clerk, Arthur 
Orme. Access — Fishponds station, 

1 mile. 

Nofthwoods House, Winterbourne 
7 miles from Bristol. Res. Med. 
Props., Reginald Eager, M.D., and 
J. D. Thomas, B.A., M.B., B.C. 
Access — Cab from Bristol, or from 
Fishponds, Winterbourne, or Patch- 
way stations. See also p. 949 

Bromsgrove (Worcs.). — Woycesfer- 
shive Asylum, ^'‘Barnsley Hall.'' 
Res. Med. Supt., Dr. P. T. Hughes. 
Access — Bromsgrove, M.R., 2}mls. 

Burgess Hill (Sussex). — St. George's 
Retreat. Res. Med. Supt. Dr. M. P. 
Scanlon. Access — B .rgess Hill 
station. See also p. 947 

Buxton. — JVye House. Res. Med. 
Supt., Graeme Dicks jn, L.R.C.P. 
& S., and Res. Asst. Med. Officers, 
Access — Buxton, L. & N.W.R. and 
M.R., 10 minutes. See also p. 939 

Caerleon {Mon.). '—Newport Borough 
Asylum. Res. Med. Supt., W, F. 
Nelis, M.D. Access — Caerleon, ml. 

Cambridge. — County Asylum. Res. 
Med. Supt., Dr. A. D. Thompson. 
Access — Cambridge stat., 3^ miles. 

Canterbury. — Stone House, St. Mar- 
tin’s. Res. Med. Supt,, Dr. E. F. 
Sail. Access — Canterbury Ea.st. 

Cardiff. — Cardiff City Mental Hos- 
pital. Res. Med. Supt., E. Goodall, 
M.D. Access — Llandaft, T.V.R., 

^ mile. 

Private Patients received at a uniform 
charge of 10 per week. 

Carlisle. — Cumberland Westmor- 

land Counties Asylum. Res. Med. 
Supt., W. F. Farquharson, M.D. 
Access — Carlisle, 3 miles. 

Carlow. — District Asylum. Res. Med. 
Supt., Dr. T. A. Greene. Access — 
Carlow, i mile. 

Carmarthen. — Joint Counties Asylum. 
Res. Med. Supt., J. Richards, 
F.R.C.S.E. Access — Carmarthen, 

2 miles. 


' Castlebar (Co. Mayo). — District Asy- 
I hwt. Res. Med. Supt., F. C. Elli- 
i son, M.D. Access-Castlebar i mile, 
i Chartham (near Canterbury). — Kent 
! County Asylum. Res. Med. Supt., 
I G. C. Fitzgerald, M.D. Access — 
Chartham station, i mile. 

Cheadle. — Cheadle Royal Mental 
Hospital. Res. Med. Supt., W. 
Scowcroft, L.R.C.P., M.R.C.S. 
Access — Cheadle, 2 miles. 

Chester. — Cheshire Codnty Asylum. 
Res. Med. Supt., G. Hamilton 
Grills, M.D. Station, miles. 
Chichester. — West Susseie County 
Asylum {Graylingwell Hospital). 
Res. Med. Supt., Dr. H. A. Kidd. 
Access — Chichester stat., miles. 
Church Stretton. — Stretton House, 
Shropshire (for gentlemen). Res. 
Med. Prop., Horatio Barnett, M.B. 
Access — Church Stretton station, 
^ mile. See also p. 940 

The Grove House, All Stretton, 
Shropshire (for ladies). Res. Prop, 
and Med. Supt., Dr. McClintock. 
Clonmel. — District Asylum. Res. 
Med. Supt., Dr. Bagenal C. Harvey. 
Access — Clonmel, i mile. 
Colchester, — Royal Eastern Counties 
Imbecile Asylum. Res. Supt. and 
Sec., John J. C. Turner. Access — 
Colchester. 

Cork. — District Asylum. Res. Med. 

I Supt., Dr. J. J. FitzGerald. Ac- 
cess — Cork, 2 miles. 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med, Supt., 
A. R. Turnbull, M.B. Access — 
Springfield station. 

Darlington (Durham). — Dinsdale 
Park. Res. Med. Supt, H. W. 
Kershaw, M.R.C.S. Access — Dar- 
lington, 5 miles ; Dinsdale, i mile. 

Middleton Hall, Middleton St. 
George, Co. Durham. Res. Licen, 
and Med. Supt., L. Harris -Liston, 
M.D. Access — Dinsdale station, 
I mile. See also p» 9 S^ 

Dartford. — City of London Mental 
Hospital, near Dartford. Res. 
Med. Supt., Dr. R. H. Steen. Ac 
cess — S.E.R. Dartford, miles. 

See also p. 946 
Denbigh (N. Wales). — North Wales 
Counties Asylum. Med. Supt., 
Dr. Llewelyn F. Cox. Access — 
Denbigh, i mile. 



MEDICAL ANNUAL 


781 


ASYLUMS 


Derby. — Borough Asylum, Rowditch. 
Res. Med. Supt., Dr. Macphail. 
Access — G.N.R. station, i mile ; 
M.R. 2 miles. See also p. 953 
County Asylu m, A'lickleover, 
Res. Med. Supt., R. Legge, M.D. 
Access — Derby, M.R. 5 miles ; j 
Mickleover, G.N.R. 2 miles. 1 

Devizes. — Wilts County Asylum. | 
Res. Med. Supt., J. I. Bowes, i 
M.R.C.S. ^Access — Devizes, i mile. ' 
Dorchester. — The County Asylum, j 
** HerrisonJ* Med. Supt., P. W. i 
Macdonald, M.D. Access — Dor- ] 
Chester, 3 miles. See also p. 944 j 
Downpatrick. — District Asylum. Res. | 
Med. Supt., M. J. Nolan. L.R.C.P.T. i 
& L.M. Access— Downpatrick, i ml. | 
Drumcondra (Co. Dublin). — Hartfield ; 
House. Med. Prop., Dr. F. E. ; 
Lynch. Vis. Phys., Dr. Matthew i 
Burke Savage. Access — Dublin, 2 ' 
miles. 

Dublin. — Bloomfield, Morehampton 
Road. Med. Ofi&cer, H. T. Bewley , 
M.D. Access — Dublin, i mile. 

Farnham House and Maryville, 1 
Finglas (for 56 patients, both 1 
sexes). Prop, and Res. Med. ! 
Supt., W. R. Dawson, M.D. Ac- j 
cess — Cab from Dublin, 2 miles. 

Telephone No. 1470 . Consulting j 
Rooms, 41, Upper Fitzwilliam Street, ! 
Dublin. Telephone No. 2867 . , 

See also ^.952 ! 

Highpeld (for ladies), Drumcon- | 
dra. Hampstead (for gentlemen), j 
Glasnevin. Res. Med. Supts., Hy. i 
M. Eustace, B.A., M.D,, and Dr. , 
Wm. N. Eustace. Access — By I 
rail, Dublin. See also ^.953 j 

House of St. John of God, Still- 1 
organ. Res. Phys., Dr. P. O’Con- | 
nell. Access — Stillorgan station, 

^ mile ; Dublin, 5 miles. 

Richmond District A sylum. Res. 
Med. Supt., Dr. J. O’ Conor Donelan. 

St. Patrick* s Hospital, James 
Street. Res. Med. Supt., Dr. R. 
R. Deeper. Branch Asylum at 
Lucan. Asst. Med. Offs., Dr. H. R. 

C. Rutherford and Dr. Ferguson 
Shepherd. See also p. gyi 

St. Vincent* s Asylum, Fairview. 
Vis. Med. Supts., Sir Francis R. 
Cruise, D.L., M.D., and John 
Murphy, F.R.C.P.I. Apply to the 
Superioress. 


Stewart Institution, Palmerston, 
Chapelizod. Res. Med. Supt., F. E. 
Rainsford, M.D. Access — Kings- 
bridge station, 2^ miles. 

Verville, Clontarf, near Dublin. 
Med. Prop., Dr. F. E. Lynch. Vis. 
Phys., Dr. M. B. Savage. Access 
— Dublin. 

Woodbine Lodge, Rathfarnham, 

6 miles (ladies). Prop., Mrs. Bishop. 
Med. Supt., Dr. A. Croly. Access — 
Rathfarnham tram, 2 miles. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props. Drs, Pea- 
cock and Pietersen. * Res. Med. 
Supt., Dr. Pietersen. Access — 
Stourbridge June. 3^ miles, Dudley 
station, 4 miles ; Wolverhampton, 

7 miles. See also p. 947 

Dumfries. — Crichton Royal Institu- 
tion. Res. Med. Supt., Dr. C. C. 
Easterbrook. Access — Dumfries, 
I mile. 

Dundee. — Royal Asylum and District 
Asylum Westgreen. Res. Med. 
Supt., W. Tuach-Mackenzie, M.D. 
Access — Dundee, 3 miles ; Liff, i-J 
miles. 

Durham. — County Asylum, Winter- 
ton. Res. Med. Supt., Dr. W. St. 
J. Skeen, M.B. Access — Sedge- 
field station, 3 miles, by ’bus. 
Earlswood. — Training Home for the 
Feeble-minded and Imbecile. Sec., 
H. Howard, 36 King William St., 
E.C. Res. Med. Supt., Dr. Charles 
Caldecott. Access — Earlswood sta 
tion or Red Hill June., i-|- miles. 
Edinburgh. — Midlothian and Peebles 
District Asylum (Patients, 350). 
Res. Med. Supt., R. B. Mitchell, 
M.D. Access — Rosslynlee station, 
1 mile. 

Royal Edinburgh Asylum, Morn- 
ingside. Res. Phys. Supt., Dr. 
G. M. Robertson. Access — Edin- 
burgh, i-J- miles. 

Hew Saughton Hall, Polton. Med. 
Supt. J. B. Tuke, M.D. Access — 
Princes Street station, 20 minutes. 
Elgin. — District A sylum. Res. Supt. , 
Alexander Hendry. Vis. Med. Off., 
Dr. D. G. Campbell. Access — 

Elgin, i|- mile. 

Ennis. — District Asylum. Res. Med. 
Supt., Dr. F. O’Mara. Access — 
Ennis station, 2 miles. 
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Enniscorthy (Co. Wexford). — Dis- 
trict Ltmatic Asylum. Res. Med. 
Supt., Thos. Drapes, M,B. Ac- 
cess — Enniscorthy, i mile. 

Epsom (Surrey). — Ahcle Grove (for 
ladies). Prop., Mrs. Atkins. Med. 
Supt,, E. N. Reichardt, M.D. 

The Silver Birches ^ Church 
Street (for ladies). Res. Licensee, j 
Miss Daniel. Co-Licensee, Dr. | 
E. C. Daniel. Access — L. & S.W.R. j 
and L.B. & S.C.R., 5 minutes. 

See also p. 945 

Exeter. — City A sylum, Heavitree. 
Res. Med. Supt., R. L. Rutherford, 
M.D. Access — Exeter, 3 miles. 

Court Hall, Kenton, near Exeter. 
Res. Licensees, Miss Mules, M.D., 
B.S., and Miss A. S. Mules. Ac- 
cess — Starcross, i mile. 

Devon County Asylum, Exminster. 
Res. Med. Supt., Dr. Arthur N. 
Davis. Access — Exminster, 
miles ; Exeter, 4 miles. 

Wonford House (Hospital for the 
Insane). Res, Med. Supt., \V. B. 
Morton, M.D., Lond. Access — 
Exeter station (Queen St.) i J miles; 
(St. David’s) 2 miles. • 

Fairford ( Gloucestershire). — Fairford 
Retreat. Res. Med. Prop., Dr. A. C. 
King-Turner. Access — Fairford. 

Glasgow. — District Asylum, Woodi- 
lee. Res. Med. Supt., H. Carre, 

L. R.C.P. d: S. Access — Lenzie sta- 
tion, I mile ; Glasgow, 8 miles. 

Glasgow District Hospital for 
Mental Diseases, Gartloch. Res. 
Med. Supt., W. A. Parker, M.B. 
Access — Garnkirk station, i mile. 

Govan District Asylum, Hawk- 
head. Res. Med. Supt., Dr. W. R. 
Watson. Access — Crookston statn. 

Kirklands Asylum, Bothwell. 
Res. Med. Supt., James H. Skeen, 

M. B. Access — Bothwell and Fall- 
side stations, J mile ; Glasgow, 9 
miles. 

Lanark District Asylum^ Hart- | 
wood, Shotts. Med. Supt., Dr. N. 1 
T. Kerr. Access — Hartwood, 5 
minutes. 

Royal Asylum, Gartnavel. Res. 
Phys. Supt., Landel R. Oswald, 
M.B. 

Private Patients only ; a special feature 
being the admission of recent acute cases 
at low rates of board. 


Smithston A sylum, Greenock. 
Med. Off., Jas. Laurie, M.B. Res. 
Med. Off., Dr. Janie S. McLauchlan. 
Access — Greenock West, i\ miles. 
Gloucester. — Barnwood House. Res. 
Med. Supt., J. G. Soutar, M.B., 
C.M. Access — Gloucester, 2 miles. 

See also p. 948 
Gloucester County Asylums, Wot- 
ton and Barnwood, Gloucester. 
Res. Med. Supt., Dr. B. Smyth. 
Access — Gloucester station, i mile 
Great Yarmouth. — Royal Naval Hos- 
pital. Fleet Surgeon in charge. 
Access — Great Yarmouth station, 
I mile. For Naval patients only, 
admitted by Admiralty order. 
Guernsey. — St. Peter Port Asylum. 

Med. Off., E. K. Corbin, M.R.C.S. 
Haddington, N.B. — District Asylum, 
17 miles from Edinburgh. Med. 
Supt., J. Bruce-Ronaldson, M.D. 
Access — Haddington station. 10 
minutes. See also p. 943 

Hatton (near Warwick). — County 
Asylum. Res. Med. Supt., A. 
Miller, M.B. Access — Hatton sta- 
tion, 2 miles ; Warwick, 3 miles. 
Hayward’s Heath. — Brighton County 
Borough Asylum. Res. Med. Supt., 
C. Planck, M.A., M.R.C.S. Access 
— Hayward’s Heath, miles. 

Hellingly. — East Sussex County Asy- 
lum. Res. Med. Supt., F. R. P. 
Taylor, M.D. See also p. 944 

Henley-in-Arden (Warwickshire). — 
Glendossil and Hurst Houses (for 
both sexes). Res. Prop., Dr. S. H. 
Agar. Access — Henley-in-Arden, 

G.W.R., I mile. 

Hereford. — County and City Asylum. 
Res. Med. Supt., C. S. Morrison, 
L.R.C.P. Ed. Access — Barrs Court, 
Hereford, 3 miles. 

Hitchin (Herts), near. — Three Coun- 
ties A sylum. Res. Med. Supt., L. O. 
Fuller, M.R.C.S., L.R.C.P. Ac- 
cess — Three Counties stat., i mile. 
Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Access — Willerby 
station, i mile. 

Inverness. — District Asylum. Med. 
Supt., T. C. Mackenzie, M.D. Ac- 
cess — Inverness, 2^ miles. 

Ipswich. — Borough Mental Hospital, 
Med. Supt., Dr. E. L. Rowe. Ac- 
cess — Ipswich, 2 miles. 
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Isle of Man. — Lunatic Asylum, Union ] 
Mills. Res. Med, Supt-,W. Richard- | 
son, M.D. Access — Douglas, 3 
miles. 

Isle of Wight. — The County Asylum, 
Carisbrooke. Res. Med. Supt.- 
Harold Shaw, M.B. Access — Black, i 
water, f mile ; Newport, 2^ miles, j 

Isleworth (Middlesex). — Wyhe House, j 
Res. Prop., Dr. F. Murchison. ; 
Access — .Isleworth, Brentford, 
Osterley station, i mile. 

Ivybridge. — Plymouth Borough Asy- 
lum. Res. *Med. Supt., W. H. 
Bowes, M.D. Access — Bittaforcl, ^ 
mile ; Wrangaton G.W.R., i|- miles ; [ 
Ivybridge, 3 miles. j 

Jersey. — Cranbourne Hall, Grouville. 
Med. Supt., A. C. Stamberg, M.D, j 
Aqcess — Grouville, 2 mins. walk. i 
See also p. 952 
The Grove. Res. Med. Prop., 

F. N. Gaudin, M R.C.S. 2i miles 
from St. Heliers, 2 from St. Aubin’s. 

Jersey Asylum, St. Hfeliers. Res. 
Med, Supt., Julius Labey, M.R.C.S. 
Access — Gorey \’illage, i mile. 

Kilkenny, — District Asylum. Res. i 

Med. Supt., G. F, West, L.R.C.P. 
Access — Kilkenny station, ^ mile. 

Killarney. — District Asylum. Res. 

Med. Supt., E, W. Griffin, M.D. 
Asst. Med. Off., G. W. D owning, • 

L. R.C.P. & S. Access — Killarney, 

J mile. 

Kirkintilloch (near Glasgow). — 
Westermains Private Asylum. For 
ladies ; quiet cases only received. 
Apply to Mr. Jas. Lawrie, Res. 
Proprietor. See also p. 950 

Knowle (near Fareham). — County 
Asylum. Med. Supt., H. K. Abbott, 

M. D. Access — Knowle platform, j 

I mile. ' 

Lancaster. — County Asylum. Res. I 
Med. Supt., D- M. Cassidy, M.D. : 
Access — Lancaster, L. & N.W. and | 
JMidland stations, each ij miles. 

See also p. 943 
Lancashire, nr. Newton-le-Willows. 
— Hay dock Lodge, Private IMental 
Hospital. Res. Med. Prop., Dr. 

C. T. Street. Access — Newton-le- 
Willows, 2 miles. 


Leeds (Menston, near). — West Riding 
Asylum. Res, Med. Supt., S. 
Edgerley, M.D. Access — Guiseley, 

I mile. 

Leek (Stafford). — County Asylum, 
Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Access — Wall 
Grange station, i mile. 

Leicester. — Borough Asylum, Hum- 
berstone. Res. Med. Supt., J. E. 
M. Finch, M.D. Access — Leicester. 

Leicestershire and Rutland Asy- 
lum. Res. Med. Supt., R. C. 
Stewart, M.R.C.S. Access — Nar- 
borough I mile ; Leicester, 7 miles. 

Letterkenny. — Donegal District Asy- 
lum. Res. Med. Supt,, E, E. Moore, 
M.D. Asst. Med. Off., J. C. 
Martin, L.R.C.S.I. Access — Let- 
terkenny and Lough Swilley Rly., 
I mile. 

Lichfield. — County Lunatic Asylum, 
Burntwood, near Lichfield. Res. 
Med. Supt., J. B. Spence, M.D. 
Access — Lichfield City, si miles ; 
Trent Valley, 4i miles ; Hammer- 
wich, miles. 

Limerick. — District Asylum. Res. 
Med. Supt., Dr. E. D. O^NeilL 
Access — Limerick station, -J mile. 

Lincoln. — County Asylum, Brace- 
bridge. Res. Med. Supt., Dr. T. L. 
Johnston. Access — 2^ miles from 
Lincoln G.N.R. station. 

The Lawn. Res. Med. Supt., 
Arthur P. Russell, M.B. Access — 
Lincoln stat. i mile. See also p. 

Liverpool. — Shaftesbury House, ¥0x111- 
bj^ near Liverpool and Southport. 
Res. Med. Supt., Stanley A. Gill, 
B.A., M.D. Access — Formby sta- 
tion, mile distant. See also p. 941 

Tue Brook Villa, Liverpool, E. 
Res. Med. Supts., Drs. Tisdall & 
Ingall. Access — Tue Brook station 
or Green Lane car. See alsop. 952 

London. — Bethlem Royal Hospital, 
St. George’s Road, London, S.E. 
Res. Med. Supt., Theo. B. Hyslop, 

M. D., M.R.C.P.E. See also p. 940 

Bethnall House, Cambridge Road, 

N. E. Res. Med. Supt., J. K. Will, 

M.D. Access — Cambridge Heath 
station. See also p. 946 
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Brooke House ^ Clapton, N.E. j 
Props., Mr. H. T. Monro and Dr. 

J. O. Adams. Res. Med. Supt., Dr. | 
Gerald Johnston. Access — Clap- j 
ton, G.E.R. i 

I 

Camberwell House, Peckham 1 
Road, S.E. Res. Med. Supt., 
F. H. Edwards, M.D., M.R.C.P. ' 
Asst. Med. Offs., G. H. Keene, B.A., I 
M.D., B.Ch., and H. J. Norman, 1 
M.B., B.Ch., D.P.H. Telegrams, | 
‘‘Psycholia, London.** Telephone, | 
Hop. 1037 See also p. 948 

Chiswick House, Chiswick. Res. 
Lies., Dr. T. S. Tuke and C. M. 
Tuke, M.R.C.S. Access — Chiswnck 
station, mile ; Turnham Green ; 
station, i mile. See also p. 951 i 

Clarence Lodge, Clapham Park, 

S. W, Prop., Mrs. F. Thwaites, B.A. 
Med. Off., Dr. Percy Smith. 
Access : Clapham Rd., and Clapham 
Common (Electric), 15 minutes. 
Tel. No. 494 Brixton. 

See also p. 945 

Featherstone Hall, Southall. Res. 
Med. Lie., W.H. Bailey, M.D. Ac- 
cess — Southall station, 5 minutes. 

Fenstanton, Christchurch Road, 
Streatham Hill, Res. Med. Supt., 

T. Duncan Greenlees, M.D., 
F.R.S. Edin. Access — ^Tulse Hill, 

5 minutes. 

Flower House, Catford, S.E. Res. 
Med. Supt., Dr. C. C. Bullmore, 
Access — C. & D. R. Beckenham 
Hill, 5 minutes. 

Hallijord House, Sunbury-on- 
Thames, S.W. Res. Med. Supt., 
W. J. H. Haslett, M.R.C.S. Ac- 
cess — Sunbury station, mile. 

Hayes Park, Hayes, Middlesex, 
near Uxbridge. Res. Med. Off., 
Dr. J. W. Higginson. Access — 
Hayes, 2 miles. 

Hendon Grove Asylum (for ladies), 
Hendon. Med. Lie., F. W. Edridge- 
Green, M.D., F.R.C.S. Access — By 
M.R., Hendon station, mile, or 
’bus from Tube at Golder’s Green. 

London County Asylum, Ban- 
stead Downs, near Sutton, Surrey. 
Res. Med. Supt., Dr. P. C. Spark. 
Access — Belmont station, -J- mile ; 
Sutton station, miles. 


London County Asylum, Bexley, 
Kent. Res. Med. Supt., T. E. K. 
Stansfield, M.B. Access — Bexley 
station, miles. 

London County Asylum, Cane 
Hill, Coulsdon, Surrey. Res. Med. 
Supt., Sir. J. M. Moody. Access — 
Coulsdon, S.E.R., or Stoat’s Nest, 

L. B. & S.C.R., 10 minutes. 

London County Asylum, Clay- 

bury, Woodford, Essex. Res. Med. 
Supt., Robert Jones, M.D. Access 
— Woodford station, G.E.R., i|- 
miles. 

London County Asylum, Coluey 
Hatch, N. Res. Med. Supt., W. J. 
Seward, M.B. Access — New South- 
gate, G.N.R. 

London County Asylum, The 
Manor, Epsom. Res. Med. Supt., 
W. Ireland Donaldson, M.D. Ac- 
cess — L. & S.W. and L.B. & SfC.R. 

London County Asylum, Hanwell. 
Res. Med. Supt., Dr. P. J. Baily. 

London County Asylum, Horton, 
Epsom. Res. Med. Supt., Dr. J. R. 
Lord. Access — L. & S.W. Rly., 

miles, L.B. & S.C.R., i|- miles. 
London County Asylum, Long- 
Grove, Epsom. Res. Med. Supt., 
C. H. Bond, M.D. Access — ^L. Sc 
S.W.R. and L.B. & S.C.R. 

London County Colony, (Insane 
Epileptics), Ewell, Epsom. Res. 
Med. Supt., Dr. M. A. Collins. Ac- 
cess— L. & S.W. & L.B. & S.C.R. 
stations, miles. 

Middlesex County Asylum, Toot- 
ing, S.W. Med. Supt., H. Gardiner 
Hill, M.R.C.S. Access — Wands- 
worth Common station, i mile. 

Moorcroft House, Hillingdon, 
Uxbridge, 2 miles ; London, 
13 miles. Med. Licensees, Dr. 
R. J. Stilwell, and Dr. R. H. Cole. 
Access — West Drayton station, 2 
miles. 

Hewlands House, Tooting Bee 
Road, S.W. (for gentlemen). Lie. 
Prop., A. H. Sutherland. Med. 
Supt., H. J. Hind, M.R.C.S. Ac- 
cess — Balham station, i mile, and 
tram. See also p. 946 

Northumberland House, Green 
Lanes, N. Prop., A. H. Stocker, 

M. D. Res. Med. Supt., Dr. Frank 
R. King. Access — Finsbury Park 
station, i mile. See also p. 947 
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Otto House, 47, North End Road, ; 
West Kensington (for ladies). Lie. : 
Prop., A. H. Sutherland. Lady ; 
Supt., Mrs. Chapman. Access — 
West Kensington station, i mile, i 
Barons Court station (Piccadilly 
Tube), I mile. Sec also p. 946 

Peckham House, Peckham, S.E. 
Props., Alonzo H. Stocker and 1 
IT. G. Stocker. Res. Med. Supt., i 
Harold C. Halsted, M.D. Access — ' 
Peckham «Rye station, 10 minutes* 
walk. See also p. 944 * 

St. Luke’s Hospital, Old St., E.C. j 
Res. Med. Supt., Wm. Rawes, M.D., 1 
F.R.C.S. Convenient to principal j 
London stations. See also p. 94 S 1 
The Grange, East Finchley, N. 
Res. Licensees, Dr. F. and Mrs. 
Watson, 

mThe Priory, Roehampton, S.W., 
near Richmond. Res. Med. Supt., 
Janies Chambers, M.D. Access — 
Barnes station, 10 minutes. 

Ham Boro’ Asylum, Good- 
mayes, Ilford. Res. Med. Supt., 
Dr." D. Hunter, Access — Good- 
mayes, mile. 

Wood End House, Hayes (ladies). 
Uxbridge, 3 miles; London, 12 
miles. Med. Lie., Dr. Stilwell. 
Access — Hayes station, i mile. 

Londonderry. — District A sylum. 
Res. Med. Supt., Dr. Hetherington. 
Access — ^Londonderrjr, i mile. 

Macclesfiel d. — Parkside A sylum. 
Res. Med. Supt., T. Steele Sheldon. 
M.B. Lond. Access — ^jMacclesfield, 

I mile. 

Maidstone. — Kent County Asylum. 
Res. Med. Supt., H. W. Lewis, 
M.D. Access — Maidstone, i|- miles. 

Mailing Place and Winthies 
Cottage (for ladies), and Castle 
House (for gentlemen). Res. Med. 
Supt., Dr. Adam. Access — Mailing 
station, i mile. 

Market Lavington (Wilts). — Fidding- 
ton House. Prop., Major Reilly, 
Res. Med. Supt., Dr. J. Selfe Lush. 
Access — ^Lavington, ; Devizes, 

6 miles. 

Maryborough (Queen’s County). — 
District Asylum. Res. Med. Supt., 
Dr. P. CoEey. Access — Mary- 
borough, mile. 


Melrose, N.B. — Roxburgh District 
Asylum. Res. Med. Supt., J. C. 
Johnstone, M.D. Access — Melrose, 
I mile. 

Melton. — Suffolk District Asylum, 
near Woodbridge. Res. Med. 
Supt., J. R. Whitwell, IM.B. Ac- 
cess — ^IMelton station, miles ; 
Woodbridge station, 2^ miles. 

Middlesbro’. — Comity Boro’ Asylum. 
Res. Med. Supt., Dr. J. W. Gecldes. 
Access — Middlesbro’, 2 miles. 

Monaghan (Ireland). — District Asy- 
lum. Res. Med. Supt., Dr. T. P. 
Conlon. Access — ^Monaghan, ^ ml. 

Montrose, N.B. — Montrose Royal 
Lunatic A sylum. Phys . S up t. , John 
G. Havelock, M.D. Access — Hill- 
side, i mile ; Dubton, i mile. 

Morpeth. — Northumberland County 
Asylum. Res. Med. Supt., Thos. 
W. IMcDowell, M.D. Access — Mor- 
peth station, i mile, by 'bus. 

Mullingar. — District Asylum, Res. 
Med. Supt., Dr. A. Finegan. Ac- 
cess — ^IVIullingar station, i mile. 

Nelson (Lancs.). — Marsden Hall, 
Licensee and Med. Supt., P. G. 
Mould, M.R.C.S. Access — Nelson 
station, L. & Y. Rly. 

Newcastle-on-Tyne. — City A sylum, 
Gosforth. Res. IMed. Supt., James 
T. Callcott, M.D. Access — New- 
castle, 4 miles. 

Northampton. — Berrywood A sylum. 
Res. Med. Supt., W. Harding, M.D. 
Access — Castle station, 2^ miles 
Midland station, 3 miles. 

St. Andrew’s Hospital. Med. 
Supt., J. Bayley, M.R.C.S. Access 
— Northampton station, i mile. 

Norwich. — HeighamHall. Res. Phys. 
and Prop., J. G. Gordon-Munn,M.D; 
Access — Victoria station, i mile . 
Thorpe station, i4- miles. 

Norfolk County Asylum, Thorpe. 
Norwich. Res. Med. Supt., D, 
G. Thomson, AI.D. Access — ^Whit- 
Ungham, i mile ; Norwich 2^ miles. 

Norwich City Asylum, Hellesdon, 
near Norwich. Res. Phys. and 
Supt., Dr. David Rice. Access — 
Hellesdon, i mile. 
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The Bethel Hospital for the Insane. 
Kes. Med. Supt., S. J. Fielding, M.B. 
Cons. Phys., Sami. J. Barton, M.D. 
Access — Norwich (Thorpe) station, 

1 mile. See also ^-943 

The Grove, Old Catton, near 
Norwich. — (For ladies only.) Res. 
Med. Supt., C. A. Osburne, F.R.C.S. 
Apply to the Misses McLintock. 

N oXXmgh^m.-CityA sylum, Mapperley 
Hill.Med.Supt..E.Powell.M.R.C.S. 

Notts County Asylum. Med. Supt., 
S. L. Jones, M.R.C.S. Access — 
Radcliffe-on-Trent, 2 miles. 

The Coppice, Res. Med. Supt., 
W. B. Tate, M.D. Access — Mid- 
land station, 2^ miles ; Gt. North- 
ern & Gt. Central station, miles. 
Omagh. — District A sylum. Res. 
Med. Supt., Geo. E. Carre, M.B. 
Access — Omagh station, i-J- miles. 
Oxford. — Oxford County Asylum. Res. 
Med. Supt., T. S. Good, M.R.C.S. 
Access — Littlemore station. 

The Warneford, Oxford, miles. 
Res. Med. Supt., James Neil, M.D. 
Access — Oxford station, 2^ miles. 

See also p. 949 
Paisley. — Lunatic Ward, Poorhousc, 
Craw Road. Vis. Med. Off., D. 
Fraser, M.D. ; Res. Med. Off., 
Winifred M. Ross, M.B., Ch.B., 
Access — Paisley, i mile. 

Paisley District Asylum, Ric- 
cartsbar. Med. Ofi., D. Fraser, 
jM.D. Access — Paisley West, ^ 
mile. 

Perth. — District Asylum, Murthly. 
Res. Med. Supt., Lewis C, Bruce, 
M.D. Access — ^Murthly, 

James Murray's Royal Asylum, 
Perth (for private patients only). 
Phys. Supt., A. R. Urquhart, M.D., 
F.R.C.P. Ed. Access — Perth sta- 
tion, under 2 miles. See also p. 9So 

Plympton. — Plympton House, 
Plympton, South Devon. Res. Med, 
Supt., Dr. Alfred Turner. Access 
— Plympton, i mile ; Marsh Mills, 

2 miles ,* Plymouth, 5 miles. 

See also p. 948 
Portsmouth. — Borough Asylum. Res. 
Med. Supt., B. H. Mumby, M.D., 
D.P.H. Access — Fratton, i 4 miles. 

Prestwich (nr. Manchester). — County 
Asylum. Res. Med. Supt., Dr. F. 
Perceval. Acc. — Prestwich, i mile. 


! Rainhill (near Liverpool). — County 
j Asylum. Res. Med. Supt., J. 

I Wigles worth, M.D. Access — St. 

I Helens 2\ miles ; Rainhill, i mile., 

j Rotherham (Yorkshire).— Grange, 
I 5 miles from Sheffield (for ladies), 
i Con. Phys., W\ C. Clapham, M.D. 

1 Res. Phys., G. E. Mould, M.R.C.S., 

L.R.C.P. Access — Grange Lane 
i station, G.C.R., | mile. 

I See also p. 949 

Salisbury. — Fisherton Rouse Asylum. 
Med. Supt., Dr. R. T. Finch. Ac- 
cess — Salisbury station, 5 minutes. 

Laver stock House. Res. Med. 
Supt., R. C. Monnington, M.D. 
Access — Salisbury, i|- miles. 

Sevenoaks (Kent). — Riverhead House 
(for ladies). Res. Med. Supt., Dr. 
Wm. H. Macartney. Access — 
Sevenoaks station, S.E.R., ^ ?nile. 

Shrewsbury. — Salop <S> Montgomery 
\ Counties Asylum. Res. Med. Supt., 

D. F. Rambaut, M.D. Access — 
Shrewsbury station, 2^ miles. 

Sleaford. — Kesteven County Asylum. 
Med. Supt., J. A. Ewan, M.D. 

Sligo. — District Asylum. — Res. Med. 
Supt., Dr. Joseph Petit. Access — 
Sligo station, miles. 

Stafford. — Comity Asylum. Res. 
Med. Supt., Dr. J. W. S. Christie. 
Access — Stafford, i mile. 

Institution for the Insane, Coton 
Hill. Res. Med. Supt., Dr. R. W. 
Hewson. Access — Stafford, i mile. 

See also ^.951 

Starcross (near Exeter). — Western 
Counties Training Institution for 
the Feeble-minded. Res. Supt., 

E. W. Locke. Access — Starcross 
station, G.W.R., 5 minutes. 

Stirling. — District Asylum, Larbert. 
Med. Supt., Dr. R. B. Campbell. 
Access — Larbert, miles. 

St. Albans (Hill End). — Herts County 
Asylum, Med. Supt., A. N. Boy- 
cott, M.D. Access — Hill End sta- 
tion, G.N.R., 3 minutes. 

St. Leonards-on-Sea. — AshhrookHall, 
Hollington (for ladies). Res. Lies., 
Mr. and IMrs. Charles Somerset. 
Med. Supt., Dr. J. Farrant Fey- 
Access — Warrior Square station, 
2 miles. 
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Stone (near Aylesbury). — Bucks \ 
County Asylum. Res. Med. Supt., 
H. Kerr, Access — Aylesbury 

station, miles. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Prop., E. Hollins, 
M.A., J.P. Access — Tamworth 
station, mile. See also p. 9S3 

Taunton. — Sojnerset 6- Bath Asylum, 
Cotford, near Taunton. Res. Med. 
Supt., Dr. H. T. S. Aveline. Access 
— Norton* Fitzwarren station, 2 
miles. 

Ticehurst (Sussex). — Asylum. Props., 
Drs. H. & A. Newington. Access — 
Ticehurst Road 3 miles, Wadhurst 
S.E. & C.R., 4 miles. 

Tonbridge. — Redlands. Res. Med. 
Supt., W. A. Harmer, L.S.A. Access 
— Tonbridge junc., S.E. & C.R., 
2h miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane. 
St. Ann’s Heath. Res. Med. Supt., 
W. D. Moore, M.D. Asst. Med. 
Offs., T. E. Harper, L.R.C.P., G. W. 
Smith, jM.B., C. E. C. Williams, 
Sylvia R. M. Blackstone, 
M.B. Access — Virginia Water sta- 
tion, s mins. Seaside Branch, Hove 
Villa, Dyke Road, Brighton. Med. 
Off.. E. Rivaz Plunt, M.D. 

See also p. 950 

Wadsley (near Sheffield), — South 
Yorkshire Asylum. Res. Med. Supt., 
W. S, Kay, M.D. Access — Wadsley 
Bridge, i mile. 

Wakefield. — West Riding Asylum. 
Res. Med. Supt., J. ShaAv Bolton, 
M.D. Access — Kirkgate and West- 
gate station, i mile. 

Wallingford (Berks). — Berkshire Asy- 
lum. — Res. Med. Supt., J. W. A. 
[Murdoch, M.B. Access — Cholsey, 

I mile. 

Warlingham (Surrey). — Croydon 
21 enial Hospital. Res, Med. Supt., 
E. S. Pasmore, IM.D. Access — 
Croydon, 6 miles ; Upper Warling- 
ham, 3]- miles. See also p. 942 

Warwick. — Midland Counties Asy- 
lum, Knowle, near Birmingham 
(for feeble-minded children). Sec. 
and House Gov., A. H. Williams. 
Med. Off., J. O. Hollick, M.B., 
M.R.C.S. Access — Knowle, J mile. 

Waterford. — District Asylum. Res. 
Med. Supt., J. A. Oakshott, M.D. 
Access— G. S. & W. R., North 
station. 2 miles 


St. Patricks Instiiutionj Bel- 
mont Park. Conducted by the 
Brothers of Charity. Med. Supt., 
W. R. Morris, M.B. 

Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med. Supt., Dr. 

G. Stevens Pope. Access — Wells 
station, i miles ; Masbury station, 
2-} miles. 

Whitchurch (Salop). — St. Mary*s 
House (ladies only). Res. Med. 
Supt., C. H. Gwynn, M.D. Ac- 
cess — Whitchurch, i mile. 
Whitefield (near Manchester). — 

Overdale. Res. Phys., P. G. Mould, 
M.R.C.S. Access — Prestwich and 
Whitefield station, i-| miles ; Moly- 
neux Brow, J mile. 

Whittingham (nr. Preston). — County 
Asylum. Res. Med. Supt., Dr. J. 
F. Gemmel. Access — Grimsargh 

station, i|- miles ; Whittingham 
station, 3 minutes. 

Winchelsea (Sussex). — Perifeau, 
near Hastings (5 ladies). Prop., 
Mrs. R. V. Skinner. Med. Supt., 
E. W. Skinner, M.D. Access — 

Winchelsea station, i mile. 
Witham (Essex). — The Witham 
Asylum (for males). Licensee, Dr. 

H. E. Haynes. Res. Med. Supt., 

I Dr. J. P. Race. Access — Witham 

station, ^ mile. 

Woking. — Surrey County Asylum, 

Brookwood. Res. Med. Supt., 
J. A. Lowry, M.D. Access — Brook- 
I wood station, miles. 

I Worcester. — County cS- City Limatic 
I Asylum, Powick. Res. Med. Supt., 
Dr. G. M. P. Braine-Hartnell. Ac- 
cess — Worcester station. 4 miles. 
York. — The Pleasaunce (ladies only). 
Prop. & jMed. Supt., G. I. Swanson, 
M.D. Access — York, miles. 

See also p. 951 
The Retreat, Res. Med. Supt., 

Bedford Pierce, M.D., F.R.C.P. 
(Lond.). Access — York station, 
I -I miles. Also Throxenby Hall, a 
branch house, near Scarborough. 

See also p. 94.2 
Bootham Park Registered Hospi- 
tal, York. Res. Med. Supt,. C. K. 
Hitchcock, M.D., M.A. Cantab. 
Access — York station, i mile. 

North Riding of Yorkshire 
lum, Clifton. Res. Med. Supt., A. 
i. Eades. Access — Y^ork, 2 miles. 
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Bath. — Magdalen Hospital School (for 
idiot and imbecile children). Med. 
Off., D. L. Beath, M.R.C.S. Clerk, 

E. N. Fuller. LL.B., 5, Old King 
St, Bath. Access — G.W.R. 

Bristol. — Stoke Park Colony^ Staple- 
ton (for mentally defective chil- 
dren). Apply to Secretar^^j National 
Institutions for Persons requiring 
Care and Control^ 14^ Howick Place^ 
Westminster, S.W. See also p. 905 

Coulsdon (Surrey). — Stresa, Fanfare 
Road (for backward and feeble- 
minded patients). Res. Med. Supt. , 
Dr. Fletcher Beach. Access — 

Coulsdon station, S.E. & C.R., 15 
minutes. 

Dublin. — Stewart Institution, Palmer- 
ston, Chapelizod, Co. Dublin (for 
imbecile children). Med. Supt., Dr. 

F. E. Rainsford. 

Dundee. — Baldovan Institution (for 
the training, treatment and educa- 
tion of imbecile children). Matron, 
Miss Henry, Med. Supt., D. M. Greig, 
F.R.C.S. Access — Baldovan, i ml. 

SANATORIA FOR 
AND OTHER FORMS 

Aberchalder (N. B.). — Inverness-shire 
Sanatorium. Med. Supt., D. S. 
Johnston, M.D. 

Aysgarth, S.O. (Yorks). — Wenslcy- 
dale Sanatorium. Med. Supt., 
Edwd. M. Hime, M.B., Ch.B., 
Access — Aysgarth, -1- mile, via 
Northallerton, N.E.Pf., and Hawes 
Junction, M.R. See also p. 9Z 2 

Banchory ( Scotland). — Nordrach-on- 
Dee. Res. Phys., D. Lawson, M.A., 
M.D. Access — Banchory station, 
I'V miles. 

Barrasford (Northumberland). — The 
Newcastle - on - Tyne and North, 
iimberland Sanatorium. Res. Med, 
Off., Dr. W. C. Rivers. Access — 
Barrasford, N.B.R., 4 miles. 

Belbroughton (Worcs.). — Bourne 
Castle Open-air Sanatorium. Apply 
Res. Phys., W’. Bernard Knobel, 
M.D. Access — Hagley, G.W.R. ; 

Bromsgrove, M.R. 


Kingston - on - Thames (Surrey). — 
Normanspeld, Tremaion &■ Conifers 
(for backward and feeble-minded 
of either sex). Res. Med. Supt., 
Dr. Langdon Down. Access — 
Hampton Wick station, 8 minutes. 

Lancaster. — The Royal Albert Institu- 
tion (for the feeble-minded of the 
Northern Counties ; 7.15 patients). 
Res. Med. Supt., I)r. A. R. 
Douglas. Secretar^^-, Sami. Keir. 
Access — Lancaster station, i mile ; 
and Brunton House, a Private 
Home in connection with the 
Royal Albert Institution. 

See also p. 953 

Larbert (Stirlingshire). — Scottish 
National Institution (for education 
of imbecile children). Res. Stipt.. 
A. A. Skene. Med. Officer, Dr. 
R. D. Clarkson. Sec. & Treas., 
A. J. Fitch, Virginia Buildings, 
Glasgow. Access — Larbert station, 
f mile. 


CONSUMPTION, 

OF TUBERCULOSIS. 

Benenden (Kent). — Sanatorium of 
“ National Association for the 
Establishment and Maintenance of 
Sanatoria for Workers suffering 
from Tuberculosis.” Two Res. Med. 
Officers. Apply, Secretary. Access 
— Biddenden station, 3 miles. 

Bingley (Yorks.). — Eldwick Sana- 
torium, for women and children. 
Vis. Phys., Dr. Margaret Sharp. 
Access — Bingley station, 2 miles. 

Bournemouth. — Royal National 
Sanatorium for Consumption and 
Diseases of Chest. Sec., A. G. A. 
Major. Res. Phys., Dr. Henry 
Holroyd. Access — Bournemouth 
station, i mile. Terms 7/6 per 
week and a Governor's nomination. 

The Firs Home (for advanced 
cases). Hon. Sec., H. Gunton 
Turner, M.R.C.S., Bournemouth, 
Hon. Med. Offs., P. J. Duncan, 
M.D,, and S. G. Champion, M.D. 
Lady Supt., Miss MaGuire. Access 
Bournemouth Central, mile. 
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The Hoine Sauaiovimn, West 1 
Southbourne, near Bournemouth. | 
Res. Med. Supt, J. E. Esslemont, | 
AI.B., Ch.B. Access — Bournemouth i 
Central, 2}^ miles ; Bosconibe, i V | 
miles ; Christchurch, 2-^- miles. , 
See also p. 930 | 
Hoioe, Kinson, Bourne- [ 
mouth. Res. Phys.. Dr. W. Denton I 
J ohns. Access — Bournemouth Cen- 
tral, 3 miles. See also 928 

Bridge of ^eir (Renfrewshire), — 
Consumption Sanatoria of Scotland. 
Hon. Sec., J. P. Maclay, Esq., 21, 
Bothwell Street, Glasgow. Med. 
Supt., John Guy, M.D. Access — 
Bridge of Weir, '2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton tonmsfolk. Objects : 
educational, and for treatment of 
both early and advanced cases. 
Aled. Supt., Dr. Duncan Forbes, 
M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 

Chagford (Devon). — Dartmoor Sana- 
torium (near Exeter, Newton Ab- 
bot, and Okehampton). Res. Med. 
Supt. and Prop., Dr. A Scott 
Smith. Access — Moretonhamp- 

stead, G.W.R., 6 miles; Okehamp- 
ton station, L. & S.W.R., 1 1 miles. 

See also ^.931 

Cheddar (Somerset). — En^el Home, 
for gentlewomen and girls. Med. j 
Supt., R. W. Statham, M.R.C.S. ! 
Apply to Lady Supt. Access — j 
Cheddar station, 10 minutes. 

Cheltenham. — Cotswold Sanatorium, 
Res, Phys., Dr. F. K. Etlinger, 
Address — Cotswold Sanatorium, 
near Stroud. See also p. 930 

Salteyley Grange Sanatorium j 
near Cheltenham. Res .‘Med. Supt., 
Dr. A. K. Traill. Access — Leck- 
hampton, 3-V miles. 

Chesterfield (Derbyshire). — The Ash- 
over Sunaiorimn. Med. Supt., Dr. 
Ida E. Fox. Access — Stretton, 
M.R., 3 V miles. 

Crieff (Perthshire). — EUersUe Sana- 
torium. Res. Prop., Thompson 
Campbell, M.D. Access — Caledo- 
nian Railway, Crieff station, ^ mile. 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Med. 
Supt., C. S. Steavenson, M.B. 
Access — Dinsdale, N.E.R., 5 mins. 

See also p. 930 


Devon and Cornwall Sanatorium, 
Didworthy, South Brent. For con- 
sumptive poor of the two counties. 
Hon. Sec., S. Carlile Davis, Esq., 
Princess Chambers, Princess Sq„ 
Plymouth. Res. Med. Supt., 
Dr. W. B. Livermore. Access — 
Brent, G.W.R., 2 miles. 

Doneraile (Co. Cork)- — Cork County 
Sanatorium^ Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Access 
— Buttevant, 4 miles. 

Dorking (Surrey). — Woodhurst 
Sanatorium (for women and girls 
only), Tower Hill. Sec., Mrs. G. 
Wright. Visiting Phys., Miss 
Mary R. McDougall, M.B., C.M. Ed. 
Access — L.B. & S.C.R. and the 
S.E. stations, both about i mile. 

Dundee (nr.), Sidlaw Sanatorium, 
Res. Med. OR., Dr. H. E. Watson. 
Access — ^Auchterhouse stat. i-i- mis. 

Durham. — Durham County Consiimp- 
tio 7 i Sanatoria. Sec., IVIr. F. For- 
rest, 54, John Street, Sunderland. 
Terms free and by payment. For 
men : Stanhope, Med. Supt., Dr. 
John Gra3^ x\ccess — Stanhope 
station, i mile. For women and 
girls : Wolsingham, Med. Supt., Dr. 
Menzies. Access — Wolsingham 
station, -J mile. 

Edinburgh. — Royal Victoria Hospital 
for Consumption. For the treat- 
ment of poor patients. Visiting 
Physicians, Dr. R. W. Philip and 
Dr. G. L. Gulland. Clerk and 
Treasurer, 4a, St. Andrew Square, 
Edinburgh. 

Woodhurn Sanatorium. Morning- 
side. Res. Med. Prop., Mrs. L 
Mears, L.R.C.P.I. 

Eversley (Hants). — Moorcote Sana- 
torium. Res. Med. Supt., J, G. 
Garson, M.D. Access — ^Wellington 
College station, 4-! miles ; WolSng- 
liam sta., 6 miles ; Fleet, 6 miles. 
See also p. 932 

Earn ham (Surrey). — Crookshury 
Sanatorium, Res. Phys., Dr. F. 
Rufenacht Walters and Dr. H. 
Wilson. Access — Farnham station, 
miles ; Tongham, 2j- miles; Ash, 
4 miles. See also p. 929 

Whiimead Sanatorium, Tilford. 
Res. Phys., J. Hurd-Wood, M.D. 
Access — Farnham station, 3-^ miles. 

See also p. 932 



SANATORIA 


790 


MEDICAL ANNUAL 


Fortbreda, Belfast. — Forster Green 
ConsurnpHon and Chest Hospital. 
Res. Phys., Dr. C. Alexander. Sec., 

A. Shaw, 2, May Street, Belfast, 
Access — Belfast, 2 miles. Mainly 
for the poor ; 6 beds free ; others 
by small payment. 

Frimley (Surrey). — Brompton Hos- 
pital Sanatorium. Res. Med. Supt., 
Dr. Marcus Paterson. Access — 

Frimley station, 2 miles. 

Grange - over - Sands. — W estmorland 
Sanatorium. Res. Med. Supt., Dr, 

J. C. Macgown. Access — Grange- 
over- Sands station, 2|- miles. 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street 
Hospital for Consumption and 
Diseases of the Chest (for Out- 
Patients), 26, Margaret Street, 
London, W. Sec., Alice M. Greg. 
Med. Off.. Dr. N. F. StaUard. 
Access — Hastings, Tram, about 15 
minutes. Payments : b}’’ sub- 

scriber's letter, 1 1/6, without, 17/6 

Hull. — Hull and East Riding Con- ' 
valescent Home, Withernsea. Sec., i 
Benjamin Brooks, Royal Infirmary, | 
Hull. Med. Off., A. E. Sproulle, | 
L.R.C.P. Access — ^Wither nseas tat. ; 

Isle of Wight. — Royal National 1 
Hospital for Consumption^ Ventnor. ■ 
Res. Phys., Dr. James C. Gilchrist. 
Sec., Ernest IMorgan, 18, Bucking- 
ham Street, Strand, AY.C. Terms 
10/ - per week and a recommenda- 
tion from a Governor. Access — 
Ventnor, i mile. 

St. Catherine's Home, Ventnor 
(for advanced cases). Apply to | 
the Sister- in-Charge. Med. Off., . 
H. F. Bassano, M.A.,M.B. Access j 
— Ventnor, 5 mins, drive. Term.s, j 
by selection, ro/6 per week. i 

Kinross-shire (Scotland). — Cappings 
Green Sanatoviimi and Ochil Hills 
Sanatorium, Med. Supt., J. E. 
Chapman, M.R.C.S. Access — Kin- 
ross junction, 4 miles. 

Lanark. — Bellepeld Sanatorium. Res. 
Med. Supt,, Dr. J. W. Allan. 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, 
and Leeds Hospital for Consump- 
tives, Armley. Sec., C. H. Sedg- 
wick, 37, Great George St., Leeds. 
Terms free, for poor of Leeds. 


Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frod- 
sham. Sec., Liverpool Hospital for 
Consumption, Mount Pleasant, 
Liverpool. Res. Phys., Dr. H. H. 
Thomson. Access — Frodsham sta- 
tion, L. & N.W.R., 3-I- miles. 

Llanybyther (Carmarthenshire). — 
West Wales Sanatorium. For the 
Counties of Carmarthen, Cardigan, 
and Pembroke. Res. Med. Supt., 
Dr. B. Adams. Access — Llanyby- 
ther station, 3 miles. 

London. — City of London Hospital 
for Diseases of Chest, Victoria Park, 
E. Open-air treatment provided. 
Res. Med. OIL, Dr. AV. W. Jameson, 
Sec., Geo. Watts. Access — Cam- 

bridge Heath, G.E.R., 5 minutes. 

Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, 
H amp stead. Access — Finchley 
Road (Met.) station, i mile. 
Country Branch Hospital at North- 
wood. Access — Northwood (Met. & 
G.C. Rly.) Hon. Vis. and Res. Staff. 
Free on recommendation of gov- 
ernors. Secretary, W. J. Morton. 

Royal Hospital for Diseases of the 
Chest, 231, City Road, E.C. 
Med. Off., Dr. H. O. West. Apply 
to the Secretary. 

Long Stratton (Norfolk). — Fritioyi 
Sanatorium, The Beeches. IVled. 
Director, Dr. Annie McCall, 165, 
Clapham Road, S.W. Access — 
Forncett station, G.E.R., 4 miles. 

Manchester. — Hospital for Consump- 
tion and Diseases of Throat and 
Chest. Hospital at Bowdon ; 
Crossley Sanatorium, Delamere, 
Cheshire. (For poor and working 
classes, after personal examination 
at Manchester.) Sec., C. W. Hunt, 
Manchester. Res. Phys. (Bowdon), 
Dr. D. P. Sutherland; (Delamere), 
G. Heathcote, L.R.C.P. & S. 
Access — Bowdon : Altrincham sta- 
tion, -V mile. Delamere : Moulds- 
worth or Frodsham, 3-?^ miles. 

Margate (Kent). — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis) 
Sec., A. Nash, 13, Charing Cross, 
S.W. Access — Margate West, ^ 
mile. See also p. 92S 
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Mendip Hills. — Mendip Hills Sana- j 
toriam, Weils, Somerset. Res. 
Phys., D. J. Chowry Muthu, M.D. i 
Access — ^Wells station, 2^- miles- 

See also p, 92S ■ 

Mendip Hills. — Xordrach-iipon-Men- \ 
dip^ Blagdon, near Bristol. Res. : 
Phys., R. Thurnam, M.D. Access | 
— Burrington station, 5 miles. ; 

Midhurst (Sussex). — Kinq Edward j 
VII Sanatc^riiim. Res. Med. Supt. i 
N. D. Bardswell, M.D. | 

Nayland (Suffolk). — East Anglian I 
Sanatormm, and Maltings Farm \ 
Sanatorium for poor men and 
women patients. Med. Supt., Dr. 
Jane Walker, 122, Harley Street, 
W. Access — Bures station, G.E.R., 
3^ miles. 

New^Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenaften. Res. Med. 
Supt., E. E. Prest, M.D. Access— 
Xew Cumnock, 3 miles. 

Norfolk. — Kelling Sanatorium, Holt. 
Assistance given to poor patients 
unable to pay. Hon. Sec., Dr, H. 
W. McConnel. Res. Med. Off,, Mr. 

J. I. W. Morris. Access — Holt 

station, Norwich, i-h miles. 

M undesley Sanatorium, Mun- 
desley. Res. Physician, S. Vere 
Pearson, M.B. Access — ^Mundesley 
station, i mile. 

Northallerton (Yorks). — Ruehitry 
Sanatorium, Osmotherlev. Res. 
Med. Prop., H. B. Luard,'' F.R.C.S. 
Access — Northallerton, N.E.R., 8 
miles, Trenholrae Bar, 4 miles. 

See also p. 931 

Nottingham. — Ransom Sanatorium, 
Sherwood Forest, IMansheld, for ' 
persons of limited means, resident 
in Notts and district. Res. Med. 
Off., Dr. Jean Paton Gordon. Ac- 
cess — Mansfield, 3 miles. Free, or 
10/- per week, on recommendation 
of subscribers. 

Oban, Scotland. — Argyll County 
Sanatorium. Vis. Med. Off., 
Duncan IMacDonald, M.D. Hon. 
Sec., Roger McNeill, M.D. Access 
— Oban, I mile. 

Ockley Sanatorium (Surrey). Res. 
Phys., Dr. Clara Hind. Access — 
Ockle^’, L.B. & S.C.R., i mile. 


Painswick (Glouc’stershire). — Pains- 
wick Sanatorium, Cotswold HiUs. 
Res. Phys. and Prop., W. McCall, 
M.D. Access — Stroud, 4 miles; 
Gloucester, 6 miles. 

Penmaenmawr (N. Wales). — Nor- 
drach in Wales, Pendyffryn Hall. 
Res. Phys., Dr. R. C. Macfie and 
Dr. Gill Dobson. Applj', Secretary. 

Peppard Common (Oxon). — King- 
wood Sanatorium, for ladies ; Mait- 
land Sanatorium, for working 
classes. Med. Supt., Dr. Esther 
Carling. Access — Readmg station, 
6J- miles. 

Ringwood (Hants). — Linford Sana- 
torium. Props, and Res. Phys. 
R. M. Smyth, M.D., and H. G. 
Felkin, M.D. Access — Ringwood 
station, 2§- miles. 

Rudgwick (Sussex). — Rudgwick 
Sanatorium. Vis. London Phys., 
Dr. Annie McCall. Access — Rudg- 
wick station, 5 minutes ; Horsham 
station, 7 miles, 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res. 
Prop., Dr. G. A. Crace-Calvert. 
Access — Ruthin station, 2 miles. 

See also p. 931 

Sandon, near Chelmsford (Essex).— 
Merivale Sanatorium. Res. Phys., 
H. N. Marrett, M.R.C.S. Access — 
Chelmsford stat., G.E.R., 3-^ miles. 

Sheffield. — City Hospitals for Con- 
sumptives (for males), Commonside ; 
(and for females), Crimicar Lane. 
Med. Supt., H. J. E. H. Williams, 
M.D. 

Skipton ( Yorks ).-E«s^6y Sanatorium, 
for males. Conducted by Bradford 
Board of Guardians. Med. Supt., 
B. H. Slater, F.R.C.S. Res. Med. 
Off., Miss Kidd, M.B. Access — 
Embsay station, 2 miles. 

St. Leonards. — Eversfield Chest Hos- 
pital, West Hill. Hon. Sec., Geo. 
E. Hop wood. Res. Phys., T. Gam- 
bier, M.D. Fee, 10/- weekly, with 
subscriber’s letter, available 4 
weeks. Access — ^West St. Leonards 
I S.E.R., West Marina L.B. and 
i S.C.R., within 5 minutes’ walk. 

Threlkeld (Cumberland). — Blen- 
cathra Sanatorium. Res.Med. Supt., 
Dr. W. Goodchild. Access — Threl- 
keld, C.K. & P.R. 2 miles. 
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To r q u a y . — Mildmay Consumptive 
Home for advanced cases only. 
Hon. Med. Oifs., F. D. Crowdy, 
M.D., and H. P. Wiggin, M.R.C.S. 
Hon. Sec., Miss F. Gumbleton, 
Connemara, Torquay. Access — 

Torquay, i mile. Fees, 10/6 weekly, 
or 7/- with subscriber’s letter. 

Western HospitaL Open Oct. to 
May. Sec. F. Manley. Terms, 7/6 
weekly by nomination, 12/6 with- 
out. 

Warrenpoint (Co. Down). — JRostrevor 
Sanatorium. Res. Phys,, B. H. 
Steede, M.D. Access — Warren- 
point. See also p. 93O 

Wicklow. — Altadore Sanatorium, Kil- j 
pedder, Co. Wicklow. Res, Phys., I 
Dr. J, C. Smyth. Access — Dublin j 
to Greystones, from which it is ! 
S miles. ! 

The Royal National Hospital ; 
for Consumption for Ireland, New- j 
castle, Wicklow. Hon. Sec., J. R. ; 


Orpen, 13, South Frederick Street, 
Dublin. Res. Phys., J. T. Crowe, 
L.S.A. Access — D. & S.E.R. to 
Newcastle, Co. Wicklow, 3 miles. 
Minimum fees, 7/- weekly, on 
subscriber’s recommendation and 
medical examination. 

Winsley, near Bath. — Winsley Sana- 
torium. For residents in the 
Counties of Bristol, Gloucester, 
Somerset and Wilts. ^ Res. Med. 
Off., Leonard Crossley,' M.D. Sec., 
Frederic Jones. Access — Dimploy 
Stoke station, i mile. 

Wokingha m. — London Open-air 
Sanatorium, Pinewood. Sec., 
H. W. Harris, 20, Hanover Square, 
W. Access — Wellington College, 
S.E.R. , 2 miles ; or Wokingham, 
S.W.R., miles. 

Yelverton (South Devon). XJdal 'forre 
Sanatormm. Res. Med. Supt. and 
Prop., J. Penn Milton, M.R.C.S. 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an “Inebriate” within the meaning of the Acts. 

* Note : — Ashford and Chiswick are Roman Catholic Religious Institutions, 
t Cinderford, Herne Hill, Tcrrington St. Clement, and Torquay, are C.E.T.S. Institutions. 


Males Only. 

Buntingford (Herts). — Btiniingford 
House Retreat. Two Res. Physi- 
cians. Access — B untingford, 
G.E.R., 8 minutes. See also p. 936 

Cinderfordt (Glos.). — Ahhotswood 
House Inebriate Retreat. Res, 
Plon. Supt., F. Eardley-Wilmot. 
Access — Ruspidge or Cinderford. 

Cockermouth (Cumberland). — Ghyll- 
woods. Res. Med. Prop., Dr. J. W. 
Astley Cooper. Access — Cocker- 
mouth, II miles. See also p. 934 

Colinsburgh (Fife). — Invernith Lodge. 
Res. Med. Supt. and Licensee, Dr. 
W. H. Bryce. Access — Kilconquhar 
station, 4^ miles. See also ^.933 

Dinas Mawddwy (Merionethshire). — 
Plas-yn-Dinas. Res. Med. Supt. 
and Licensee, Dr.W. F. Walker, J.P, 
Access — Cemmes Road, 8 miles; 
Dolgelly, 9 miles. See also p. 935 


Folkestone. — Capel Lodge, near Folk- 
stone. Res. Prop., E. Norton, M.D. 
Access — Folkestone Junction, 3 
miles. See also p. 93 S 

Ri ckman s wort h ( H ert s ) . — D alrymple 
House. Res. Med. Supt., F. S. D. 
Hogg, M.R.C.S,, L.R.C.P. Access 
— Rickmansworth station, Great 
Central & Metropolitan Railway, 
4 mile ; L. & N.W.R., i mile. 

See also p. 9 36 

Females Only. 

Ashford, near Staines.* — Eccles field. 
Med. Supt., Dr. M. F. Cock. Apply 
to the Mother Superior. Access — 
Ashford station, i mile. 

See also p. 934 
Beverley (E, Yorks). — Albion House. 
Res. Supt., the Matron. Hon. 
Sec., Mrs. T. R. Pentitli, The 
Limes, Sutton - on - Hull. Hon. 
Phys., Geo. Savege, M.D. 
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Brighton. — Park Gate, Preston Road. 
Ladv Supt., Sister Marv. Med. 
0 S.;R. J. Ryle, M.D., J.P. 

Chiswick.* — St. Vero7iica*s Retreat. 
Under the care of the Sisters of 
Nazareth. Med. Supt., John J. 
Atteridge, M.D. Access — Chiswick 
station, ^ mile. 

Dairsie, by Cupar (Fife). — Invereden 
Sanatorium. Res. Phys., Dr. J. Q. 
Donald. "Access — Cux^ar station. 

Erdington, nr. Birmingham. — Corn- 
greaves Lodge. Hon. Sec., J. H. 
Broscomb, Lyncourt, Kingsbury 
Road, Erdington, Warwickshire. 
Access — Gravelly Hill station, 
mile. Sec also p. 937 

Fallowfield. — The Grove Retreat, 
nhar INIanchester. Licensee, IMrs. 
M. Hughes. Med. Ofis., A. T. 
Wilkinson, M.D., J. W. Hamill, 
M.D., G. Ashton, M.D., and Dr, 
Florence Robinson, Hon. Treas., 
S. Gamble. Access — Fallowfield 
station, 10 minutes. See also 938 

Herne Hill.f — Ellison Lodge, Half 
Moon Lane. Res, Supt., Miss 
Corner. Aled. Supt., Dr. T. H. 
Underhill, Access — Flerne Hill, 
10 minutes. 

Leicester. — Melbourne House, Prop., 
^Ir. H. M. Riley. Med. Attendant, 
R. Sevestre, M.A., M.D., Camb. 
Dublin Consultant, Sir. Win. J. 
Smyly, M.D., F.R.C.P.I,, 5S, 


Merrion Square, Dublin. Nat. Tel., 
769 Leicester. Station, 2 miles. 

See also p. 934 

Newmains (N.B.).-Ne££/?w<3«?2s Retreat 
for ladies. Licensed under Ine- 
briates Acts. Access — Hartwood 
stat., Cal. Railway. 3ee also p. 937 

Reigate (Surrey). — Duxhursty 
for women of all classes. Supt., 
Sister in charge. Med. Supt., A. 
Walters, M.R.C.S. Access — Rei- 
gate, 4 miles. See also p. 937 

Spelthorne St. Mary (Bedfont, 
Middlesex). — Apply to Sister 
Superior, C.S.M.V. Access — Felt- 
I ham, S.W.R., i mile. 

I Licensed under Inebriates Acts. 
Females— Primarily Gentlewomen and 
Middle Class (24). Treatment— Physical, 
Moral, and Spiritual. 

See also p. 937 

Terrington St. Clementf (Norfolk). 
— Hamond Lodge. Res. Supt., the 
Sister in Charge. Med. Supt., 
S, R. Lister, M.R.C.S. Access — 
Terrington station, miles. 

Torquay, t — Temple Lodge. Res. 
Supt., Sister in Charge. Med. Off., 
W. Odell. M.D., RR.C.S. Hon. 
Sec., Mrs. H. H. Erskine. 

Wands w^orth. — Northlands Retreat, 
20, Bolingbroke Grove, Wands- 
w’orth Common, S.W. Lies., Dr. 
J. Round and the Misses Round, 
Access — Wandswmrth Common 
station, L.B. A' S.C.R. 

Telephone — No. 1065 Battersea- 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT, 1898. 


Male and Female, 

Bristol. — Brentry certified Inebriate ! 
Reformatory, Westbury-on - Trym. ! 
Res. Supt., (Tapt. Lay ; Med. Officer, j 
Dr. Ormerod. Hon. Sec., Rev. H. | 
N. Burden. Access — Clifton Down, j 
Redland, or Patchway station, 3^ i 
miles. ~ I 

Cattal (Yorkshire). — Yorkshire Ine- | 
briaie Reformatory , Cattal, near j 
York. For Yorkshire cases. Res. ! 
Supt. and Med. Off., Dr. F. P. 
Hearder. Access — Cattal, i mile. 


Females Only. 

Ackworth (Yorkshire). — North 

Midlands Inebriate Reformatory. 
Res. Supt., the Officer in Charge. 
Med. Off., Dr. Oyston. Access — 
Ackworth station, miles. 

Bristol. — Royal Victoria Home, Hor- 
field. Med, Off., Dr. John Ambrose. 
Hon. Sec., Rev. H. N. Burden. 
Access — ^IVIontpelier and Bristol 
stations. 



INEBRIATE INSTITUTIONS 


794 


MEDICAL ANNUAL 


Chesterfield (Derbyshire ). — Midland 
Cot4,nties Inebriate Reformatory, 
Whittington. Med. Off., Dr. A. M. 
Palmer. Access — Whittington 
station, -J- mile ; Chesterfield, s 
miles. 

East Harling (Norfolk). — Eastern 
Counties Inebriate Reformatory, 
East Harling, near Thetford. Res. 
Med. Supt., Dr. Fleck. Access — 
Harling Road station, miles. 


Horley (Surrey). — Farmfield. For 

London cases, under Sec. IT of the 
Act. Res. Supt., Miss Forsyth. 
Med. Off., Dr. C. F. Williamson. 
Access — Horley station, 2\ miles. 

Langho (Lancashire). — Lancashire 
Inebriate Reformatory, Langho, 
near Blackburn. For Lancashire 
cases. Res. Supt. and Med. Off., 
Dr. F. A. Gill. Access— Langho 
station, i^- miles. 


UlSTLICENSED HOMES. 


Beckenham (Kent ). — Norwood Sana- i 
ioriunij The Mansion, Beckenham j 
Park. Med. Supt., F. Hare, M.D. | 
Access — Beckenham Junction i 
station, lo minutes. 

See also ^>.938 

Carnoustie (N.B .) — The Lodge, 
Apply to the Secretary. 

Durham. — 24, Allergate, for friend- 
less and inebriate women ; 4/- per 
week. Hon. Sec., Miss King. 
Med. Supt., Dr. Smith. Access — 
Durham, -J- mile. 

Edinburgh. — Queensherry Lodge, 
for ladies. Supt., A. Miller. Med. 
Supt., Dr. William Russell. Access 
— Waverley station, -I mile. 

See also p. 936 


I Harrogate (Near ). — Hill House, Star- 
! beck, Yorks., for women. Apply, 

[ Matron. xA.ccess — Starbeck station, 

I ^ mile. 

Heybridge, (Essex). — Osea Island, 
for ladies and gentlemen. Res. 
Phys., Dr. Ewens. Prop., F. N. 
Chaxrington, Esq. 

Hounslow (Middlesex ). — West Holme, 
for middle class and working 
women. Med. Supt., Dr. G. A. S. 
Gordon. Access — S.W. & Dist. 
Rly., i mile. 

Liverpool . — Temperance Home, 318, 
Upper Parliament Street, for 
women. Supt., Miss A. J. Wilson. 
Med. Officer, C. E. Soloman, M.D. 
Access — Edge Hill station. 


HYDROPATHIC ESTABLISHMENTS. 

We wish to make this list complete, but it is impossible when some Proprietors 
do not return our letter of enquiry, which is stamped for reply. This will account for 
some omissions in the present edition. 


Aberdeen. — Deeside Hydropathic, 
Murtle, near Aberdeen. Access — 
Rail to Aberdeen, thence to Murtle 
station on the Deeside line. 

Baslow . — Grand Hotel and Hydro. 
Access — Bakewell station, 4}^ miles; 
Grindleford, 5 miles. 

Ben Rhydding . — Ben Rhydding ; 
Hydro. Phys., Thos. Scott, M.D., ; 
and Dr. W. R. Bates. Access — j 
Station, a few hundred yards. ! 

Bexhill-on-Sea . — Wilton Court Hotel j 
and Hydro. Proprietress, IMrs. > 
Sewell. 


Bournemouth (Hampshire). — 
Bournemouth Hydropathic. Res. 
Phys.. W. J. Smyth, M.D. Access 
— East station, i\ mile ; West sta- 
tion, ^ mile. 

Bridge of Allan . — Bridge of Allan 
Hydropathic Co. Manageress, Mrs. 
Gregory. Res. Med. Supt., Dr. 
C. F. Steele. Access — Station, 
i mile. See also p. 91% 

Bristol. — The Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths), College Green. Res. Phys., 
W. J. Spoor, M.B., M.R.C.S. 



MEDICAL ANNUAL 


7Q5 


HYDROPATHIC ESTABLISH. 


Bute. — Kyles of Buie Hydropathic, 
Port Baunantyne, Rothesay. Man., 

A. Menzies. Med. Supt., Dr. A. J. i 
Hall. Access — Clyde steamers call | 
daily. I 

Buxton. — Buxton Hydro ^ Manager, : 
G. W. Bosworth. Access — Station, ; 
4 minutes. See also p, 921 ; 

Corhar Hill Hydro, Clarendon i 
House. Man., Miss L. Adams. Ac- | 
cess — Buxjon station, 5 minutes, j 
Haddon Hall Hvdro. j\Ianaging j 
Director, John Little. i 

See also p. goo \ 

Caterham (Surrey). — Surrey Hills | 
Hydropathic. Res. Med. Supt., i 
A. B. Olsen, M.D. Access— Cater- 
liam station 

Clifton (near Bristol). — Clifton Grand 
Spa and Hydropathic. Access — 
Clifton Down station, i mile ; 
Bristol station, miles. 

Cork. — St. Ann's Hill Hydropathic. 
Res. Phys., M. Orb, M.D., Erlangen 
(Germany). Access — Blarney sta., 
2-J- miles'; Muskerry Light Rail- 
way from Cork, station on grounds. 

Crieff. — Strathearn House (17 miles 
from Perth). Res. Med. Supts., 
Thos. H. Meikle, M.D., J.P„ and 
T. Gordon Meikle, M.B., C.M. Ac- 
cess — Crieff station, i mile. 

Dunblane. — Philp's Dunblane Hydro- 
pathic, Perthshire. Res. Phys., Dr. 

S. M. Sloan. Access — Dunblane 
station, |- mile. 

Eastbourne. — Eastbourne Hydro- 
pathic. Manager, W. J. Grimes. ■ 
Access — Eastbourne station, 5 i 
lainntes’ drive. S 

Edinburgh. — Hydropathic, Slateford. ’ 
J. Bell, Man. Dir. Access — Merchis- ' 
ton, I mile ; Waverley, 3 miles, ! 

Eversley (Hants). — Bad - Nauheim 
Kuranstalt for the treatment of 
heart, nervous and rheumatic 
affections. Director, J. G. Garson, 
;M.D. Access — Wellington College ' 
station, 4-V miles ; Fleet, 6 miles, j 
See also p. 933 j 

Forres. — Climy Hill Hydropathic, j 
Vis. Phys., Dr. John Adam. Access | 
— Forres station, i mile ; Inver- | 
ness, 24 miles. 


Grange - over - Sands. — Hazelwood 
Hydropathic. Physicians, Richard 
Lowther, M.D., and Owen Gwatkin, 

M. R.C.S. Access — Carnforth, L. & 

N. W.R., and thence by Furness 
Railway ; Grange-over-Sands, J 
mile. 

Harrogate (Yorkshire). — The Cairn 
Hydropathic. Near Leeds and Brad- 
ford. Man., IMrs. Baker. Access — 
Harrogate station, ^ mile. 5 min- 
utes from Royal Baths and Pump 
Room. See also p. g 11 

The Harlow Manor Hydro. Man., 
Miss Oakley. Med. Supt., Dr. 
Dimmock. 

The Harrogate Hydropathic. 
Phys., Drs. T. Johnstone and R. 
McLeod Veitch. Access — Harro- 
gate station, -J- mile, 

Hexhaih ( N orthumberland). — T yne- 
dale Hydropathic. Prop., F. G. 
Grant. Med. Supt., Dr. Stewart. 
Access — Hexham, i mile ; New- 
castle, 19 miles. 

Ilfracombe. — The Cliff e Hydro. Med. 
Supt., Chas. Toller, M.D. Apply 
to the Secretary. Station, i mile. 

Ilkley (Yorkshire). — Craiglands 
Hydro., Lim. Res. Med. Supt., 
Henry Dobson, M.D., C.M. 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Mrs. 
Robertson. Med. Supt,, Dr. T. B. 
Hearder. Access — Ilkley, 3 mins. 

Leicester. — The Leicester Sanitarium, 
82, Regent Road. Med. Supt., A. B. 
Olsen, M.D. 

Limpley Stoke (near Bath). — West of 
England Hydropathic. Res. Med. 
Supt., — — — — Access 

— Limpley Stoke station. 

London. — Alexandra Therapeutic 
Institute, 12G, Gt. Portland Street, 
W. Under Medical Supervision. 
Complete range of Baths, ^Massage, 
Electrical treatment, etc. 

See also p. 920 
KevilVs Turkish Baths, Charing 
Cross, W.C. Light Baths, Douches, 
Electric Baths, Vibro-Massage, etc. 

See also /?. 91S 

Malvern. — The Malvern Hydropathic. 
Res. Prop., Dr. J. N. F. Fergusson. 
Access — Great Slalvern station, ^ 
mile. See also p. gi 6 
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Malvern. — XVyche-side Hydropathic. 
Res. Phys., — Access — ^IVIalvern 
Wells station, G.W.R., mile ; 
Great Malvern station, 2 miles. 
Matlock. — Matlock House Hydro- 
pathic, Matlock. Physician, W. 
Moxon, M.D., J.P. Access — Mat- 
lock, M.R., ^ mile. 

Rockside Hydropathic, Matlock. 
Med. Snpts., Drs. M, K. Nelson 
(Resident) and Marie Goodwin. 
Access — Matlock, f mile. 

See also ^.914 
Royal Hotel and Baths, Matlock 
Bath. Phys„ W. C. Shaipe, M.D. 
Access — ^IVIatlock Bath station. 

Smedley's Hydropathic, jMatlock. 
Res. and Vis. Physicians. Access — 
Matlock station, ^ mile ; omnibus. 

See also p. 91 0 
Moffat. — The Moffat Hydropathic. 
Man., Miss Gardner. Med. Supt., 
Dr. Huskie. Access — Moffat sta- 
tion, I mile. 

Peebles. — Peebles Hotel Hydropathic. 
Complete modern equipment of 
baths and electrical tareatment. 
Plombidres treatment for mucous 
colitis, and Bourbon Lancy treat- 
ment for heart disease. Fango 


di Battaglia (Mud packs for 
sciatica, etc.) Res. Phys., Thomas 
D. Luke, M.D., F.R.C.S.Edin. 

See also p. 915 
Rothesay. — Glenburn Hydropathic. 
Med. Supt., Dr. Marshall. Access 
— Wemyss Bay, ^ hour’s sail, 
Shandon. — Shandon Hydropathic. 
Consulting Phys., Dr. Wm. R. 
Sewell. Access — Shandon station, 
5 mins. 

Skelmorlie. — Wemyss Bay Hydro- 
pathic. Med. Supt., Dr. W. C. 
Philp. Access — ^Wemyss Bay sta- 
tion, ^ mile. See also p. 922 

Southport (Birkdale Park). — Smedley 
Hydropathic. Ph3’'S., J. G. G. Cork- 
hill, M.D. Southport or Birkdale 
stations. See also p. 920 

Kenworthy' s Hydropath ic, 5 1 , 
Bath Street.' Phys., Dr. Kenwortiiy. 
Access — Chapel Street (L. & 1’'.), 
Lord St. (Cheshire Lines) ^ mile. 
Tunbridge Wells. — The Spa Hotel. 
Access — Station, about i mile ; 
London, 34 miles. Apply, Manager. 

See also ^.918 
Ulverston. — Conishead Priory Hydro- 
pathic. Med. Supt., Dr. Ashburner. 
Access — Ulverston station, i-J mis. 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR 

INVALIDS. 

NURSING INSTITUTIONS. 


Bournemouth. — Victoria Nurses* In- 
stitute, Cambridge Road. Matron, 
C. Forrest. Access — Bournemouth 
West stat. See also p. 906 

Bristol. — Gejieral Hospital. Matron, 
Miss K. Densliam. Sec., Wm. 
Thwaites. See also p. 899 

Cheltenham. — General Hospital 
Private Nursing Staff, Matron 
Miss G. Muller. See also p. 900 
Leamington. — Private Nursing As- 
sociation, Radford Road. Apply, 

Matron. See also p. 901 

Leeds. — Trained Nurses* Institution , 
21, Hyde Terrace. For Trained 
Nurses and Masseuses. Apply 
Superintendent. See also p. S96 

London. — Blachheath Nursing In- 
stitution, 9, Montpelier Row, 
Blackheath, S.E. Lady Principal 

Miss Duncan. See also p. 902 


National Hospital Male Nurses* 
Association, Queen Square, W.C. 
Apply to Lady Superintendent. 
Tel, No. 4594 Central. See also p.SSs 
St. Luke's Hospital, Old Street, 
E.C. Trained Nurses for Mental, 
Nervous and Massage Cases. 

Apply Matron. See also p. 896 
Temperance Male Nurses* Co- 
operation, Ltd., 43, New Cavendish 
Street, W. ; also at Manchester 
and Glasgow. Secretary, M. D. 

Gold. See also p. xvii 

Sunderland. — Nursing Inst, and 
Home for Trained Nurses. Matron, 
Miss C. Aldis. 

Thoroughly reliable Nurses supplied 
for Medical, Surgical, Mental, and 
Maternity cases. 

York. — The Retreat (Trained Nurses’ 
Department, for mental and nerv- 
ous cases only). See also p. 942 
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PRIVATE HOMES FOR INVALIDS. 


Bath. — Lcfusilo'a'u Hospital and Xitrs- ' 
iu^ Home, Bath (invalids only ; 1 
special arrangements for patients | 
suhering from gout, rheumatism, I 
and physical mlirmities). iNIed. I 
Supts., f)r. Pcrc3' '\\"ilde, and Dr. , 
Wells- Be ville. Access — or i 
G.\\\R. station, Bath, about i mile | 

See afso p. QO2 j 

Alderley Edge (Cheshire). — The 
David Lewis Colony (for Sane 
Epileptics). Director, x\lan Mc- 
Dougali, AI.D., Warlord, near 
Alderle\’‘ Edge. See also p, S98 
Billericay (Essex). — Hew Lodge (for 
gentlemen suftering from slight 
mental defect), Conducted by the 
Co-operative Sanatoria, Ltd. 

See also p. 947 
Bournemouth Oakholmc, Undercliff 
Road, Boscombe (for paying 
patients). Apply, Mrs. Hill. 

See also p. 907 
SL Luke's Homes for Epileptic 
Churchwomen, 36, Parkwood Rd. ; 
also at Svanmore, Ryde, I.W. 
^led. Supts. , Dr, Hosker, Boscombe ; 
A. Banks, F.R.C.S., Ryde. 

See also p. S98 
Victovia Nursing Institute and 
Home. Cambridge Road (for paying 
patients). Apply the Matron. 

See also p, 906 
Chalfont St. Peter (Bucks). — Brae- 
sklc, Chilternwood. Epileptics, ner- 
vous cases, and mentally deficient. 
Apply IMiss Crighton, See also p.SgS 
Chorley Wood (Herts.). — The Labur- 
nums, Heronsgate. Private Home j 
for epileptic, paralytic, and other 1 
cases. Apply, Miss King. Access 
— Chorley Wood station, miles. 

See also p. S98 
Erdington. — Homes for Paying 
Pikh'uts, Penns Lane. Rest Cure, 
IMassage, etc. AppR, ]\Iiss C. L. 
I^allows See also p. 899 

Eversley (Hants). — Glencote (Sana- 
torium for Non- tubercular cases). 
Res. INfed, Supt., J. G. Garson, 
i^I.D. Access — Wellington College ! 
station, 4-} miles ; Fleet, 6 miles. ; 

See also p. 932 
Gerrard’s Cross (Bucks). — Oakkain, 
North Park. Nursing and Conva- 
lescent Home. Principal, ]\[rs. 

M. J. Waring. Sec also p» 903 , 


Hadlow Down, Buxted (Sussex). — 
South Beacon (for the care and 
treatment of gentlemen mentally 
affected, but not ill enough to be 
certified). Prop., Philip H. Harmer. 
Access — Buxted, 3 miles ; May- 
field, 4 miles ; Heathfield 4 miles. 

See also p, S98 
Haslemere, Surrey. — Haslemere 
Nursing Home, “ CourtsfoldP 
Medical, Weir-Mitchell, Rest Cure, 
and Chronic cases received. Apply 
to the Misses Ringwood and Inge. 
Tel. No. 22. See also p, 900 

Jedburgh. — Abbey Green. Res. Prop., 
Wm. Blair, M.D. Access — N.B.R., 
Jedburgh. Tel. No. 3. Seealsop.gos 
London. — ISIanna Mead, 17, The 
Grove, Blackheath, S.E. (for inva- 
lids and convalescents). Principals, 
Mrs. Knight and Miss Tapley 
Spurr. Access — Lewisham J unc- 
tion, 1 5 mins. walk. See also p, 903 

London. — St. Thomas's Home, St. 
Thomas's Hospital, Westminster 
Bridge. Apply, Sydney Phillips, 
B.A., St. Thomas’s Hospital, S.E. 
Acccwss — Waterloo, 5 minutes. 
Tel. : Hop. 1637. See also p. 901 
Minehead (Som.). — Blair Lodge. 
Private Medical, Surgical, and IMen- 
tal Home. Medical supervision 
(non-resident). Apply to Sisters 
Heather. Access-Station, 10 mins. 

See also p. 902 
Reigate Hill (Surrey). — The Beeches, 
IVray Lane. Nerves, Rest Cure, 
Massage, Electricity, Diet. Appty, 
Miss Goslett. See also p. 901 

Ryde (Isle of Wight). — Crescent 
House (for treatment of paralysis, 
neurasthenia, osteo-arthritis and 
neuralgia. .Apply, Dr. G. M. Lowe. 

See also p. 900 
Stanmore (Middlesex). — Scarlet 
Fever Convalescent Home {The 
Mary Wardell). Vis. Phys., A. 
Muir, M.D. Hon. Sec., Miss M. 
Wardell. Access — Stanmore, 2 
miles. See also p. 901 

Tunbridge Wells. — Mount Ephraim 
Nursing Home, S, Mohmeux Park. 
Medical, Surgical, Weir Mitchell, 
and Massage cases. Apply Miss 
Baxter. See also ' p. 905 
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PRINCIPAL BRITISH SPAS. 

With Indications for their Therapeutical Employment. 

Bath (Somerset). — Sheltered from the N. and N.E. winds by a range of 
hills from 600 to 800 feet high ; 2 hours from London (Paddington), 12 
miles from Bristol. Average rainfall 30*79 inches. Climate mild and 
equable. 

IFaters . — The only hot springs in Great Britain. Three springs yield 
over half-a-million gallons of water daily, the temperature of the hottest being 
120° F. The waters contain sulphates of calcium, strontium, sodium, and 
potassium, with calcium carbonate, the chlorides of magnesium, sodium, 
and lithium, etc. They are strongly radio-active, and the rare gases, 
krypton and xenon, have recently been discovered in the waters. 

Therapeutic indications. — Gout, chronic rheumatism, rheumatoid arth- 
ritis, sciatica, disorders of the digestive organs, anaemia, skin diseases, 
nervous disorders and debility. 

Baths. — Iilodern baths of every description, including Aix massage 
douche, deep baths, electric, water and hot air, natural vapour, needle, 
intestinal douches for muco-membranous colitis and similar conditions, 
sulphur, Nauheim, and Zander medico-mechanical treatment. 

Nursing and Baths. — Lansdown Grove House {See p. 902). 

Hotel. — Westbourne PrLate Hotel p. 908). 

Boarding House. — ^Irs. Lawrence’s Private Boarding House {See p. 909). 

Bridge of Allan (Stirlingshire). — ^Three miles north of Stirling. Charming 
and picturesque situation. Key to the Scottish Highlands. Sheltered 
from the North and East winds by the Ochil Hills. On the direct route to 
London, and within an hour’s rail journey of Edinburgh and Glasgow. 
Climate mild and equable all the year. 

Waters. — Natural mineral waters from six springs at a depth of about 
1 16 feet, exceedingly rich in saline, the chief ingredients being various 
salts of calcium, sodium, and magnesium. These waters are once more 
coming into great prominence. 

Therapeutic Indications. — Chronic affections of the liver, stomach, and 
bowels, in many chest diseases, and in rheumatism, gout, sciatica, and 
other nerve affections, also diseases of the skin. 

Baths. — Excellent suite of baths, -with skilled attendants. 

Hydropathic Establishment. — ^Bridge of Allan Hydro. {See p. 91 S). 

Buxton (Derbyshire). — 1000 feet above sea level, 3-J hours from London 
(St. Pancras), 23 miles from Manchester, 30 from Sheffield, 53 from Liver- 
pool. Bracing climate. Lowest absolute humidity of any health resort in 
Great Britain. 

Waters. — ^Thermal springs 82° F. Powerful radio-active properties. More 
highly charged with nitrogen gas than any other spring. Chalybeate spring. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, 
nervous diseases, skin diseases, especially those of gouty origin, malaria 
and other tropical diseases, colitis, anaemia, phlebitis, and diseases of women. 

Baths, — Recently extended. Douche-immersion, vapour, douche- 
massage. Complete electrical department. Moor baths. Plombieres 
douches. Chalybeate baths, and carbonic acid gas baths. 

Hydropathic Establishments. — Buxton Hydro. {See p, 921) ; and Haddon 
HaU Hydro. {See p. 920). 

Cheltenham (Gloucestershire). — 250 feet above sea level, 3 hours from London. 
Rainfall about 27 inches. Protected from N. and N.E. winds. 

Waters. — The mineral waters are of two kinds. One is alkaline from 
contained soda carbonate, the other is impregnated with the sulphates of 
soda and magnesia. They are now receiving considerable attention from 
the medical profession, and seem likely to successfully compete with 
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Carlsbad and Marienbad in attracting a portion of the patients formerly 
sent abroad. 

Therapeutic indications. — Gout, dyspepsia, dietetic disorders generally, 
neurasthenia, and other conditions. 

Baths. — Good modern baths, with massage. 

Church Stretton (Salop). — 613 feet above sea level, in the Highlands of 
England,” 4-} hours from Euston, 3^- hours from Paddington, 1} hours from 
Birmingham, 2I hours from Liverpool and Manchester, and 2-} hours from 
Bristol. Air noted for its extreme purit^^ bracing, with a somewhat 
tranquillizing influence, and a generally invigorating climate. Hills 1,250 
to r,700 ipet high. Prevailing wind, S.W. Rainfall, 32 inches. Modern 
drainage. Porous soil. Death-rate in 1909, 7 per 1,000. 

Waters. — Said to be the purest in England ; useful in gout, rheumatism, 
chronic renal affections, and arteriosclerosis. 

Therapeutic indications. — Specially the “open-air” cure of neurasthenia, 
for sequelae of influenza, insomnia, functional nervous diseases, chronic 
gout and rheumatism, chronic gastric and bronchial catarrh, debility 
from overwork and convalescence after illness or operation. A good 
after-cure ’ resort from Bath, Buxton, Cheltenham, Droitwich, Leamington, 
and Llandrindod \Vells. 

Droitwich (Worcestershire.) — 150 feet above sea level, hours from 
London (Paddington), 19 miles from Birmingham, 6 from Worcester. 
Rainfall 23 inches. Mean winter temperature 47° F., summer 69*9° F. 
Well protected from N. and N.E. winds. 

Waters. — The most powerful saline in the world. The brine is pumped 
from 200 feet below the ground level. Temperature 54° F., and is heated 
by introducing steam. It is 10 to 12 times as strong as that of the ocean 
(channel), containing in every gallon 20,000 grains of saline in excess of 
any known waters : the waters possess radio-active properties. 

Therapeutic indications. — Chronic muscular and articular rheumatism, 
rheumatoid arthritis, chronic articular or irregular gout, neuritis, sciatica, 
neuralgia, heart diseases, especially those of myocardium — effect similar to 
Nauheim treatment,— neurasthenia, anaemia, chlorosis, some sclerotic 
diseases of spinal cord, skin diseases of a dr}^ scaly nature, e.g., chronic 
eczema and psoriasis. 

Baths. — Immersion, douche, needle, vapour, swimming, Aix-douche, 
Nauheim baths, etc. 

Hotel. — Worcestershire Brine Baths Hotel, and Brine Baths {See p. 912). 

Harrogate (Yorkshire). — 450 feet above sea level, 4 hours from London, 17 
miles from Leeds, 20 from York. The climate is stimulating and fairly 
— bracing moorland air. 

Waters. — Celebrated for the medicinal properties of its 80 springs — 
sulphurous, chatybeate, saline, etc. 

Therapeutic indications. — Anaemia, chlorosis, gout, rheumatism, dis- 
orders of liver and stomach, muco-membranous colitis, chronic appendi- 
citis, and skin diseases. 

Baths. — There are four establishments, where numerous treatments are 
given, including sulphur baths, douche, Nauheim, vapour, Russian, 
Turkish, electric, mineral, electric light, ozone, etc. 

Hydropathic Establishment. — ^The Cairn Hydropathic {See p. 911). 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the 
Wharfe, rising rapidly from the bank of the river to a height of 1 320 feet 
above sea level ; distant 16 miles from Leeds, 14 from Bradford, and 18 
from Harrogate. Occupying a sheltered position. The annual rainfall, 
35 inches, is considerably less than on the other side of the river, with fewer 
rainy days. Mean annual temperature 48® F. Death- rate S per 1000. 
Being in close proximity to extensive moors the air is bracing and 
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Ilkley, continued. 

exliilarating and at the same time dry and soft, having a wonderfully 
restorative effect upon invalids such as Anglo-Indians and delicate children^ 
and convalescents. 

Waters. — The water supply obtained from springs is remarkably pure, 
bright and sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, 
anaemia, asthma, and bronchitis cases are benefited. The treatment 
adopted is that Imown as hydro-therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous estab- 
lishments. Electrical, Weir-MitcheU. 

Leamington Spa (Warwickshire). — 170 feet above sea level, i hoiir 50 minutes 
from London (Paddington or Euston), 24 miles from Birmingham. 
Equable and mild climate. 

Waters. — Saline — chalybeate. Resembling those of Homburg, but are 
more generally useful. 

Therapeutic indications. — ^IMuscular and articular rheumatism, gout, 
rheumatoid arthritis, neuralgia and neuritis, diseases arising from a plethoric 
condition of the chylopoietic viscera, eczema and other irritative disorders 
of the sldn, conditions of increased vascular tension and clironic interstitial 
nephritis. 

Baths. — Turkish, medicated, swimming, and electric of all kinds. ’’ 

Nursing Institution. — Private Nursing Association [See p. 901). 

Llandrindod Wells (Radnorshire). — Situated in Central Wales, at an 
altitude of 750 feet. About 5 hours from London on the L. & N.W. Ry. 
It lies in the centre of a plateau of hills rising in places to over 2000 feet. 
Sheltered from the east, and open to the south and west. The soil is 
porous, and dries up quickly after rain. The climate is extremely bracing. 

Waters. — There is a great variety of mineral waters — saline, sulphurous, 
iron, magnesium, chloride of calcium, and lithia springs similar in 
composition to those at Kissengen and Homburg. Slightly aperient and 
strongly diuretic. 

Therapeutic indications. — The diseases most benefited are those in which 
any digestive derangements are present, the various forms of gout and 
rheumatism, rheumatoid arthritis, neuritis and hbrositis, gall-stones and 
biliar^^ stasis, renal calculus, or any kidney or bladder condition requiring 
diuresis, neurasthenia, or debility from over- work or convalescence. {See 
also p. 916.) 

Llangammarch Wells (Breconshire). — In an open valley surrounded by 
moorland, 600 feet above sea level. On the L. and N.W.Ry., 5'|- hours 
from London, 4 from Manchester, 4^ from Liverpool. Mean annual 
temperature 47*5° F,, summer 55*4® F* Well protected from the east. 

Water. — Saline, containing the chlorides of barium, calcium, magnesium, 
lithium, and sodium ; the onlj^ one of its kind in the British Isles. The 
barium salt has a physiological action on cardiac muscle similar to that 
of digitalis and strophanthus, and is also a good diuretic. Administered 
both internally and externally. Temperature 56° F. ; is heated for bathing 
purposes. A modified Nauheim system of baths, exercises, massage, and 
hill climbing is carried out. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, espe- 
cially affections of the myocardium due to influenza. Graves* disease, 
chronic muscular and articular rheumatism, osteo-arthritis, gout, sciatica, 
and neurasthenia. 

Baths. — Immersion, douche, and needle. 

Malvern (Worcestershire). — Situated at a mean altitude of 500 ft. above 
see level, on eastern slope of Malvern HiUs (9 miles long and rising to 
1400 ft.), 2-|- hours from London (Paddington), and about i hour from 
Birmingham. Original home of hydropathy. Soil gravelly (syenitic 
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detritus). Air dry and bracing, cool in summer and warm in winter. 
Average rainfall 22-12 inches. Mean annual temperature 49 * 5 Sj with low 
daily variation. Lowest death rate of any inland w-atering place. Sanitation 
perfect. 

Waters . — Mainly spring, of remarkable purity, free from organic matter, 
less than 4 grains of earthy salts per gallon. 

Therapeutic Indications. — Gout, rheumatism, rheumatoid arthritis, 
neuralgia, sciatica, lumbago, dyspepsia, constipation, anaemia, bronchial, 
nephritic and cutaneous diseases. 

Baths . — Natural pure brine, Turkish and electric baths, Vichy massage 
and Aix douches, Fango-di-Battagha. 

Hydropathic Establishment. — Dr. Fergusson’s Hydropathic {See p. 916). 

Hotels . — Abbey Hotel {See p. 917), Grosvenor Hotel {See p. 916). 

Matlock Bath (Derbyshire). — 300 to 800 ft. above sea level, 3^ hours from 
London (St. Pancras), 46 miles from Manchester, 16 from Derby. Rainfall 
29 inches. One of the most sheltered towns in England. 

Waters . — Thermal Springs. Mild sulphated alkaline — saline waters at 
68° F., containing 33 grains per gallon of salts, mainly magnesium and 
calcium bicarbonate, and magnesium sulphate. Owing to its peculiarly 
soft and unctuous character it is especially valuable in bathing and douche 
operations, particularly those associated with massage, such as those 
known as the “ Aix and “ Vichy douches. 

Therapeutic indications. — Rheumatism, gout, rheumatoid arthritis, 
neuritis, neurasthenia, catarrhs (bronchial, gastric, or enteric), anaemia, 
cardiac asthenia, chronic diseases of the liver or kidneys, and digestive 
and bilious disorders. 

BaihSf etc . — A complete modern installation exists for the administration 
of all kinds of baths, douches, packs, and other hydropathic treatment, 
electricity, massage, inhalations, Nauheim baths, with Swedish exercises. 

Fan%o~di-Battaglia . — The volcanic mineral deposit from the hot springs 
near Padua (N. Italy) is imported, and extensively used in the treatment 
of gout, rheumatoid artliritis, and neuritis. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — 
300 to Soo feet above sea level, 3-I- hours from London (St. Pancras), 
45 miles from Manchester, 17 from Derby. South-westerly aspect, and 
well sheltered from the north. Climate mildly bracing. Sunshine above 
the average. The Matlock system of hydropathic treatment is carried out 
in all its branches, and the principal Hydfos are installed with latest 
electric baths and appliances, including high-frequency. Dowsing radiant 
light and heat, Schnee four-cell, X rays, etc. They also include Turkish, 
Russian, plunge, medicated and inhalation baths, Aix and Vichy douches 
etc. 

A feature of the IMatlock Hydros is, that as a rule they are complete- in 
their own grounds, and contain croquet and tennis lawns, and bowling and 
putting greens, which, as a means of recreation and exercise, form a 
valuable auxiliary to a course of hydropathic treatment. 

Hydropathic Establishments . — Rocksidc Hydropathic p. 914 ) and 

Smedley's H3^dropathic {See 913). 

Peebles (Peebleshire, N.B.). — 500 ft. above sea level. One hour from Edin- 
burgh and 8 from London (via Galashiels). Rainfall 27 inches. Bracing 
climate but sheltered from the north winds. IMean annual mortality rate 
II per mil. Population 6000 in winter, and 10,000 in summer. 

Waters . — The waters are of the halothermal similar to Kissengen 

and Kreuznach. The chief ingredient is chloride of sodium. They are 
obtained from the famous St. Ronan’s Well. 

Therapeutic indications . — ^The waters are specially suited to the Nauheim 
and Bourbon Lancy treatment of cardiac disease, and in this respect seem 
likely to compete with the above mentioned continental resorts, patients 

51 
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Peebles, contimied, 

being saved the long journey, and also, after the baths, are conveyed by 
lift immediately to their rooms for resting. The waters are also suited 
to dyspepsia, gout, rheumatism and neurasthenia. 

Baths, baths at the hydropathic are of the most modern type. 
Complete electrical installation and mud baths (Fango di Battaglia). 

Hydropathic Estahlishment. — Peebles Hotel Hydropathic {See p. 915). 

Ripon (Yorkshire). — Situated on rising ground near the junction of the 
Rivers Ure and Shell. On the N.E. Railway, 4|- hours from London. 120 
feet above sea level. Climate mild but bracing. Soil, gravel and sand, 
and dries up quickh^ after rain. Prevailing winds, W. and S.W. 
Surrounding country" well wooded and very beautiful. Fountains Abbey 
and many other places of interest being within easy reach. The Yorkshire 
Moors are only a few miles from the City. 

Waters. — Saline Sulphur Water brought down from Aldfield Spa, 4 miles 
distant to the New Baths erected in 1904. 

Therapeutic indications. — Chronic and subacute gout and rheumatism, 
rheumatoid arthritis, skin diseases (eczema, psoriasis, acne, etc.), catarrhs, 
gastric and liver derangements. 

Hotel. — Ripon Spa Hotel {See p, 910). 

Strathpeffer Spa (Ross-shire). — In the Highlands of Scotland. 180 to 300 
feet above sea level. Through carriages twice a week during summer from 
London, 15 hours, and per the Highland Railway {see p. 918). Sheltered 
from N. and N.E. winds. Prevailing wind S.W. Sandy soil. Bracing air. 

Waters. — Sulphurous and chalybeate. Former, very rich in sulphuretted 
hydrogen gas and sulphates. Four sulphur wells in use : ( i ) Old well ; 
(2) Upper ; (3) Strong ; (4) Cromartie. No. 4 contains over 19 cubic 
inches HoS to gallon. Sulphates the predominating salt. Have strong 
diuretic and mild aperient action. 

Therapeutic indications. — Chronic and subacute gout and rheumatism 
(especially articular), rheumatoid arthritis, chronic skin diseases (eczema, 
acne, psoriasis, etc.), especially when gouty or rheumatic, chronic disorders 
of the digestive system, chronic gastric or intestinal catarrh, sluggish portal 
circulation, congested liver, biliary and urinary calculi, neurasthenia, 
anaemia, obesity, chronic metallic poisoning, dilatation of heart, neuritis. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and 
Vichy), needle, pine, Russian, Nauheim, radiant heat (electric), and high- 
frequency current. 

Hotel. — The Ben Wyvis Hotel {See p, 919). 

Tunbridge Wells (Kent). — 400 feet above sea level, i hour from London, 
30 miles from Hastings, Brighton, and Eastbourne. Rainfall 30 inches. 
Mean winter temperature 41*3® F., summer 5 5 '9° F. Lies upon a bed of 
sandstone. Climate is mildly tonic and invigorating. Prevailing winds 
W. and S.W. 

Waters. — Chalybeate spring, containing 4 grains ferrous carbonate to 
the gallon, wdth sulphates and chlorides of potash, soda, and calcium. 

Therapeutic indications. — Diseases of respiratory organs (bronchitis, 
asthma, and phthisis), early cardiac cases, diseases of digestive organs, 
gout and rheumatoid arthritis, and especially diseases of nervous system 
(neurasthenia and mental depression), as well as in convalescence and 
infantile disorders. Waters indicated in anaemia, chlorosis, and allied 
conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapour and 
swimming, medicated and electric light. {See p. 918). 

Nursing. — ^Mount Ephraim Nursing Home {See p. 905). 

Hotel. — ^The Spa Hotel {See p. 918). 
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Woodhall Spa (Lincolnshire). — Built upon ironstone sand, through which 
the surface water percolates very rapidly. Midway bet-ween Boston and 
Lincoln, about 3 hours from London (King’s Cross). Rainfall 22*66 inches. 
Air bracing, clear, and uncontaminated, from the moors and pine woods. 
Excellent water supply. 

Waters, — Bromo-iodine waters, rich in the chlorides of sodium, calcium, 
and magnesium, with bromine and iodine. 

Therapeutic indications , — Chronic articular and muscular rheumatism, 
gout, sciatica, and lumbago ; neuritis, skin diseases, tuberculous diseases, 
gall-stones, and liver derangements, and diseases peculiar to women. 

Baths . — Complete and recently enlarged immersion, shower, lave, and 
local douches ; inhalation, respiration, natural vapour, Russian and 
Berthollet vapour ; Bowsing radiant heat, and light treatment, N'auheim, 
Aix and Vichy massage douche, electric, X rays, and Ionic treatment. 

Hotel . — Victoria Hotel (See p. 922), 


Helouan, Egypt.— Sixteen miles from Cairo by train, 200 feet above the 
Nile, which is about three miles from the town. Celebrated for its wonder- 
fulK’ dry and warm yet bracing climate, the amount of sunshine in the 
Winter months, and its convenient position for seeing many of the anti- 
quities of Egypt. The amount of bright sunshine from November to ^larch 
averages 8*3 hours a day as against 1*4 in London. The diurnal variations 
are small, the air is fresh by day and night and very free from dust. The 
average annual rainfall is about J of an inch. 

Wafers , — Strong sulphur waters, which are used internally and externally 
in various w’ays, but especially in the Helouan Bath, in which massage is 
given while a stream of w’ater at the desired temperature passes freely 
through the bath. This water rises at a temperature of 91° F. 

Therapeutic Indications. — Gout, rheumatism, the various forms of 
arthritis, fibrositis and neuritis, neurasthenia, chronic nephritis, and 
generally for those requiring a dr}^, warm climate, not relaxing, for the 
winter months. 

Full}" equipped Zander Institute including electrical treatment and 

Hotel . — The A 1 Hayat Hotel (See p. 923). 
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Direct Representative 

Roy. Fac. Phys. & Surg.^ Glasg. 

Direct Representative 

Crown Nominee 

Univ., Glasgow 

Univ., St. Andrews 

Direct Representative 

Crown Nominee 

Victoria Univ., Manchester 

Roy. Coll. Phys., Ireland 

Roy. Coll, Phys., London 

Roy. Coll. Surg., England 

Roy. Coll. Surg., Ireland 

Crown Nominee 

National Univ., Ireland 

Apoth. Soc., London 

Univ., Bristol 

Univ., Durham 

Univ., Birmingham 

Univ., London 

Univ., Oxford 

Crown Nominee 

Roy. Coll. Phys., Edinburgh 

Direct Representative 

Queen* s Univ., Belfast 

Crown Nominee 


Registrars : 

England — H. E. Allen, LL.B., 299, Oxford Street, London, W. 

Scotland — James Robertson, 54, George Square, Edinburgh. 

Ireland — Richard J. E. Roe, 35, Dawson Street, Dublin. 

Treasurers : 

Chas. Sissmore Tomes. M.A., F.R.C.S., and Sir Henry Morris, Bart., F.R.C.S. 
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Army Medical Department, — War Office, Whitehall, London, S.W. Surg. 

Gen. W. L. Gubbins, C.B., M.V.O., M.B., Director-General. 

Indian Army Medical Department. — India Office, Westminster. Surg. -Gen. 

The Hon. C. P. Lukis, C.S.I., M.B., F.R.C.S., Director-General. 

Naval Medical Department. — Admiralty, iS, Victoria Street, London, S.W. 
Insp.-Gen. James Porter, K.C.B.j ^I.D., M.A., Director-General. 

Local Government Board. — Offices, Whitehall, London, S.W. 

President, Rt. Hon. John Burns, M.P. ; Parliamentary Sec., J. Herbert 
Lewis, Esq., ]\I.P, ; Permanent Sec., H. C. Monro, Esq., C.B. ; 
Legal Adviser to the Board, J. Lithib^', Esq., C.B. ; Medical Officer, 
Arthur Newsholme, M.D., F.R.C.P. Lond. ; Assistant Medical Officer 
and Inspector for General Sanitary Purposes, H. F. Parsons, M.D. ; 
2nd Asst. Med. Off., R. Bruce Low, M.D. ; Med. Inspectors for Poor 
Law Purposes, Sir A. H. Downes, M.D., A. Fuller, L.R.C.P. ; Med. 
Inspectors, R. D, R. Sweeting, M.D., T. Thomson, C.M.G., M.D., 
S. M. Copeman, M.D., F.R.S., W. W. E. Fletcher, M.B., H. T. Bulstrode, 
AI.D., R. J. Reece, M.D., G. S. Buchanan, M.D., S. W. Wheaton, M.D., 
F. St. G. Mivart, M.D., L. W. D. Mair, M.D., R. W. Johnstone, M.D., 
E. P. Manby, M.D., R. A. Farrar, M.D., A. Eastwood, M.D., T. 
Carnwath, M.B. ; Inspectors of Foods, A. W. J. MacFadden, M.B. 
{Acting Chief), F. J. H. Coutts, M.D., B.Sc., J. M. Hamill, M.D., and 
^ J. S. Low, M.D. (temporary-) . Assistant Inspectors of Foods, G. C. 
Hancock, M.R.C.S., and G. W. Monier-Williams, Ph-D. 

Local Government Board for Scotland. — 125, George Street, Edinburgh. 

President, Rt. Hon, Lord Pentland, Secretary for Scotland ; J. M. 
Dodds, Esq., C.B., Under Secretary for Scotland ; William Hunter, K.C., 
iM.P., . Solicitor-General for Scotland ; Vice-President, Sir George 
McCrae, Advocate; Legal Member, E. F. Maepherson, B.A., Advo- 
cate ; Medical Member, W. L. Mackenzie, jM.A., M.D., D.P.H. ; Secretary, 
Abijah Murray', Esq., I.S.O. ; Medical Inspectors, F. Dittinar, M.A., 
M.D., D.P.H. , T. F. Dewar, M.D., C.M., D.Sc. ; Supt. of Vaccine 
Institution, F. Dittmar, M.A., M.D., D.P.H. ; Secretary, 

David Brown, E.sq. 

Local Government Board for Ireland. — Custom House, Dublin. 

President, The Rt. Hon. the Chief Secretary to the Lord Lieutenant of 
Ireland ; Vice-President, Rt. Hon. Sir H. A. Robinson, P.C., K.C.B. ; 
Members of the Board, The Under-Secretary to the Lord Lieutenant of 
Ireland, T. J. Stafford, C.B., DX., F.R.C.S., and E. Bourke, Esq. ; 
Secretary, A. R. Barlas, Esq., M.A. ; Asst. Secretary, (Labourers Acts), 
M. O’Sullivan, Esq. ; Asst. Sec., J. E. Devlin, Esq. ; Medical Inspectors, 
Dr. T. J. Browne, Sir J. A. MacCullagh, Dr. E. C. Bigger, Dr. B. 
J^IacCarthy, Dr. J. Smyth, Dr. C. J. MacCormack, and Dr. B. O’Brien. 
Lunacy Boards. — 

England & Wales — 66, Victoria Street, S.W. Sec., B. T. Hodgson, Esq. 
Scotland — 15, Rutland Square, Edinburgh. Sec., T. W. L. Spence, Esq. 
Ireland — Dublin Castle. Chief Clerk, J. Smith, Esq. 

Lord Chancellor’s Visitors in Lunacy. — Royal Courts of Justice, Strand, 
W.C. Visitors, Ralph Charlton Palmer, Esq. Barrister-at-Law ; Sir 
J ames Crichton-Browne, M.D., F.R.S. ; David Nicolson, C.B., M.D. ; 
and the Masters in Lunacy {e.x officio). Sec., O. E. Dickinson, Esq. 
Anatomy, Inspectors of. — 

London — Sir Wm. Hv. Bennett, K.C.V.O., F.R.C.S., i, Chesterfield Street, 
IMayfair, W. 

Provinces — T. P, Pick, F.R.C.S., The Nook, Great Bookham, Surrey. 
Scotland — Sir James Alex. Russell, LL.D., M.B. , Canaan Lane, Edinburgh. 
Ireland — Sir Thomley Stoker, M.D., 8, Ely Place, Dublin. 

Anatomy, School of. — Handel Street, W.C. 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are required to be part of the Medical Qiualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made : — 

(1) The Vaccination Stations enumerated in the ^subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; 

(2) The Vaccinators officiating at these Stations are authorized to give the required^ Certificates 
of Proficiency in Vaccination to persons whom thej' have sufficiently instructed therein ; and 

(3) The Vaccinators whose names in the subjoined list are printed in iialk letters are also 
authorized to give such Certificates, after satisfactory examination, to persons whom they have 
not themselves instructed. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 


Places used as 
Educational ^ Vaccination 
Stations. 


Vaccinators _ 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


London 


f Westminster Hospital 1 

St. Thomas’s Hospital / 

Tolniers Square Institute, 
Drummond St., N.W. j- 
Eastern Disp, , Leman St. J 
Christ Church Mission Hall, 
\ Shroton St., Marylebone 


A, E. Cope, M.D., [S.W. / 

26, Bessborough Gardens, \ 

J. Loane, M.R.O.P., j 

13, Great Alie Street, | 

E. C. Greenwood, L.R.C.P., 
TO, St. John’s Wood Park, 

N.W. 


Birmingham 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle 

Shefilield 

Aberdeen 

Dundee 


Edinburgh 


Glasgow 

Belfast 

Cork 

Dublin 

Galway 


St. Olave’s and St. John’s In- 
stitute, Tooley St., S.E. 

^ Roj'al Free Hospital, Gray’s 
Inn Road, W.C. 

. 144, Hockley Hill 

. St. Peter’s Hospital, Bristol 

. Addenbrooke’s Hospital 

. Leeds General Infirmary 

17, Mulgrave Street . . 

. St. Mary's Hosp., Whitworth 
Street West, Manchester 
, The Dispensary, Nelson St. 

Jessop Hospital for Women 

The Public Dispensary 

Ro3'al Infinnarj’ 

New Town Dispensarj' \ 

Marshall Street Dispensary' I 
Livingstone Dispensary, 39, (_ 
Cowgate \ 

St. Cuthbert’.s Hall, Riego 
Street, Tolcross " ; 

The Rojml Public Dispensary 

The Royal Infirmary 


The Western Infirmary* 

CityT of Belfast Union Infirm. 
Cork District Hospital 
45, Upper Sackville Street . . 
The Dispensary 


V. A. Jaynes, M.R.CS., 

157, Jamaica Road, Ber- 
mondsey, S.E. 

Mns. F. E. Willey, hl.D., 
la, De\ onshire Street, W. 

W. H. Line, M.D., .. 

144, Hockley Hill 

|G. S. P(i£-e, L.R.C.P,, 

78, Old Market Street 
Dr. F. Deighton, 

Hills Road 
Dr. A. T. Bacon, 

Westfield, Hyde Paik Rd, 
Dr. N. E. Roberts^ 

17, Mulgrave Street 
Ijohn Scott, M.D., 

249, Upper Brook Street 
F. Hawthorn, M.D., 

6, Regent Terrace 
Dr. P. E. Barber, 

3, Clarkehouse Road 
Dr. T. Fraser, 

51, Elmbank Terrace 
R. C. Buist, M.D., .. 

166, Nethergate 


/. B. Buist, il/.D., - 

I, Clifton Terrace I 

W. G. A, Robertson, 

26, Minto Street 
Dr. H. H. Borland, f 

41, Circus Drive, -! 

Dennistown V 
J. I., Carstairs, M.A,, M.B. 

6, Sardinia Terrace 
Dr. J. McLie.sh, 

91, Great Victoria .Street 
W, E. A. Cummins, M.D., . . 

17, St. Patrick’s Place 
Dr. A . N. Montgomery, 

45, Upper Sackville Street 
Dr. M. J. McDonogh, 

Flood Street 


Days and Hours of 
Attpidance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given ia). 


Thursday ; ii 
Tuesday*; 10.30 
Monday, Wed. ; i 

Wednesday ; ri 
Friday; 3 


Wednesday; 3 


[Wednesday; ii 


Tuesday ; 3 


Wednesday; 3 


Wednesday; 2.30 
Monday ; 2 


Friday ; 1 1 
Thur.sday* ; 1 1 
T iiesday* ; 3 

Thursday ; 3 

Wed. & Sat. ; 12 


Monday*; 12 (Women) 
Thursday; 12 (Men) 

Mon. & Thurs. ; 12 


Tuesday, Friday; 10 


(a.) Candidates for Certificates should communicate with the authorized Teacher to learn the 
dates of his or her regular courses of insh'uction. Days and hours arranged each Session. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew’s Hospital, E.C. 

.Esculapian Society — Secretary, 346, Kingsland Road, N.E. 

Anatomical Society of Great Britain and Ireland — Secretary, Alex. Macphail, 
;M.B., Charing Cross Hospital, London. 

Association for the Advancement of Medicine by Research — Secretary, 135, 
Harley Street, W. 

Association of Medical Officers of Health — Sec., D.A. Belilios, Queen’s Road, 
Wimbledon. 

Association of Physicians of Great Britain and Ireland — Secretary, 40, 
Wimpole Street, W. 

Association of Registered Medical Women — Sec., 10, Warltersville Road, N. 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Dental Association — Secretar^^, 19, Hanover Square, W. 

British Medical Association — 429, Strand, W.C. 

British Aledical Benevolent Fund — Sec., St. Bartholomew’s Hospital. E.C. 
British Medical Temperance Association — Sec., 124, Harley Street, W^ 
British Orthopedic Society — Hon. Sec., 30, New Cavendish Street, W. 
Chemical Society — Burlington House, Piccadilly, W. 

Entomological Society of London — ii, Chandos Street, W. 

Epsom College (Royal Medical Foundation) — Sec., 37, Soho Square, W. 
Geolo^cal Society of London — Burlington House, Piccadilly, W. 

Harveian Society of London — Stafford Rooms, Tichborne Street. W. 
Hospital Saturday Fund — Sec., 54, Gray’s Inn Road, W.C. 

Hunterian Society, The London Institution — Finsbury Circus, E.C. 

Imperial Cancer Research Fund — Examination Hall, Victoria Embankment, 
W.C 

Imperial Vaccination League — 53, Berners Street, W. 

Incorporated Society of Medical Officers of Health — i, Upper Montague 
Street, Russell Square, W.C. 

King’s College Medical Society — King’s College Hospital, W.C. 

Life Assurance Medical Officers’ Association — it, Chandos Street, W. 
Linnaean Society of London — Burlington House, Piccadilly, W. 

Lister Institute of Preventive Medicine, Chelsea Bridge Road, S.W. 
Liverpool School of Tropical Medicine — Bio, Exchange Buildings, Liverpool 
London and Counties Medical Protection Society, Lim. — 31, Craven St., W.C. 
London Hospital Medical Society — ^Mile End, E. 

Medical Defence Union, Lim. — 4, Trafalgar Square, W.C. 

Medical Officers of Schools’ Association — Secretary, 33, Harley Street, W, 
Medical Society of London — ii, Chandos Street, W. 

Medico-Legal Society — ii, Chandos Street, W. 

Medico- Psychological Association — Sec., ii, Chandos Street, W. 

National Association for the Prevention of Consumption — 20, Hanover Sq., W. 
National Health Society — 53, Berners Street, W. 

Ophthalmological Society of the United Kingdom — ii, Chandos Street, W. 
Pathological Society of Great Britain and Ireland — Secretar}^, Guy’s Hospital, 
London, S.E. 

Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C. 
Physiological Society — Sec., C. S. Sherrington, M.D., University, Liverpool. 
Poor Law Medical Officers’ Association — Sec., 243, Hackney Road, N.E. 
Psychical Research, Society for — 20, Hanover Square, \V. 

Research Defence Society — Hon. Sec., Stephen Paget, F.R.C.S., 21, Ladbroko 
Square, W. 

Rontgen Society — Hon. Sec., F. H. Low, M.B., 13. WTmpole Street, W. 
Royal Anthropological Institute — 50, Great Russell Street, W.C. 

Royal Astronomical Society — Burlington House, Piccadilly, W. 

Royal Institute of Public Health — 37, Russell Square, W.C. 

Royal Institution of Great Britain — 21, Albemarle Street, Piccadilly, W. 
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Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W. 

Royal Sanitary Institute, with which is incorporated the Parkes Museum — 
90, Buckingham Palace Road, S.W. 

Royal Society of London — Burhngton House, Piccadilly, W. 

Royal Society of Medicine — Secs., 15, Cavendish Square, W. (temporary 
incorporated by Royal Charter, 1907, and embracing the following 
Sections : — Anaesthetical — Balneological and Climatological — Children’s 
Diseases — Clinical — Dermatological — Electro-Therapeutical — Epidemio- 
logical — Laryngological — Medical — Neurological-— Obstetrical and Gynas- 
cological — ddontological — Otological — Pathological — Surgical — Thera- 
peutical and Pharmacological. ^ 

Royal Statistical Society — 9, Adelphi Terrace, W.C. 

Society for the Relief of Widows and Orphans of Medical Men — ii, Chandos 
Street, W, 

Society for the Study of Inebriety — Hon. Sec., T. N. Kelynack, M.D., 139. 
Harley Street, W. 

Society of Medical Phonographers — ^Hon. Sec., A. Hill Joseph, M.D., 10, 
Cantelupe Road, Bexhill-on-Sea. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. 
Lawrence, M.B., M.R.C.S., i, Upper Montague Street, W.C. 

Society of Tropical Medicine and Hygiene — Sec., 32, Harley Street, W. ^ 

The Lancet Relief Fund — Secretary, Lancet Offices, 423, Strand, W.C. 

West London Medico-Chirurgical Society — West London Hospital, 
Hammersmith, W. 

Zoological Society — Zoological Gardens, Regent’s Park, N.W. 


MEDICAL AND SCIENTIFIC PERIODICALS. Etc. 

Australasian Medical Gazette — ^Monthly 2/ Baillidre, Henrietta Street, W.C. 

Analyst — Monthly 2/ — Simpkin & Co., 2-8, Orange Street, Leicester Sq., W.C. 

Anatomy and Physiology, Journal of — Quarterly, 21/- per annum. Chas. 

Griffin & Co., Lim., Exeter Street, W.C. 

Annals of Surgery — ^Monthly 2/ — Cassell & Co., Lim., Ludgate Hill, E.C. 

Birmingham Medical Review — Monthly, 10/- per annum — Percival Jones, 
Lim., 148-149 Great Charles Street, Birmingham. 

Brain — Quarterly 4/ Macmillan & Co., Lim., St. Martin’s Street, W.C. 

Bristol Medico-Chirurgical Journal — Quarterly 1/6 — J. W, Arrowsmith, 
Bristol. 

British and Colonial Druggist — Weekly, 5/- per annum — 44, Bishopsgate 
Street Without, E.C. 

British Medical Journal — Weekly 6d. — 429, Strand, W.C. 

British Sanatoria Annual — 5/- yearly — Bale, 83-91, Great Titchfield St., W. 

Burdett’s Hospitals and Charities— Annually 7/6—28-29, Southampton St., W.C. 

Caledonian Medical Journal — Quarterly 1/ — A. Macdougall, Mitchell Street, 
Glasgow 

Chemical Industry, Journal of the Society of — Fortnightly, 36/ per annum — 
Westminster House, Great Smith Street, S.W. 

Chemical Society, Journal of the — ^Monthly, 40/- per annum. — 10, Pater 
noster Row, E.C. 

Chemist and Druggist — Weekly 4d., 10/- per ann. — 42, Cannon Street, E.C. 

Child, The — ^Monthly 3/ Bale, 83-91, Great Titchfield Street, W. 

Children’s Diseases, British Journal of — Monthly 1/ — Adlard & Son, 23 J, 
Bartholomew Close, E.C. 

Clinical Journal — Weekly 3d. — 23-J-, Bartholomew Close, E.C. 

Dental Directory — Yearly 2/6 — ^Bale, 83-91, Great Titchfield Street, W. 

Dental Journal, British — ist and 15th, 6d. — 19, Hanover Square, W, 

Dental Record — ^Monthly, 7/6 per annum — 17, Newrman Street, W. 

Dental Science, British Journal of — ist and isth, 6d. — 389, Regent St., W. 
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Dental Surgeon — ^Weekly 3d,, 13/- per ann. — Baillidre, 8, Henrietta St., W.C. 
Dental Surgeon’s Daily Diary and Appointment Book — Yearly 7/--, or 8/6 — 
83-91, Great Titchfield Street, \V. 

Dentistry, Australasian Journal of — Monthly 1/ — Baillidre, 8, Henrietta 
Street, W.C. 

Dentists’ Register — Annually 3/4 — 5, New Street Square, E.C. 

Dermatology, British Journal of — ^IMonthly 2/ — H. K. Lewis, 136, Gower 
Street, W.C. 

Dublin Journal of Medical Science — 20/- per annum. — 41 , Grafton Street, 
Dublin. 

Edinburgh Medical Journal — ^Monthly 2/ — St. Giles Street, Edinburgh. 
Entomologist — Monthly 6d, — 54, Hatton Garden, E.C. 

Entomologists’ Monthly Magazine — Monthly 6d. — 10, Paternoster Row, E.C. 
Folia Therapeutica — Quarterly 1/ — 83-91, Great Titchfield Street, W. 
Geological Magazine — Monthly 2/ — 37, Soho Square, W. 

Glasgow Medical Journal — Monthly 2/ — A. Macdougall, Mitchell St., Glasgow. 
Guy’s Hospital Gazette — Fortnightly 6d. — Ash & Co., Lim., Henry Street, 
Bermondsey, S.E. 

Guy’s Hospital Reports — Yearly 10/6 — 7, Great Marlborough Street, W. 
Homoeopathic World — ^IVIonthly 6d. — 12, Warwick Lane, E.C. 

Hospital — Weekly 3d; 15/- per annum — 28, 29, Southampton Street, W.C. 
Hygiene, Journal of — Quarterly, 21/- per volume — Fetter Lane, E.C. 

Indian iMedical Gazette — Monthly, 21/- per annum — Thacker & Co., 2, Creed 
Lane, E.C. 

Inebriet3^ British Journal of — Quarterly 1/ — Baillidre, S, Henrietta St., W.C. 
Knowledge — Monthly 1/ — 42, Bloomsbury Square, W.C. 

Lancet — Weekly 6d. — 423, 424, Strand, W.C. 

Laryngology, Rhinology, and Otology, Journal of — 20/- per annum — Adlard 
" A' Son, Bartholomew Close, E.C. 

Laryngoscope, The — Monthly 1/6 — Bailliere, 8, Henrietta Street, W.C. 
Liverpool Medico-Chirurgical Journal — Half-yearly, 2/6 each — H. K. Lewis, 
136, Gower Street, \\^C. 

London Hospital Gazette — 6/- per annum — 5, Rupert Street, E. 

Medical Annual — Annually 8/6 — John Wright & Sons Lim., Bristol 
Medical Chronicle — ^Monthly 1/6 — 34, Cross Street, Manchester 

Medical Directory (Churchill’s) — Annually 14/ 7, Great Marlborough St , W. 

Medical Directory (Nisbet’s) — Annually ’7/6 — Jas. Nisbet & Co., Lim., 22, 
Berners Street, W. 

Medical Electrology and Radiology — ^Monthly i/ — Siegle, Hill & Co., 2, 
Langham Place, W. 

Medical Homes for Private Patients — Annually 6d. — 28, 29, Southampton 
Street, W.C. 

Medical Magazine — ^Monthly 1/ — 44, Bedford Row, W.C. 

Medical Officer — Weekly 3d. — 36-38, \Vhitefriars Street, E.C. 
iiledical Press and Circular — Weekly 5d. ; 21/- per annum — Bailliere, 8, 
Henrietta Street, W.C. 

Medical Register — Annually 10/6 — 5, New Street Square, E.C. 

Medical Review — Monthly 1/6 — 66, Finsbury Pavement, E.C. 

Medical Students’ Register — Annually 2/6 — 5, New Street Square, E.C. 
Medical Temperance Revie-w — Quarterly 6d. — Adlard, Batholomew Close, E.C. 
Medical Times — Weekly 2d. — Basing House, Basinghall Street, E.C. 

Mental Science, Journal of — Quarterly $/ 7, Great Marlborough Street, W. 

Microscopical Science, Quarterly Journal of — 10/ — J. & A. Churchill, 7, 
Great Marlborough Street, W. 

Middlesex Hospital Journal — 5/- per annum — 140, Wardour Street, W. 
Midland INIedical Journal — ^IMonthly 4d. — 610, Coventry Road, Birmingham 
Midwives’ Record — Monthly 2d.— Bailliere, 8, Henrietta Street, W.C. 
Midwives’ Roll — Annualty, 10/6 — 5, New Street Square, E.C. 

Mind — Quarterly 4/ — Macmillan & Co., Lim., St. Martin’s Street, W.C. 
Nature — Weekly 6d. — ^IVIacmillan & Co. Lim., St. Martin’s Street, W.C. 
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Neurology and Psychiatrv" Review of — - per annum — 20. South Frederick 
Street, Edinburgh. 

New York Medical Journal — ^Weekly 6d. — 66, West Broadway, New York 

New York Medical Record — ^Weekly 6d. — ^Wm. Wood & Co., 51, Fifth Avenue, 
New York 

Nursing, British Journal of — ^Weekly id. — ii, Adam Street, W.C. 

Nursing Directory — x\nnually 5/ — 83-91, Great Titchfield Street, W. 

Nursing Mirror — Weekly, id. — 28 and 29, Southampton Street, W.C. 

Nursing Times— Weekly id. — Macmillan & Co., Lim., St. Martin’s Street, W.C. 

Obstetrics and Gynaecology of the British Empire, Journal of — Monthly 2/6— 
Sherratt & Hughes, 33, Soho Square, W. 

Ophthalmic Hospital Reports, The Royal London — At intervals 5./ — J. & A. 
Churchill, 7, Great Marlborough Street, W. 

Ophthalmic Review — ^IMonthly 1/ 33, Soho Square, W. 

Ophthalmological Society’s Transactions — Yearly 12/6 — J. & A. Churchill, 
7, Great Marlborough Street, W. 

Ophthalmoscope — Monthly 2/ — Pulman & Sons, Lim., 24, Thayer Street, W. 

Pathology and Bacteriology, Journal of — Quarter^, 21/ - per annum — 
Pathological Laboratory, The Museums, Cambridge. 

Pharmaceutical Journal — Weekly 6d. — 72, Great Russell Street, W.C. 

Pharmacy, Year Book of — Annually 10/ — 7, Great Marlborough Street, W. 

Phonographic Record of Clinical Teaching and Medical Science — Bi-monf:hly 
1/ — Pulman & Sons, Lim., 24, Thayer Street, W. 

Physiology, Journal of — Quarterly, 21/- per volume — Fetter Lane, E.C. 

Polyclinic — Monthly 6d.- — Bale, 83-91, Great Titchfield Street, W. 

Practical Dietetics and Bacterio-Therapeutics, Journal of — ^Monthly, 5/- per 
annum — Bale, 83-91, Great Titchfield Street, W. 

Practitioner — Monthly 2/6 — 2, Howard Street, Strand, W.C. 

Prescriber — Monthly 6d., s/- per annum — 137, George Street, Edinburgh 

Progressive Medicine — Quarterly 12/ — 129, Shaftesbury Avenue, W.C. 

Psychical Research Society, Proceedings of the — Occasionally — 20, Hanover 
Square, W. 

Public Health — ^^lonthly 1/6 — i, Upper Montague Street, W.C. 

Public Health, Journal of the Royal Institute of — Monthly 2/ — Bale, 83-91, 
Great Titchfield Street, W. 

Quarterly Journal of Medicine — Quarterly, 8/6 — Oxford University Press, 
Amen Corner, E.C. 

R.A.M.C., Journal of the — Monthly 2/ — Bale, 83-91, Great Titchfield St., W. 

Rontgen Ray, Archives of the — Monthly, 16/ per annum — Rebman, Lim., 
129, Shaftesbury Avenue, W.C. 

Rontgen Society, Journal of the— Quarterly 4/ — Smith & Ebbs, Lim., 
Northumberland Alley, Fenchurch Street, E.C. 

Royal Academy of Medicine in Ireland, Transactions of — 15/- per annum — 
Bailliere, 8, Henrietta Sreet, W.C. 

Royal Anthropological Institute, Journal of the — Half-yearly 15/ — 3, Han- 
over Square, W. 

Ro^^al Dental Hospital Gazette — Quarterly i / — 83-91 , Great Titchfield St.,W. 

Royal Microscopical Society, Journal of the — Bi-Monthly 6/ — 14, Henrietta 
Street, W.C. 

Royal Sanitary Institute, Journal of the — i4/-per ann.--i2-i4, Long Acre, W.C. 

Royal Society of Medicine, Proceedings of the — Monthly 7/6 — ^Longmans, 
Green, & Co., 39, Paternoster Row, E.C. 

Sanitary Record — Weekly 3d. ; 14/- per annum — 5, Fetter Lane, E.C. 

School Hygiene — Monthly 6d. — 2, Charlotte Street, W. 

Science Progress in the 20th Century — Quarterly ;/ — John IMurray, soa, 
Albemarie street, W. 

South African Medical Record — Fortnightly, i/- ; 21/- per annum — Bailliere, 
8, Henrietta Street, W.C. 

St. Bartholomew’s Hospital Journal — Monthly 6d. — St. Bartholomew’s 
Hospital, E.C. 



MEDICAL ANNUAL 


8ll 


TRADES DIRECTORY 


St. George’s Hospital Gazette — Monthly 6d. — 83-91, Great Titchfield St., W. 
St. Mary's Hospital Gazette — Monthly, 5/- per annum — 187, Edgware Rd., W. 
St. Thomas’s Hospital Reports — Yearly 8/6 — 7, Great Marlborough Street, W. 
Surgery, Gynaecology, and Obstetrics — ^Monthly, 2/6; 35/-- per annum — 
Bailliere, S, Henrietta Street, W.C. 

Therapist, The — ^jVIonthly 6d. ; 5/- per annum — Henderson & Spalding, 
Sylvan Grove, Old Kent Road, S.E. 

Tropical Life — ^Ivlonthly 1/ — 83-91, Great Titchfield Street, \V. 

Tropical Medicine and Hygiene, Journal of — Fortnightly 1/ — S3-91, Great 
Titchfield Street, W. 

Tuberculosis — Quarterly 6d, — Adlard & Son, 22}, Bartholomew Close, E.C. 
Tuberculosis, British fournal of — Quarterly i /6— Bailliere, S, Henrietta 
Street, W.C. 

Veterinary Journal — Monthly 1/ — Bailliere, 8, Henrietta Street, W.C. 
Veterinary News — ^Weekly 2d. — Bailliere, 8, Henrietta Street, W.C. 

West London Medical Journal — Quarterly 1/ — 32 J, Bartholomew Close, E.C, 
Zoologist — Monthly 1/ — 54, Hatton Garden, E.C." 


SELECTED MEDICAL TRADES DIRECTORY. 


^ Artificial Limbs. 

Grossinith, W. R,, no, Strand, W.C. 

]\Iarks, A. A., 701, Broadway, New 
York, U.S.A. 

Bandages, and 

Antiseptic Dressing Manufacturers. 

Gardner, J. & Son, 33, Forrest Road, 
Edinburgh 

Liverpool Lint Co., Netherfield Road 
North, Liverpool 

Norwich Crepe Co., (1S56), Lim., St. 

Augustine’s, Norwich 

St. Dal mas & Co., A. de, Leicester 

Statham, H. & Co., Corporation St., 
Manchester 

Bottle Makers. 

Isaacs, 1 . & Co., 106, Midland Road, 
St. Pancras, N.W. 

Islington Bottle Co., 7, New Inn 
Yard, Tottenham Court Road,W. 

Kilner Bros., Lim., 8, Great Northern 
Goods Station, King’s Cross, N. 

Dietetic Articles 
(Manufacturers of). 

Allen & Hanburys, Lim., Lombard 
Street, E.C. 

Archer, Edwd. & Co., Malvern (C3^der) 

Back, Geo. & Co., Devonshire Square, 
Bishopsgate, E.C. 

Benger’s Food, Lim., Otter Works, 
Manchester 

Blake, Sandford & Blake, 49, Dover 
Street, W. (Aerated Waters) 

Bonthron & Co.. Lim., 50 & 52, Glass- 
house Street, and 106, Regent 
Street, W. 


Bovril, Lim., 152. Old Street, E.C. 

Brand & Co.. Lim., Mayfair, S.W. 

Brown, Gore & Co„ Tower House, 
40, Trinitt^ Square, E.C. (Gautier 
Freres’ Brandy) 

Brusson Jeune Estab., Bedford 
Chambers, W.C. 

Burrow, W. & J., Malvern (Waters) 

Cadbury Bros., Lim., Birmingham 

Callard & Co., 74, Regent Street, W. 

Carnrick & Co., Lim., 24 & 25, 
Hart Street. W.C. 

Evian-Cachat Agenc}^ 165, Piccadill}’*, 
W. (Waters) 

Frame Food Co., Lim., Standen Rd., 
Southfields, S.W. 

Fry, J. S. & Sons, Lim., Bristol & 
London 

Horlick’s Malted !Milk Co., Slough, 
Bucks. 

Hugon & Co., Lim., Pendleton, 
Manchester 

IngTam & Ro^'le, Lim,, 2b, Upper 
Thames Street, E.C. (Waters) 

International Plasmon, Limited, 66a, 
Farringdon Street, E.C. 

Liebig’s Extract of Meat Co., Lim., 
4, Lloyd’s Avenue, E.C. 

Maltine Manufacturing Co., Lim., 24 
& 25, Hart Street, W.C. 

Manhu Food Co., Lim., 23, Black- 
stock Street, Liverpool 

Mellin’s Food Lim., Peckham, S.E. 

Neave, J. R, & Co., Fordingbridge 

Rattra}^ A. Dewar, iSS, Dumbarton 
Road, Partick, Glasgow, (Wines 
and Spirits) 

Ridge’s Food Co., Ro^'al Food Mills, 
Boleyn Road, London, N. 
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Robb, Alex. & Co., 79, St. Martin’s 
Lane, W.C. 

Rowiitree & Co.,, Lim., York 

Savory & Moore, Lim., 143, New 
Bond Street, W. 

Saxleliner, Andreas, Trafalgar Build- 
ings, Charing Cross, W.C. (Min- 
eral Waters) 

Scott & Bowne, Lim., lo-ii, Stone- 
cutter Street, E.C. 

Sumner, R. & Co., Lim.. Lord Street, 
Liverpool 

Wander, A., Lim., 1 & 3, Leonard 
Street, City Road, E.C. 

Druggists 

(Principal Wholesale). 

Allen & Hanburys, Lim., 37, Lombard 
Street, E.C. 

Anglo-American Pharmaceutical Co., 
Lini., Croydon 

Baiss Bros, & Stevenson, Lim., 
174-176, Grange Road, Ber- 
mondsey, S.E. 

Bayer Co., Lim., 19, St, Dunstan’s 
Hill, E.C. 

Bishop, Alfred, Lim., 48, Spelman 
Street, N.E. 

Blake, Sandford Sc Blake, 49, Dover 
Street, W. 

Bullock, J. L. Sc Co., 3, Hanover 
Street, W. 

Burgoyne, Burbidges & Co., Coleman 
Street, E.C. 

Burroughs Wellcome & Co., Snow 
Hill Buildings, E.C. 

Christy, Thos. <& Co., 4, 10, Sc I3, 
Old Swan Lane, E.C. 

Corbyn, Stacey & Co., Lim., 673, 
Commercial Road East, E. 

Dakin Bros., Lim., 82, Middlesex 
Street, E. 

Denver Chemical Mfg. Co., 41, St. 
Ann’s Road, Bow, London, E., 
and New York 

Duncan, Flockhart & Co., 143, Far- 
ringdon Rd., E.C., & Edinburgh 

Evans, Gadd & Co., Lim., Exeter, 
and Bristol 

Evans, Sons, Lescher & Webb Lim., 
60, Bartholomew Close, E.C., and 
Liverpool 

Ferris & Co.. Lim., Bristol 

Fletcher, Fletcher & Co., Lim., Thane 
Villas, Holloway, N. 

Formalin Hygienic Co., Lim., 3, 
Lloyd’s Avenue, E.C. 

Gale & Co,, Lim., 15, Bouverie Street 
E.C. 

Giles, Schacht & Co., Clifton, Bristol 


Harris, Philip & Co., Lim,, Edmund 
Street, Birmingham 

Hewlett, C. J. & Son, Lim., 35-42, 
Charlotte Street, E.C. 

Hoffmann-La Roche Chemical Works^ 
Lim., 7 and 8, Idol Lane, E.C. 

Ho\vards & Sons, Lim., Stratford, E. 

Hygienic (The) Co., Lim., 36, South- 
wark Bridge Road, S.E. 

Kiihn, B. & Co., 16, Rood Lane, E.C. 

Lewis & Burrows, Lim., 146, Holborn 
Ears, E.C. „ 

Lloyd, T. Howard Sc Co., Leicester 

Lorimer & Co,, Lim., Britannia Row, 
Islington, N. 

Macfarlan, J. F. & Co., Edinburgh, 
and 9 & II, Moor Lane, E.C. 

Martindaie, W., 10, New Cavendish 
Street. W. 

Meister, Lucius Sc Bruning, Lira., 51, 
St. Mary Axe, E.C. 

Menley Sc James, Lim., Menley Hoyse, 
Farringdon Road, E.C. 

Merck, E., 16, Jewry Street, E.C. 

Ne'wbery, F. & Sons, Lim., Charter- 
house Square, E.C. 

Oppenheimer, Son & Co., Lim., 179. 
Queen Victoria Street, E.C. 

Parke, Davis Sc Co., Beak Street, 
Regent Street, W. 

Phillips (Chas. H.) Chemical Co., 14, 
Henrietta Street, W.C. 

Quibell Bros., Lim., Newark. 

Raimes & Co., York 

Reynolds & Branson, Lim., 13, 
Briggate, Leeds 

Richards, J. M. & Sons, Lim., 46, 
Holborn Viaduct, E.C. 

Riedel, The J. D., Co., 54, Cannon 
Street, E.C. 

Roberts & Co., 76, New Bond Street, W. 

Rogers, F. A., 327, Oxford Street, W. 

Saccharin Corporation, Lim.^ 10, 
Arthur Street West, E.C. 

Salamon & Co., Lim., Rainham, 
Essex. 

Savory & Moore, Lim., 143, New 
Bond Street, W. 

Smith, T. & H., Lim., 21, Duke St, 
Edinburgh ; & 22 City Road, E.C. 

Southall Bros. & Barclay, lim., 
Birmingham 

Squire & Sons, 413, Oxford Street, W. 

Sumner, R. & Co., Lira., 50A, Lord 
Street, Liverpool 

Symes & Co., Liin., Liverpool 

Wander, A., Lim., i & 3, Leonard 
Street, City Road, E.C. 

Widenmaiin, &oicher & Co, 33, 
Lime Street, E.C. 
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Willows, Francis, Butler & Thompson, 
Lim,, 40, Aldersgate Street, E.C. 
Woolley, Jas., Sons & Co., Lim., 
Victoria Bridge, Manchester 
Wright, Layman & Umney, Lim., 
48, Southwark Street, S.E. 
Wulfing, A. 6c Co., 12, Chenies Street, 
\Y.C. 

Wyleys, Lim., Coventry 
Zimmermann, A. & M., 3, Lloyd’s 
Avenue, E.C. 

Zimmerma?in, Chas. & Co., 9 & 10, 
St. Mary-at-Hill, E.C. 

Electrical & Scientific Instrument 
Makers. 

Baker, C., 244, High Holborn, W.C. 
(Microscope.^). 

Cox, PI. W. 6c Co., Lim., 47, Gray’s 
Inn Road, W.C. 

Davidson, F. & Co., 29, Great Port- 
land Street, 

Leftz, E., Oxford House, 9, Oxford 
^ Street, W. (Microscopes). 

Miller, Leslie, 66, Hatton Garden, E.C. 
Mottershead & Co., 7, Exchange St., 
Manchester. 

Newton & Co., 3, Fleet Street, E.C. 
Schall, K. & Son, 75, New Cavendish 
St., W. 

Siemens Bros. & Co., Lim., Caxton 
House, Westminster, S.W. 

Medical Transfer Agencies. 

iNfanchester Medical Agency, 9, Albert 
Square, Manchester 

Opticians. 

Curry & Paxton, 19S-199, Great 
Portland Street. W. 

Davidson, F. & Co., 29, Great 
Portland Street, W. 
jMartin, G. S., 5i,]Margaret Street, W 
Newton & Co., 3, Fleet Street, E.C. 
Ross, Lim., 1 1 1, New Bond Street, W. 
Watson, W., & Sons, Lim., 313, High 
Holborn. W.C. 

Yates, C. & Co., iS, Great Hampton 
Street, Birmingham 

Printers (Medical). 

Cassell & Co., Lim., Ludgate Hill, E.C. 
Wright, John & Sons Lim., Bristol 

Publishers and Booksellers 
(Medical). 

Adlard & Son, Bartholomew Close, 
E.C. 

Appleton, D. & Co., 25 , Bedford Street, 
Covent Garden, W.C. 

Arnold, Edward, 41 & 43, Maddox 
Street, W. 


Bailli^re, Tindall & Cox, 8, Henrietta 
Street, W.C. 

Bale, John Sons & Danielsson, Lim., 
S3"9X. Great Titchfield St., W. 

Cassell & Co., Lim., La Belle 
Sauvage, Ludgate Hill, E.C. 
(and Printers). 

Churchill, J. & A. 7, Great Marl- 
borough .Street, W. 

Clay, C. F., Cambridge Univ'ersity 
"Press Warehouse, Fetter Lane, 
j E.C. 

; Cornish Bros., Lim., 37, New Street, 
i Birmingham 

I Fannin & Co., Lim., Grafton Street, 

I Dublin 

; Glaisher, H. J., 57, Wigmore St., W. 

I Green, Wm. & Sons, 2 & 4, St. Giles 
I Street, Edinburgh 

I Griffin, Chas. & Co., Lim., 12, Exeter 
I Street, Strand. W.C. 

I Hirschfeld Bros., Lim., 13, Furnival 
i Street, E.C. 

j Johnston, W. & A. K. , Lim. Edinburgh 
' Kimpton, Hy., 13, Furnival St., E.C. 

Lewis, H. K., 1 36, Gower Street, W.C. 

Lippincott, J. B. Co., 5, Henrietta 
Street, W.C. 

Livingstone, E. & S., Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Pater- 
noster Row, E.C, 

Maclehose, J. & Sons, 61, St. Vincent 
Street, Glasgow 

MacmiUan & Co., Lim., St. Martin’s 
Street, W.C. 

Medical Publishing Co., Lim., 22^, 
Bartholomew Close, E.C. 

^Methuen & Co., Lim., 36, Essex 
Street, W.C, 

J Murray, John, Albemarle Street, W 
j Nisbet, Jas. & Co., Lim., 22, Berners 
I Street, W. 

I Oxford Medical Publications (Henry 
I Frowde and Hodder & Stough 

I ton), 20, W'arwick Square, E.C. 

i Paul (Kegan), Trench, Trubner & Co., 
i Lim.. 43, Gerrard Street, W. 

I Rebman, Limited, 129, Shaftesbury 
! Avenue, W.C. 

; Renshaw, Henry, 356, Strand, W.C. 

Saunders, W. B. Co., 9, Henrietta 
Street, W.C. 

Scientific Press lim., 2S and 29, 
Southampton Street. W.C. 

Sherratt & Plughes, University Press, 
34, Cross Street, Manchester. 

Simpkin, Marshall, Hamilton, Kent & 
Co., Lim., Stationers’ Hall Court 
and Paternoster Row, E.C. 
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Smith, Elder & Co. 15, Waterloo 
Place. S.W. 

Thacker, W. & Co., 2, Creed Lane, 
E.C. (Thacker, Spink & Co., 
Calcutta) 

Wright, John & Sons Lim., Stone 
Bridge, Bristol (and Printers); 
London Showroom, 14, Pater- 
noster Square, E.C. 

Surgical Instrument and Appliance 
Manufacturers. 

Alexander & Fowler, 104, Pembroke 
Place, Liverpool 

Allen & Hanburys, Lim., 48, Wigmore 
Street, W., and Lombard St., E.C. 

Arnold & Sons, 42, Beaumont Street, 
W., and West Smithfield, E.C. 

Bailey, W. H. & Son, 38, Oxford 
Street, W. 

Barth, Geo. & Co., 54, Poland Street, 
Oxford Street. W. 

Bridge, G. E. & Co., Lim., 128, Old 
Christchurch Rd,, Bournemouth 

Clarke, John & Co., Lim., 8, Donegall 
Square West, Belfast 

Coles, William & Co., 5, Sackville St., 
Piccadilly, W. 

Cox, Alfred & Sons, 120, New Bond 
Street, W. 

Coxeter & Son, 18 & 20, King’s Road, 
St. Pancras, N.W. 

Domen Belts Co., Lim., 456, Strand, 

W.C. 

Down Bros., Lim,, 21 & 23, St. 
Thomas's Street, S.E. 

Ernst, F. Gustav, 80 Sc 82, Charlotte 
Street, Fitzroy Square, W. 

Evans Sc Wormull, 14, King William 
Street, Strand, \V.C. 

Fannin & Co., Lim., Grafton Street, 
Dublin 

Ferris Sc Co., Lim., Bristol 

Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R.. no, Strand. W.C. 

Plarris, Philip & Co., Lim., Edmund 
Street, Birmingham 

Hawksley Sc Son, 357, Oxford St., W. 

Haywood, J. H., Lim., Castle Gate, 
Nottingham 

Hearson, Chas. & Co., Lim., 235, 
Regent Street, W. (Incubators). 

Holborn Surgical Instrument Co., 
Lim., 26, Thavies Inn, E.C. 

Holden Bros., 3, Harewood Place, 
Oxford Street, W. 

Hqlland & Son, 46, South Audley 
Street, W. 


Huxley, E. Sc Son, 13, Old Cavendish 
Street, W, 

Krohne & Sesemann, 37, Duke 
Street, W. 

Marks, A. A., 701, Broadway, New 
York, U.S.A. 

Maw, S., Son & Sens, 7 to 12, Alders- 
gate Street, E.C. 

Mayer & Meltzer, 71, Great Portland 
Street, W. 

Medical Supply Association, 228-230, 
Gray’s Inn Road, W.C. 

Montague, J. H., 69, New Bond 
Street, W. 

Mottershead & Co., 7, Exchange St., 
Manchester 

Reynolds & Branson, Lim., 13, 
Briggate, Leeds 

Rogers, F. A., 327, Oxford Street, W. 

Salmon, Ody & Co., 164, Strand, 
W.C. 

Salt & Son, Ltd., 4, Cherry Strg^et, 
Bimiingham 

Statham, H. & Co., Corporation St., 
Manchester 

Stevens, J. C., 21 & 23, Marylebone 
Lane, W, 

Sumner, R. & Co., Lim., Lord Street, 
Liverpool 

Weiss, John & Son, Lim., 287, Oxford 
Street, W. 

Woodlield, W. Sc Sons, Redditch 

Woolley, Jas. Sons Sc Co., Lim., 
Victoria Bridge, Manchester 

Young, Archibald & Son, 57-61, 
Forrest Road, Edinburgh 

Themometer Manufacturers. 

Hicks, J. J. ,8-10, Hatton Garden, E.C. 

Zeal, G. H. 82, Turnmill Street, E.C. 

Yaccine Lymph. 

Government Lymph Establishment, 
Colindale Avenue, The Hyde, 
N.W. Lymph is supplied, to 
Public Vaccinators, free of charge, 
on application to the Clerk. 

Arents, E. (Dr. Doucet’s), 48, Surrey 
Square, Old Kent Road, S.E. 

Association for the Supply of pure 
Vaccine Lymph, 14a, Great 
Marlborough Street, W. 

Ferris & Co., Lim., Bristol 

Jenner Institute for Calf Lymph, 73, 
Church Road, Battersea, S.W. 

Renner’s (Dr.) Establishment, 75 
Upper Gloucester Place, N.W. 

Roberts & Co. (Dr. Chaumier’s), 76, 
New Bond Street, W. 



NOTE BOOK. 

It is easier to make a note of a tiling than to remember where the note 
was made. The following pages are indexed under their respective 
headings, and any note can be immediately found when required. 


NOTES. 


Cripy here»nny formula or fact you wish to ki^ep for reference. (These pages are indexed 
under the word Notes.”) 


Professional $ Prioate Account Book 

Fulfils every requirement from Cash Book to 
Balance Sheet. Works out professional Profit 
and Toss Account and Income Tax Statement with guaranteed certainty. 
Knowledge of Bookkeeping unnecessary. Full particulars free from 


for Doctors. 


McQueen & co., moat road, evington, Leicester. 
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COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS— 


WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225, Piccadillv, W.) PetT^iiculars by host. 
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COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 


5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225, Piccadilly, W.) Particulars by best. 
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COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W, 

(Late 225, Piccadilly W.) Particulars by post. 
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COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS— 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(I.ATEr 325, Piccadilly, \V.) Particulars post 
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GAUTIER 

^ ^ 3 ESTABLISHED 

FRERES 1755. 

FINE LIQUEUR BRANDY. 

(20 YEARS OLD.) 

See Advertisement^ page IxxiL 
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NOTES. 


An Elegant and Effective Preparation for 

Gastro-Intestinal 

DISTURBANCE COMPLICATED 
See full a^inouncement on page lx. VHTH VOMITING. 



GILES, SCHACHT & CO., Clifton, Bristol. 
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NOTBS. 


MEDICAL PUBLISHING and PRINTING 

are undertaken with a high degree of excellence and the utmost advantage to authors by 

JOHN WRIGHT & SONS LIMITED, 

STONEBRIDGE, BRISTOL. 

No Printing Works in the Kingdom is better equipped or arranged for this particular class of work. 

J. W. & S. also possess itniqtte opportunities for promoting the sale of such literature 
amongst the Medical Profession throughout the World, They will at all times be pleased to 
confer wdth Medical Authors. 

Telephone: No. 115. 


Telegrams: “WRIGHT, PUBLISHERS, BRISTOL.” 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


HORLICK’S malted MILK Stands alone in a 
class by itself. Alwaj^s ready for use. No Cooking 
required. Pasteurised. The ratio of protein to carbo- 
hydrate and its perfect digestibilit}' commend it as a 
reliable food from Infancy to Old Age. 

SEE PAGE Free Sample from HOPUCK*S MALTED MILK CO., 

LXII. SLOUGH, BUCKS. 
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ADVERTISEMENTS 


THE 

YORKSHIRE 

Insurance Company, Ltd. 

ESTABLISHED I8E4. 

Chairman: RT. Hon. LORD WENLOCK, K.C.B., G.C.S.L, G.C.LE. 

ST. HELEN’S SQUARE, YORK. 


FIRE. ACCIDENT. L-IFE. 

Loss of Profits through Fire. Trustee and Executor. Annuities. 
Endowments tor Children, and Leasehold Insurances. 
Employers’ Liability (including Domestic Servants). Fidelity. 
Personal Accident. Burglary. Plate Glass. Live Stock, etc. 

RESERVE FUNDS exceed TWO AND A HALF MILLIONS. 

CLAIMS PAID exceed SIX MILLIONS. • 


MEDICAL DEFENCE UNION, 


A Special Scheme has been arranged by the Council of the 
Medical Defence Union with the Yorkshire Insurance 
Co. whereby Members are Indemnified ag’ainst LOSS throug’h 
Adverse Actions. Full particulars will be sent on application. 


LIFE INSURANCE at the 


LOWEST POSSIBLE 

COST. 

Example, Age 30 : — 

£ s. d. 

Average rate of 64 British and Colonial Offices 

2 0 0 % 

“Yorkshire” rate 

1 17 3 % 


I 


ANNUITIES. 


Specimen Rates for £100 
Purchase Money. 


“Yorkshire” 

Average of other ) 
British Offices j *** 


Males. 

Fkmalics. 


60 

70 



60 



70 


£ 

s. 

d. £ s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

9 

O 

0 12 15 

0 

8 

2 

6 

11 

12 

0 

8 

17 

0 12 15 

0 

7 

18 

4 

11 

8 

2 


SEND Fan PROSPECTUSES, 


London OlHces : 

BANK BUILDINGS, PRINCES STREET, E.C. 
West End : 55 PALL MALL, S.W. 

Law Courts: 222-225 STRAND, W.C. 
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INDEX TO LIFE ASSURANCE OFFICES 


A tt'hen Estahlished ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
of 30, 40, and 50; U, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
Wl, Mutual Offices ; P, Proprietary Offices. 

Those maiked -with an asterisk (*) in the E column have not sent revised figures for 1910. 


Tithe, Etc,, of Office. 

A 


C 

D 

E 

Abstainers and General, Eife, Fire, etc., 
lidmund St., Birmingliam. Act. & Sec., 
R. A. Craig A.I.A. . . . . P 

1SS3 

40/11 

55/10 

82/3 

£ 

514,222 

Alliance, Fire, Eite, Marine, Accident, and 
Annuities, Bartholomew Eane, E.C. Ge^i. 
Man., Robert Eewis . , P 

1824 

48/9 

64/5 

90/9 

6,126,033 

Atlas, Fire, I,iFe, and Accident, 92, Cheapside, 
E.C. Robert Cross. Sami. 

J. Pipkin . . . . . . P 

1808 

49/3 

63/7 

SS/8 

2,0493423 

Australian Mutual Provident Society, 

l,i^e, Endowments & Annuities, 37, Thread- 
needle St., E.C. Res. Sec., H. W. Apperly. 
Further particulars see page 830 M 

1849 

4S/2 

64/5 

89/10 

23 648,008 

Britannic Assurance Co., Ltd., Eife En- 
dowments & House Purchase, Broad Street 
Corner, Birmingham. Chairman, V. T. 
Jefferson, J.P. Sec., J. A. Jefferson, F.I.A. 
Further particulars see page 832 P 

1866 

48/6 

65/3 

94/- 

2,500,000 

British Equitable, Life, Fire, Accident, Burg- 
lary, Emploj'ers’ liability 1,2,3, Queen St. 
Place, E.C. Man., Baril May, F.T.A. P 

1854 

48/8 

64/11 

9r/9 

*1,758,362 

Caledonian, Fire, Life, Person il Accident and 
All Tl.ness, Employers’ Liability, Burglary, 
IP, George Street, Edinburgh. Gen. Man., 
Robert Chapman. London Offices. 82, King 
William Street, E.C., and 14, Waterloo 
Place. S.W. . . . . . . P 

1805 

48/9 

64/6 

8S/6 

2,747,467 

City of Glasgow, Life, 30, RenSeld Street, 
Glasgow. Gen. Man., WTlliam S. Nicol. 
i.ondon Office, 12, King William St., E.C, 
London Man., J. D. Milne . . P 

1838 

48/9 

64/6 

89/ro 

3,055,122 

City Life Assurance Company, Ltd., 
6, Paul Street, Finsbury, E.C., Life 
Assurance and House Purchase. Man. 
Director, M. Gregory. Further particu- 
lars see page 833 

1897 

49/1 

66/2 

94/7 

*350,000 

Clergy Mutual, Life, 2 & 3, Sanctuary, 
Westminster. Act. & Man., F. B. W^5*att. 
Sec., W. N. Neale. Further particulars 
see page 831 ■ . . . M 

1829 

46/4 

62/2 

87/4 

4.559.951 

Clerical, INIedical and General, Life, 15, St. 
James’s Sejuare, and i, King William Street, 
E.C. Act. S' Sec., A. D. Besant P 

1824 j 

4S/7 

66/9 

96/3 

5,188,761 

Colonial INIutnal, Eife, Personal Sickness and 
Accident, and Annuity, 33, Poultry. Man., 
Arthur E. Gibbs ..' .. M 

1873 

47/4 

63/2 

89/9 

3,111,657 

Commercial Union, Fire, Eife, Marine and 
Accident, 24, 25, and 26, Cornhill, E.C. 
Act., H. C. Thiselton .. .. P 

1S61 

47/10 

63/2 

92/4 

3,949,033 

Co-operative, Life, Accident, Fidelity, and 
Fire, Corporation Street. Manchester, Sec., 
James Odgers. Further particulars see 
page 833 •• .. .. P 

1867 

45/8 

61/5 

83 

274,448 

Eagle, Life, 79, Pall IVIall, S.W. Gen. Man. 
Geo. R. Jellicoe; Sec., J. F. E. Hall p 

1807 

48/7 

64/5 

89/10 

2,270,500 

Economic, Life, 6, New Bridge Street, Black- 
Iriars. 6'S£c.,G.Todd,M.A.,F.I.A. M 

1823 

44/4 

59/6 

S5/5 

4.432,733 

Edinburgh, I,ife, Endowments, and Annui- 
ties, 26, George Street, Edinburgh. Man. 
& Act., A Hewat, F.F.A., F.I.A. Sec., 
T. M. Gardiner. I^ondon, 3, Birchin I,ane, 
E.C. Sec., J. J. Bisgood .. P 

1823 

i 47/ri 

64/2 

90/2 

^ 4,252,840 
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A, when EslalUshed ; B, C, D, Annual Premiums to Insure £ioo on death, with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; P, Protirietary Offices. 

Those marked with an asterick (-*) in the E column have not sent revised figures of rgio. 


Title, Etc., of Office. 


English and Scottish Life. Annuity, 

Endowment, and Loan, 12, Waterloo Place, 

S. W Gen. Man., Albert G. Scott. Act. & 

Sec., John Spencer, F.I.A. . . P 

Equitable Life Assurance Society, IVIansion 
House St., E.C. /l£'i.6'S«c.,G.J.Lidstone M 
Equity and Law, I.ife, 18, Lincoln’s Inn 
Fields, W.C. Act. & Sec, W. P. Phelps, 
M.A.. F.I.A... .. .. P 

Friends* Provident, I.ife, Annuities, etc., 
Bradford, Yorkshire. Sec., William H. 
Gregory. Alfd. Moorhouse, F.I.A. M 

General Accident Fire and Life Assur> 
ance Corporation, Ltd., Perth, Scotland. 
Gen. il/rtw., F. Norie-^Miller, J.P. Further 
particulars see page 834 .. P 

General, Life, 103, Cannon Street, E.C. 
Man. & Sec., John Robert Freeman. 
Further* particulars see page 832 P 
Gresham. Life, St. Mildred’s House, E-C. 

Gen. Man., James H. Scott . . P 

Guardian, Fire, Life, Accident, Burglary, 
Fidelity Guarantee, and Plate Glass, ii, 
I.ombard Street. E.C., & 2 r, Fleet St. Sec., 

T. G. C. Browne. Act., Ernest Woods P 
Law Union and Rock, life, Fire, Accident, 

Annuities, Burglary, etc,, 126, Chancery 
I.ane. Ccn. Man., Alex. Mackay P 

Legal and General, Life, and Annuities, to, 
Fleet Street, E.C. Act. & Man., E. 
Colquhoun . . . . . . P 

Life Association of Scotland, 82, Princes St., 
Edinburgh. Man., Gordon Douglas. Sec. 

R. M. JI. Roddick, London Office, 18, 

Bishopsgate Street Within, E-C. Sec., J. 
C. Wardrop . . . . . . P 

Liverpool and London and Globe, Fire, Life, 
Annuities, Accident, etc., i, Dale St., Liver- 
pool. Gen, Man. & Sec., A. G. Dent. 
London Office, i, Cornhill, E-C. p 

London and Lancashire, I.ife and General, 
fifi & 67, Cornhill, E.C, Gen. Man. & Sec., 
W. .Eneas IMackay. Jut. .4.sst. Secs., E. E. 
Dent and L- C. Kestin. Act., Harold 
Dougharty, A.I.A., F.C.I.S. . . P 

London .Assurance Corporation, Fire, T,ife. 

IMarinc, and Accident, 7, Royal Exchange. 
Man. of Life Dept., James Clunes. Act., 
A. G. Hemming . . . . p 

London Life Association, Lini., 81, King 
William Street, E.C. Act. & Man., 
C. D. Higliam, F.T..A. ,. M 

Marine and General 'Mutual. Life, and IMarine, 
14, I.eadenhaii Street. E.C. Act. & Sec., 

S. Day. F.I..A, . . . . IVI 

Metropolitan Life, 13, Moorgate St., E.C. 

Sec., Bernard Woods. Act., H. J. Baker M 
Mutual Life and Citizens’, i7> Coleman Street, 
E.C. Man., Jas. Graham, F.I..A., F.F..A. p 
Mutual Life Insurance Co. of New York, 16, 
17 and rS, Cornhill. E.C. Gen. Man., J. H. 
Harrison Hogge. See., T. Crawford M 
National IMutual Life, 39, King Street, 
Cheapside. Act. & Man., Geoffrey 
Clarks, F.I.A. Sec., H. J. Lockwood. 
Asst. Act., C.R. V. Coutts, F.I.-A. M 
National Mutual Life Association of 
Australasia, Ltd., 5, Cheapside, E.C. 
Alan., John B. Gillison, F.I.A., F.F.A. 
further particulars see page 833 IVi 


A 

B 

C 

D 

E 

1S39 

47/1 

62/S 

S7/9 

£ 

2>943.S5 i 

1762 

53/5 

6r/ii 

90/7 

5,043,732 

1844 

48/10 

64/6 

go/g 

4,641,233 

1832 

48/- 

64/- 

89/7 

3,358,056 

18S5 

49/2 

64/11 

91/3 

48,153 

1837 

49/10 

65/4 

92/8 

1,9771*265 

1848 

48/2 

64/1 

91/5 

10,079,575 

1821 

48/10 

64/6 

89/3 

4,110,857 

1806 

48/4 

64/- 

89/10 

7,38.5,855 

1836 

50/9 

65/11 

90/9 

*5,903,633 

1838 

48/ 1 1 

64/10 

91/r 

j 

*5,735,517 

1836 

49/10 

63/9 

91/3 

*5,199,888 

1862 

46/ 10 

1 62/4 

86/to 

1 

2 500,388 

1720 

49/6 

64/11 

I 

1 

91/5 

2 448,740 

1806 

1 60/- 

79/- 

loS/- 

5,031.614 

1832 

4S/10 

! 65/- 

91/6 

1,68.1,255 

1835 

1 49/9 

i 66/4 

92/- 

: 2,253.15s 

18SG 

48/9 

65/3 

89/9 

i 4.769.157 

1843 

48/9 

66/- 

97/- 

113,634,666 

1830 

4S/4 

63/7 

89/6 

2,874,162 

1869 

i 

1 46/8 

6r/6 

87/2 

6,000,000 
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A, when Established ; B. C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital^ 
IVl, Mutual Offices ; p, Proprietary Offices. 

These marked with an asterisk (’•*) in the E column have not sent revised figures for igio. 


Title, Etc., of Office. 

A 

! 

B 

C 

D 

E 

National Provident, 4S, Gracechurch Street, 
E.C. Act. & Sec., L. F. Hovil M 

1S35 

50/2 

66/3 

91/1 . 

£ 

6, 688, 106 

New York Life, Trafalgar Buildings, Trafalgar i 
Square, London, W.C. Sec., Win . R. Collin- 
son,F.CJ.S. .. .. .. Wl 

1845 

48/9 

66/- 

96/11 

123,231,950 

North Briti^ and Mercantile, Fire, Life, 
Annuities, Mirine, Burglary, Accidents, &c., 
61, Threadneedle St., E.C.. and 64, Princes 
St., Edinburgh. Life Man. & Act., London, 
H. Cockbum. Home Fire & Jt. Life Man., 
D. C. Haldeman. Sec., R. Carmichael. 
Further particulars see page 829 P 

1809 

49/10 

66/1 

Qi/ii 

*14,637,607 

Northern Assurance, i, :Moorgate St., E.C. 
Gen, Man., H. E. Wilson . . P 

1836 

49/- 

64/S 

90/10 

4,968,582 

Norwich Union, I,ife, Norwich. Gen. Man. 
& .-id., Davidson Walker. London Office, 
“io. Fleet Street, E.C. 

1808 

45/8 

59/6 

85/3 

9.793»52i 

Pearl, Life, I,ondoii Bridge, City, E.C. Jnt. 
Mating Directors, F. D. Bowles, Esq., J-P., 
<AC. G. Shrubsall, J.P. . . P 

1864 

49/- 

65/- 

92/- 

4067,877 

Phoenix Assurance, 10 & 70, Lombard St., 57. 
Charing Cross, and 187, Fleet Street, E-C. 
Gen. Man., G. H. Ryan, F.I..-\. P 

17S2 

48/11 

64/7 

90/S 

9,985,596 

Provident Clerks & General ]\Iutual Life 
Assurance Association, 27 & 29, Moorgate 
St., E.C. Sec., John E. Owyer M 

1840 

46/4 

62/S 

92/2 

2,570,000 

Prudential (Ordinary), Life, Holborn Bars. 
Jnt. Secs., D. W. Stable and J. Smart. 
Further particulars see page 830 P 

1848 

49/6 

65/11 

91/11 

40,559,622 

Refuge, I.ife, Oxford St., Manchester. Joint 
Mans., R. Win. Green & Philip Smith. 
London Office, 133, Strand, W.C. p 

1864 

49/3 

65/9 

91/9 

6,538,618 

Royal Exchange Assurance, Fire, Life, 
Annuities, etc., Royal Exchange, and 44, 
Pall Mall. Act.,'tl. E. Nightingale, F.T. A. p 

1720 

j 49/- 

64/9 

90/2 

3,849,294 

Royal, Fire, Life, Annuities, and Accident, 
Royal Insurance Buildings, I.iverpool. 
Man., Chas. Alcock. London Offices, Lom- 
bard Street. Sec., R. M’Connell p 

1845 

! 

49/9 

64/1 

SS/3 

10,124,279 

Sceptre, I.ife and Endowments, 40, Finsbury 
Pavement, E.C. Sec., W. E. Wright P 

1864 

48/8 

64/8 

j 90/6 

1,155,373 

Scottish Amicable, Life, St. Vincent Place, 
Glasgow. Man., W. Hutton. Sec., C. 
Guthrie . . . . . . IVl 

XS26 

51/9 

1 

j 66/3 

1 

90/1 

5,358,369 

Scottish Equitable, Life, 28, St. Andrew 
Square, Edinburgh. Man. & Act., G. M. 
Low. Sec., J. J. McLauchlan. London 
Office, 19, King William St., E.C. Sec., 
F. R. Iveftwich . . . . M 

1831 

50/- 

I 

! 65/5 

go/6 

5,725,700 

Scottish Life, Life, Accident and Annuities, 
10, St. Andrew Square, Edinburgh. Man., 
Sir David Paulin, F.R.S.E. London Office, 
13, Clements Lane, E.C. Sec., George 
Struthers . . , . , , p 

1881 

49/5 

64/6 

go/5 

1,472,895 

Scottish Metropolitan, Life, Accident and 
Annuities, 25, St. Andrew Square, Edin- 
burgh. .Man., H. E. Marriott. Loudon 
Ofiice. S, King Street, E-C. Man., C. E. M.. 
Hudson . . . . , . p 

1876 

40/S 

54/7 

79/7 

764,146 

Scottish Provident, Life & Annuities, 6, St. 
Andrew Square, Edinburgh. Man,, J. G. 
Watson. Joint Secs., J. J^mb and R. T. 
Boothhy. Asst. Sec., C. W. Thomson. 
.*1 ct.,\\\ G. Walton. London Offices, 3, Lom- 
bard Street.E.C., and 17, Pall Mall, S.W, M 
Scottish Temperance, Life, Sickness & Acci- 
dent. 105, St. Vincent Street, Glasgow. 
Manager, Adam K. Rodger. London, 
2, 3 & 4, Cheapside. Man., W. A. Bowie. 
Less 10 per cent to Whole Life Abstainers P 

1837 

42/4 

56/6 

83/2 

14,422 600 

18S3 

48/6 

i 

1 63/9 

89/10 

*1,425,516 
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A, Established ; B, C, D, Annual Premiums to Insure £ioo on deaths with Profits, at the a-ge 

of 30, 40, and 50 ; Iv, Assurance and Annuity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; P, Proprietary Offices. 

Those marked with an asterisk (-) in the E column have not sent revised figures for 1910. 


TirLu, Etc., of Office. i 

A 

1 B 

i 

c 

D 

E 

Scottish Union & National, Fire, Life. Acci- 
dent, Pensions, Annuities, etc., 35, St. 
Andrew Sq., Edinburgh. Gen. Man., J. A. 
Cook. London Office, 3, King William 
Street, E.C. Sec., James' G. NicoU P 

1824 

50/6 

65/6 

91/- 

£ 

4,718,028 

Scottish Widows* Fund, Life & Survivor- 
ship, 9, St. Andrew Square, Edinburgh. 
Man. & Act., N. B. Gunn. Sec,, J. G. C. 
Cheyne, London Office.s, aS, CornhiU, E.C., 
and’ 5, Waterloo Place, S.W. Sec., R. 
Maclure. Further* particulars see page 
Ixii .. .. .. M 

1815 

51/9 

66/3 

r 

90/7 

19.550,615 

Standard Life, 3, George Street, Edinburgh. 
Man., I.eonard W. Dickson. London 
Offices, 83, Kipg William St., and 3, Pall 
Mall East. Sec., J. H. W, RoUand p 

: 

1 

1825 

48/11 

64/5 

89/- 

12,551,171 

Star, Life, Annuities, Endowments, 32, Moor- 
gate St.. E.C. Man, & Act., J. Douglas 
Watson, F.I.A. . . . . p 

Sun, I 4 fe, 63, Tlireadneedle Street, E.C. I 
R. G. 'Salmon, F.I.A. Sec. & Gen. 
Man., E. Linnell .. .. p 

1843 

48/9 

64/1 r 

90/6 

6,596^44 

1810 

^ 49/3 

66/6 

94/2 

8,029,066 

Sun lyife of Canada, Life and Annuities, 
Canada House, 4 & 5 . Norfolk Street, W.C. 
Man., J. F. Junkin .. .. p 

1865 

48/6 

65/2 

94/ 1 

6,518,976 

United Kingdom Temp., etc., Life, 196, 
Strand, W.C. Sec., H. W. Easier M 

1840 

48/ro 

64/11 

90/6 

*8,850,000 

University, Life, 25, Pall Mall, S.W. Act. 
& Sec., K. Todhunter, M.A p 

I 

1825 

49/11 

65/4 

91/5 

896,201 

Wesleyan and General. Life, Annuities, 
Sickness, Assurance Buildings, Steelhouse 
I,ane, Birmingham, Gen. Man. & Act., \ 
R. A. Hunt. London Office, lor, Finsbury 
Pavement, E.C. Further particulars 
see page 832 . . . . W1 

1S41 

4S/1 

65/S 

93/10 

1,479,716 

Yorkshire Limited, St. Helen’s Square, 
York. London Office, 2, Bank Buildings, 
Princes Street. Further particulars see 
page 824 P 

1824 

49/1 

1 64/9 

91/7 

1,892,133 


Medical Sickness and Accident, 33, Chancery I,ane, \C.C., Sec., F. Addiscott, F.I.A., secure to 
registered members of the Medical Profession, and Licentiates of Dental Surgery in United 
Kingdom, a weekly allowance during incapacity from sickness or accident, Mutual, 
Established 1SS4. Assurance and Annuity Funds £240,000. 



ADVERTISEMENTS 


ESTABLISHED 1309, 

North British 
& Mercantile 

INSURANCE COMPANY 

In which are vested the Shares of . . . 

THE OCEAN MARINE INSURANCE COMPANY, LIMITED, 
And THE RAILWAY PASSENGERS ASSURANCE CO. 

• FiRE (including Loss of Profits). 

LIFE. ACCIDENT. MARINE. 

Annuities. Endowments. 

Transit of Valuables and Securities. 
Accidents of all kinds and Illness. 
Employers’ Liability. 

Property Owners’ Indemnity. 

Motor Car. 

Burglary and Theft. 

Plate Glass. Boiler Explosion. 

Fidelity Guarantee. 

Total Funds - £20,000,000 

Annual Revenue £4,500,000 

Chief ©tfices : 

LONDON : 61, Thread needle St., E.C. 
EDINBURGH: 64, Princes Street. 




ADVERTISKMENTS 




AUSTRALIAN MyiUAL P ROVIDENT 

Established 1849. SOCIETY Established 1849. 


THE LARGEST MUTUAL LIFE OFFICE 
in the BRITISH EMPIRE and 
THE BEST BONUS -PAYING OFFICE 
:: :: in THE WORLD. :: :: 


E'unds m m m m d626, 000,000 

Annu.a.1 Income - £3,285,000 


LONDON BOARD OP DIRECTORS. 

SIR H. SEYJIOUIl KING, K.C.LE., M.P. (Chairman). 

The IUght Hon. a. AKEllS DOUGLAS, M.P. 

Admiral LORD CHARLES BEllESPORD, G.C.V.O., K.C.E., M.P. 
The Hon. HERBERT GIBBS (Messrs. Antony Gibbs & Sons) 
THE Hon. Sir JOHN A. COCKBUEN. K.C.M.G., M.D. 


Consulting Aetunrit : GEORGE KING, Ekq., E.I.A., E.F.A. 
Chief Medical OMcer : J. CHARLTON BRISCOE, EsQ., M.D. 


RnNII.^F.^ niVIHFR YFARI Y The cash bonuses divided among Policy-holders 
DUflUOIlO UIYIUCU ICAI\LT. for the ONE YEAR, 1909, exceeded £779,000, 
producing Reversionary Additions of about £1,370,000. 

A. C. HOLLINCiWORTH. Resident Secretary. 
Chief Office for the United Kingdom:— 

57, THREADNEEDLE STREET, LONDON, E.C. 


PRUDENTIAL 

ASSURANCE COMPANY. LTD., 

HOLBORN BARS, LONDON. 

President: Sir HENRY HARBEN. 

Directors : 

TPIOMAS CHARLES DEWEY, Esq., Chairman, 

Sir william LANCASTER, Deputy ^Chairman. 

PHILIP SPENCER GREGORY, Esq. I WILLIAM THOMAS PUGH, Esq. 
WILLIAM EDGAR HORNE, Esq. \ J. WHATLEY SIMMONDS, Esq. 
vSiR JOHN HENRY LUSCOMBE 1 THOMAS WHARRIE, Esq. 

Joint Secretaries : D. W. Stable, Esq., J. Smart, Esq. 

Resident Solicitor: W. Gamble, Esq. 

Assistant Actuaries: E. A. Rusher, Esq., J. Burn, Esq. 

Assistant Managers : 

F. Haycraft, Esq., H. Blennerhassett, Esq., W. E. Martin, Esq. 
A. C. Thompson, Esq., Joint Blanager. 

Frederick Schooling, Esq., joint Manager and Actuary, 


Every description of Life /^ssurance and ^^nnuity Business Transacted. 


INVESTED FUNDS - £ 77 , 000,000 

The Last Anmtal and Valuation Reports can he had on application^ 
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Cierap n^utual 

Assurance Societp, 

FOUNDED 1329. 

Office-2 & 3, THE SANCTUARY, WESTM INSTER, S.W. 

Patrons— ARCHBISHOP OF Canterbury, The Archbishop of York. 
PresidGut—TH-B, Bishop of London. Vice-President — The Lord Harris. 
Chairman— T- r-e Dean OF Canterbury. 

Deputy-Chairman — vSiR Pagkt Bowman, Bart. 

Secreiarv — W. N. Ne.aue, ESQ. 

Actuary and ^Manager — Frank B. Wyatt, Esq., F.I.A. 


This Society, ^^’hich has completed EIGHTY-ONE YEARS of successful 
development, grants Life Assurances on highly favourable terms to 

The CLERGY, their LAY RELATIVES & CONNECTIONS 


ALL PROFiTS BELONG TO THE MEMBERS. 

Funds : Bonuses Divided : 

£ 4 , 559,951 * £ 4 , 256,464 

LOW PREMIUMS. Notwithstanding the LOWNESS of the Premiums 
LARGE BONUSES. 


charged, the BONUSES are on an EXCEPTION- 
ALLY HIGH SCALE. 


BONUS YEAR, 1911. 

All With-Profit Assurances in force on 1st June 
will share in the Distribution. 


Prospectus, and Leaflets descriptive of special classes of 

Assurance, will be sent on application. 

Assurances WITHOUT PROFITS, at low rates of premium, 
. may be effected by any person irrespective of any special 
qualification by relationship to the Clergy. 


ANNUAL PREMIUMS for £1.000, with PROFITS 


Age next 
Birthday. 

£1,000 

Payable at Death. 

£l,000 

Payable at Age 60 
or earlier Death. 


£ 

s. 

d. 

£ s. d. 

25 

20 

1 

8 

27 3 4 

30 

23 

3 

4 

32 10 10 

35 

26 

10 

0 

40 1 8 

40 

31 

1 

8 

515 0 


Note. —Under the Reduced Premium System (explained 
in Prospectus) four-fifths only of these premiums need be 
paid, the other one-fifth remaining a charge to be repaid out 
of bonus. - 


NO AGENTS are employed: 
and 

NO COMMISSION 

is paid for the introduction 
of business, and thus large 
siiTiis are saved for the benefit 
of Members. 

Assurances can be effected 
by direct communi- 
ca.tion with the Office, 
2 & 3, The Sanctuary, 
Westminster, S.W. 
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General Life Assurance Go. 

ESTABLISHED 1837. 

FUND S EXCEED - ■ - £2,0 00,000 

BOARD OF DIRECTORS: 

JAMES SHEPHEARD, Esq. 

Depidy Chairman -iuO^D ARTHUR CECIL. 

H. T. BRACEY, Esq. Sir JOHN JARDINE, K.C.I.E., M.P. 

H. E. DUKE, Esq., K.C. WILLIAM MULLER, Esq. 

Hon. R. C. GROSVENOR ROBT. HENRY SCOTT, Esq., F.R.S., D. Sc. 

Right Hon. Viscount VALENTIA, C.B., M.V.O., M.P. * 

MEDICAL OFFICERS : 

P. H. PYE.SMITH, Esq., M.D., F.R.S., 48, Brook Street, W. 
FREDERICK TAYLOR, Esq^ M.D., 20, Winipole Street, W. 

JOHN FAWCETT, Esq., M^., 66, Wimpole Street, W. 

Advances made on Reversions, Life Interests?, and on Personal Security in connection with a Life 
Policy. Si.v per cent permanent reduction to Medical Men upon With Profit tables. 

'°\gn5o°,"E^c.‘°*’ JOHN ROBERT FREEMAN, Manager & Secretary. 

Wesleyan & General 

EMPOWERED BY ja ■ . 

Assurance Society 

BSTABIilSHED 18$1. 

Cb<et Otfices: 

ASSURAMCE BUILDINGS, STEELHOUSE LANE, BIRMINGHAM. 

Branch Offices in all the 1 London Branch Office .. loi, Finsbury Pavement 
Principal Towns ^ and Agencies Manchester „ 9 & 10, Clarence Chmbrs,, 4, Piccadilly 
throughout the Kingdom. 1 Liverpool „ , . . . 132, Bold Street 

Accumulated Funds exceed £1,500,000. Claims Paid exceed £5,000,000. 
ANNUAL VALUATIONS and DISTRIBUTION OF PROFITS. 

Copies of the Annual and Valuation Reports^ Prospectuses zvith revised rates of premhwis^ 
may be had on application. 

R. ALDINGTON HUNT, General Manager and Actuary, 


BRITANNIC = 

== ASSURANCE CO. Ltd. 


has many Attractive Tables for the 

BUSINESS MAN who requires PROTECTION for 
his family, and at the same time a SAPE 
INVESTMENT for his MONEY. 

Send a post card for prospectuses and particulars of the 
Company’s ENDOWMENT ASSURANCE TABLES. 



Chief osice,: BROAD STREET CORNER, BIRMINGHAM 
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THE NATIONAL MUTUAL 

LIFE ASSOCIATION 

OF AUSTRALASIA, Ltd. 

Funds over £6,000,000 •> Annua.1 Income over £1 ,000,000 
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the Surgeon ; but will be found invaluable to the conscientious General 
Practitioner, who is at any time liable to be confronted by emergencies 
demanding immediate surgical interference. 

CONTENTS OF VOL. I. 
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CONTENTS OF VOL. II. 
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“ We extend a cordial welcome to this work in its English dress. The excellence of the text, 
dearness of description, fullness of suggestions for tr<^tment, and the abundance of illustrations 
should ensure the success of the book in this country . . . great value in having a trustworthy 
text-book to consult in moments of need . . . they can have none more trustworthy . . . success 
has been well deserved. . . . We would cspedally draw attention to the completeness with which 
the subjects arc treated. . . . For the translation we have nothing but praise. The English is 
idiomatic, and rarely betrays its origin.” — Lancet. 

” It is profusely illustrated, and lire illustrations constitute a distinct and most useful feature 
of the book. Mr. Dickie daims it as a merit that the translation has not been in any way edited, 
so that it gives a true picture of French technical inethods ; and having regard to the personal 
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shdves.” — Hosp. 
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This is a practical book ; it aims at giving those possessing a sound knowledge 
of disease as it occurs in adults, a similar acquaintance with its manifestations in 
children. Such conditions as form a common source of difficulty in practice are 
dealt with fully — rare diseases more briefly. For practical utility the work is a 
complete text-book. The feeding of children is included. Illustrations have 
been freely employed where they have a teaching value, which is perhaps 
greater in pediatrics than in any other branch of medicine. 

BRISTOL. J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

London; SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd. 
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J, Wright & Sons Ltd. Publishers, Bristol 

REPRINT EDITION. Just Ready. Crown Svo. 

With numerous Diagrams, S/6 net. 

The Prescribing of 
Spectacles. 

By A. S. PERCIVAL, M.A., M.B. 

Senior Surg. to the Eye Infirmary, Newcastlc-on-Tyne. 


Describes the practical methods o{ determining errors of refraction and errors 
of muscular balance, and gives clear directions for prescribing spectacles for 
their treatment. The last fifty pages give the mathematical solution of most 
of the optical problems, as well as five tables that are frequently required in 
dealing with the subject. 

" No better introduction to the algebraical exposition of the subject can be found in the 
English language. . . . We cordially recommend the book.’* — Lancet. 

“ We can cordially recommend this book to those who wish for precise knowledge on the 
subject. . . . The subject-matter is altogether good.” — St. George's Hosp. Gas. 

“ Probably no ophtiialmic surgeon in England is better qualified to write upon the inathc- 
tnatical principles underlying the refractive phenomena of the eye than is Mr. Percival. In the 
work under review his speaal knowledge in this direction has furnished a masterpiece which 
may well become a classic. ... Is of the greatest value to the expert, and should not be neglected 
by candidates in ophthalmic examinations.” — Birtn. Med. Rev. 

“ We can conscientiously recommend the book to all ophthalmologists who desire to under- 
stand the principles on which they work, and are not content to work by simple rule of thumb.” 
— Ophthalin. Rev. 

” Will occupy a prominent place amongst treatises dealing with this brandi of ophthalmology. 
. . . The whole shows originality and is plainly the result of years of painstaking study and 
observation. As usual, the publishers have produced the work in a mamier whicli leaves nothing 
to be desired.” — Ophthalmology. 


Second Edition, with Diagrams, 2/6 net. 

Errors of Refraction, 

AND THEIR TREATMENT. 

A Clinical Pocket Book for Practitioners and Students. 
By CHARLES BLAIR. M.D., F.R.CS. 

Surgeon West. OpUh. Hosp., London ; OpJith. Surg. Royal Hosp., Richmond. 


” Can be recommended for those who desire a practical working knowledge of the subject 
without being burdened by too much theory.” — Jour, of Ophthalmology. 

” Well written, and deals in a practical manner with the many points which are met with 
in a study of refraction errors of the eye.” — Brit. Med. Jour. 

“ Absolutely essential that practitioners should be familiar with simple ophthalmology, 
and this work will tell them much and form a good introduction to more.” — Lancet. 

” All the essential points have been discussed and the practical hints are most valuable.” — 
Liv. Med. Jour. 


BRISTOL: J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

Londoa : SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd. 
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J. Wright & Sons Ltd.Publishers, Bristol 

In the Press, Ready Shortly. Fully Illustrated, plain and in colours. 

25/- net. 

An Index of 
Differential Diagnosis 

OF MAIN SYMPTOMS. 

By HERBERT FRENCH, M.A., M.D; (Oxon.), F.R.C.P. (Lond.), 

Assistant Physician Guy's Hospital. 

Together with the following special Contributors : — 

W. Cecil Bosanquet, m.a., m.d., A. J. Jex-Blake, m.a., m.b., m.r.c.p. 

F.R.c.p. Charing Cross Hosp. St. George’s Hosp. 

E. Farquhar Buzzard, m.a., m.d., Sir Malcolm Morris, f.r.c.s. St. 
F.R.c.p. Royal Free Hosp. & Nat. Mary’s Hosp. 

Hosp. for Paralyzed & Epileptic Robert P. Rowlands, m.s., f.r.c.s. 
Percy J, Cammidge, m.d. Guy’s Hosp. 

Herbert L. Eason, m.d., m.s. Guy’s J. E. H. Sawyer, m.a., m.d., m.r.c.p. 

Hosp. Gen. Hosp., Birmingham. 

John W. H. Eyre, M.D. , M.s. Guy’s Frederick J. Smith, m.a., m.d., 
Hosp. F.R.C.S., F.R.c.p, London Hosp. 

H. Morley Fletcher, m.a., m.d., Thomas G. Stevens, m.d., St. Mary’s 
F.R.c.p. St. Bartholomew’s Hosp. Hosp. 

Archibald E. Garrod, m.a., m.d., R. H. Jocelyn Swan, m.s , m.b. 

F.R.c.p. St. Bartholomew’s Hosp. Cancer Hosp. 

George E. Gask, f.r.c.s. St. Bar- Frederick Taylor, m.d., f.r.c.p, 
tholomew’s Hosp, Guy's Hosp. 

Hastings Gilford, f.r.c.s., Reading Philip Turner, m.b., m.s, Guy’s 
Arthur F. Hertz, m.a., m.d., Hosp. 

F.R.C.P. Guy’s Hosp. W. Hale White, m.d., f.r.c.p, 

Robert Hutchison, m.d., f.r.c.p. Guy’s Hosp. 

London Hosp. 

This volume will deal with Diagnosis only, except in as far as methods of 
Diagnosis entail occasional references to Pathology, Treatment, and Prognosis, 
where these relate to Diagnosis ; and the work will be complementary to 
Hutchison and Collier’s well-known Index of Treatment, from which questions 
of Diagnosis are necessarily excluded. The book will contain very complete 
cross-references and a full index. The articles themselves will be arranged in 
alphabetical order — Albuminuria, Albumosuria-, and so on: — each will 
discuss the differential diagnosis of cases presenting the symptoms in question. 
It is believed that no work of an exactly similar kind yet exists, and it is in 
response to repeated applications from practitioners for a book dealing with the 
Differential Diagnosis of Symptoms from the clinical point of view, that • the 
volume has been written. 

BRISTOL: J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

London: SIMPKIN, MARSHALL. HAMILTON, KENT & CO., Ltd. 
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/. Wright & Sons Ltd. Publishers ^Bristol 


NOW READY. 6t.h Revised Edition, toUh Coloured Diagrams. 4.5th Thousand. 257 Drawings. 
Papier 1/- net ; Leather 2/6 net, 

“First-Aid” to the Injured 


and Sick: 


AN ADVANCED 
AMBULANCE HANDBOOK. 


By F. J. WARWICK, B.A. (Cantab.). M.R.C.S., L.S.A., 

Assoc, KintCs Coll,, Land. ; Surg, Capt. srd Vol. Bat. Essex Rcg.^ 

AND 

A. C. TUNSTALU M.D., F.R.C.S. (Edin.), 

Lect. and Exam. St. John Ambulance Association; Maj. Com. yd or City of Loud, Inf. Brig. 

Bearer Co. R.A.M.C, 

*• The result has been to add to the value of a book whidi has already taken its place as a 
standard work.” — Brit. Med. Jour. 

” Simply written. The practical part is good.” — Lancet. 

“ Profusely and well illustrated — an hnmeuse help to the beginner.” — Hospital. 

“ So replete with infoimation that even the practitioner will find it useful.” — Med. Press 
and Circ. 

” This volume is as good and safe a guide as we know.” — Guy's Hasp. Gas. 

“ Now one of the most satisfactory of all tlie text-books in ‘ First-Aid ’ with which wc arc 
acquainted.” — Glas. Med. Jour. _ _ - . r 

“ The book is the best of its kind with which we are acquainted.” — Chem. & Druggist. 

” A perfect mine of information accentuated by tire splendid illustrations . . . this* charming 
little work is deserving of the highest praise.” — The Road. 

NOW READY. Fifth Edition. On Sheets yft. 4-in. by a-ft. a-in. 2/- each ; or 32/6 the set of 21, 
with head for suspension; or mounted on linen, 52/6. 

“First-Aid” Wall Diagrams 

Being Enlargements of the Illustrations in “ First Aid to the Injured and Sick,” 
suitable for Lectures and Classes. 


ADOPTED BY THE WAR OFFICE, THE ADMIRALTY, Etc. 

Fully Illustrated Prospectus on application. 

Demy 8vo. Illustrated with 38 Plates. 9s. 6d. net. 

Arthritis Deformans : 

Comprising RHEUMATOID ARTHRITIS, OSTEO-ARTHRITIS, and 
SPONDYLITIS DEFORMANS. 

By R, LLEWELLYN JONES. M.B. Lond., 

Fellow ami Member of Council, Bal. and Clin. Society ; formerly Res. Medical Officer, Royal 
Mineral Water Hasp., Bath. 

** Represents the sum of modern knowledge on tire subject, Nay be coniincndcd as preseuiiug 
all tliat ancient observation and modern research have acliievcd towards the elucidation of ti 
problem that remains as yet unsolved.” — Brit. Med. Jour. 

” Dr. Jones has produced a useful monograph, which forms a valuable addition to the litera- 
ture of this complex condition.” — Lancet. 

“ A very able and scliolarly work on a most obscure and obstinate disease.” — Archives of 
Rontgen Rays. 

“It is well worth reading, and contains most useful suggestions as to treatment. ... We 
can commend it highly as a useful book for all practitioners,” — Hospital. 

“ The author’s examination of the subject is ve^ complete, and his book should be studied 
by any one seeking information on the particular subject.” — Intercol. Med. Jour, of Aust. 

“ A complete and accurate treatise.” — II PoHchnico. 

“To be very heartily commended as probably the best discussion of the disease we have 
. . . tlie publishers have done tlieir work well . . . page and illustrations are alike good.” — 
Johns Hophins Hasp. Bull. 

“ This interesting and suggestive book.” — Centralbl. f. innere Med. 


BRISTOL; J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

London; 5IMPKIN, MARSHALL, HAMILTON, KENT & CO„ Ltd. 
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University College Hospital Medical Seftool 

(UNIVERSITY OF LONDON). 

SESSION 1910-11. 

Mei>icine SmtP.mnilr HredMuc—H, U. C. Martin, M.D., E.Sc,, P.EC.P., F.R.S. CUnLal MedMim— 
J. Rose Bradford, M.D..D.Sc.,F.R-C.P., F.R.S. mobne Lecturer). Batty Shaw, 1I.D.,F.R.C.P. 

FoveunU: Medicine — F. J. Poynton, M.l)., F.R.C.P., Mental Physiulogn and Mental Diseahes — E. Hart, M.B., 
M.R.C.S , L.R.C.P. SmiGBEY. Sysiematte tiiiroet'ii—PTotessov X E. J. Earlier, P.R.C.S. ClinicalSuraory— 11 J. 
Godleo, E.A., M.S., F.R.C.S. (Holme Professor). Oyliiliahnie Medicine and Sinycry — Professor Percy Flemming, 
B.S., F.R.C.S. Pmelintl Surycry—Hjxyrrxond .Tohnson, B.S., F.R.C.S., and H. Morriston Davies, M.C., F.R.C.S. 
Siirflical Pathology — ^IVilfred Trotter, M.S., F.R.C S. Siautical Anatomy — H. T. Mant, M.S., F.R.C.S. Dental 
jS'HJj/twv/— Sidney Spokes, M.R.C.S., L.D.S. Midwife RY akd Gyx.ecJolooy. l^lyNtemaiir Midirifcryand Giinn-- 
Professor H. R. Spencer, M.D., F.R.C.P. Practical Midu ifcry—G. F. Blacker, M.D., F.R.C.S., F.R.C.P. 
PathoIjOu-y. Director of Iteseareh and Pathological Studies, and LeiUurer in General Patliolony—C. Bolton, M.D., 
D. Sc., F.R.C.P. Morhid Anaiomy—T. W. P. Lawrence, M.B., F.R.C.S. ISaoteriology and Chemical Pathology— 
F.H. Thiele, M.D., B.Sc., M.R.C.P. Tropical Pathnlogy~'h\ H. Thiele, M.D., B.Sc , M.ll.C.P. Ainrsthcfirs— 
Dudley \V'. Button, M.D., B.Sc., M.R.C.P. Hygiene and Public Jlealtk — Professor Henry Kenwood, M.B., D.P.H. 

AT THE UNIVERSITY OP LONDON, UNIVERSITY COLLEGE, GOWER STREET, W. C. 

Chemistry- Professor Sic William Ramsay, K.C.B., B.Sc., F.R.S. Physics- Professor F. T. Trouton, F.R.S. 
Dotany-P. AV. Oliver, F.R.S. Zoology -3. P. Hill, D.Sc. Anatomy— G. D. Thane, LL.D. Physiology — E. H, 
Starling, F.R.S. Pharmacology— A.. R. Cushny, F.R.S. 

ENTRANCE. A student may enter the School as soon as lie has passed the University of London 
Matriculation Examination or one of the other Preliminary Examinations that qualify a Medical Student 
for entering a Medical School. In this case ho w-ill pursue his Preliminary and Intermediate Studies at 
University College, and when those are completed will carry on his Final Medical Studies at University 
College Hospital Medical School. The Student who, in addition to having passed a Matriculation or other 
examination has completed his Preliminary and Intermediate Medical Studies at University College or 
elsewhere, may enter University ColleKe Hospital Medical School for his Final Medical Studies only. The 
Curriculum of the School and Hospital is specially designed also to meet therequirements of those preparing 
for the Final Examinations of the Unia'Eiisitibs of Oxford And Cambridge. 

*Q.ualifled Medical men and others who can produce evidence of sufficient qualifications may be admitted 
to Specia IDepartments for the purposes of research or to Hospital Practice for certain definite periods. 

Special Courses of Instruction and Revision Classes arc held for the Examinations for the Diploma in 
Public Health and for the Fellow'ship of the Royal College of Surgeons (England). 

FEES. The Preliminary Soiontiflo course at University College 5 26 guineas. Intermediate Course at 
Ihiiversity College ; CS guineas. FinalM.B. Course at University College Hospital Medical School, SOguinoas 
if paid In one sum, or H2 guineas paid in two instalments of uO and S2 guineas. 

NEW BUILDINGS FOR THE MEDICAL SCHOOL have been erected hy means of the munificence 
of the late Sir Donald Carrie, G.G.M.G., LL.D., immediately opposite the Hospital. Provision is mad© in 
them both for the work of the Undergraduate Student and for that of the l^ost Graduate and Research 
Students. 

CLINICAL INSTRUCTION in University College Hospital (rebuilt and enlarged by the 
late Sir Blundell Maple, Bart., M.P.).— Hospital Practice daily throughout the year. 

The Hospital has Medical, Surgical, Obstetric, Ophthalmic, Skin, Throat, Aural, Dental, Radiographic, and 
Electro-Therapeutic Departments, About 3600 in-patienbs and .'il.OOO out-patients are treated annually. 
Forty-seven appointments, twenty-five being resident, as House-Surgeon, House-Physician, Obstetric Assist- 
ant, &o., are filled up by competition during the year, and these, as well as all Clerkships and Dicsserships, 
are open to Students of the Hospital without extra fee. 

CoimiUing Physiciam—Blv W.R. Gowers, M.D., F.R.S., H.C. Bastian, M.A.. M.D., F.R.S., Sir John Williams, 
Bart., M.D., LL.D. (Obstetric), F. T. lloboi-ts, M.D., B.Sc., P.R.C.P., Sir T. Barlow, Bart., K.C.A'.O., M.D., F.R.S. 
Physicians— Dv&. J.R. Bradford, D.Sc., F.R.S., Sidney Martin, B.Sc., F.R.S., J. Bisien Russell, H. Batty Shaw, 

and F. J. Poynton. 

Obstetric Physicians— Du. H. R. Spencer, Dr, G. F. Blacker. Physician to Skin Department — Dr. A. M. H. Gray. 
Assistant Physicians— Dcs. C, Bolton and T. R. Elliott. 

Consnlting SurgeonsSit J. Tweedy, F.R.C.S. (OpUtlialralc) ; Sir Victor Horsley, B.S., F.R.C.S., F.R.S. 
Surgeons—Mt. A. E. Barker, F.R.C.S., Mr. R, J. Godleo, M.S., B.A., F.R.C.S., Mr. Bilton Pollard, B.S.. F.R.C.S., 
Mr. Raymond Johnson, B.S., F.R.C.S. 

Assistant Sill'iieons—lMv. Wilfred Trotter, M.S., F.R.C.S., Mr. H. Morriston Davies, M.C., F.R.C.S. 
Oidithalinic Surgeon — Mr. Percy Flemming, B.S.. F.R.C.S. 

Diseases of the Ear ami Throat — Mr. Herbert Tilley, B.S., F.R.C.S. 
Asst.QvhihalmicSnrgcou-^lv. J. H. Parsons, B.S,. D.Sc., F.r..C,S. Dental Surg.—^iv. S. Spokes, BI.R.C S., L.D.S. 
A.Hst. Dental Surgeon— H. J. Rolph, M.R.C.S., L.R.C.P., L.D.S. 
liesidenl Medieal OJ}ieer—E. M. Cowoll, M.D., B.S. 

Teacher of Pharmacy— R. R. lionnot, B.Sc., F.l.C. Surgwal llegistrni — G. E. 0. Williams, M.S., F.R.C.S. 
Obstetric liegistini—Gm-totd White, M.D., M.R.C.P. 

Eleelru-liadiograyhic Dept. — ^Mr. R. H. Cooper, L.S..\. 

StillOLAnsillPS, ExmiUTlONS, and Pni/.KS of the value of .£4r>0 are awarded annually. 

PRIZES.— In most of the classes Gold and Silver Medals or Books for excellence in the examinations at 
the close of the courses. — Liston Gold Modal for Clinical Surgery. — Fellowes SIcdals lor Clinical Medicine, 
two gold and two silver. — Filliter Exhibition for proficiency in Pathological Anatomy, .£30. — .\n Atkinson 
aiorley Scholarship for the promotion of the study of Surgery, jEdfl per annum, tenable for three years. — 
Alexander Bruce Gold Medal for proficiency in Pathology and Surgery.—Erichsen Prize for Operative Surgery. 
—Atchison Scholarship, about per annum tenable for two years.— Tuko Silver and Bronze M:odals for 
Pathology- 

EntRANCESchodarsiiip. — T he Bucknill Scholarship, of the value of 1S3 guineas, is tenable for the earlier 
medical studies at University College, London, and for the final studios at the Medical School. THvo Exhibi- 
tions, of the value of 80 guineas each, the subjects of the Examination being ^Anatomy and Physiology, arc 
awarded annually. 

Residence of Student.s.— a register of persons who receive boarders into their families may be 
inspected in the Secretary’s Office at the School. Among these are several medical men. The Students' 
House erected by the late Sir Donald Currio provides accommodation for students engaged in the Maternity 
work of the Hospital. 

Prospectuses and copies of the Regulations relating to the various Scholarships, Exhibitions and Prizes, 
may be obtained free from the Secretary, ITmvorsity College Hospital Medical School, University St, Gower St, 
October, l')10. Di'rtJi-R.VYMOND JOHNSON, B.S., F.R.C.S. AV.C. 

Vice Dean-Q. F. liL.VCKER, M.D,,’ F.R.C.P., F.R.C.S. Secretary-’L. R. THOMAS. 
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LONDON SCHOOL OF DERMATOLOGY^ 

Conducted by the Medical Staff of ST. JOHN'S HOSPITAL 

FOR DISEASES OF THE SKIN, Leicester Square, W.C. 

Those desirous of acquiring a practical knowledge of the Histo- Pathology and Bacteriology 
of the Skin and of General Bacteriology, can make arrangements for instruction, either alone or 
in class, by applying by letter to the Secretary of the School at the above address. 

Advanced Courses and Research work can be arranged for. Those studying in the Ijaboratory 
have the privilege of attending the practice of the Hospital. Microscopes are provided, and 
Students may take awa}' the specimens mounted. 

GEO. A. ARNAtJDIN, Secretary. 

ST. JOHN’S HOSPITAL 
FOR DISEASES OF THE SKIN. 

{INCORPORATED), 

Out-Patient Department - - - - LEICESTER SQUARE, W.C. 
In-Patient Department (40 beds) - - UXBRIDGE ROAD, W. 


The OUT-PATIENT DEPARTMENT, rebuilt in 1905, contains Laboratory, Lecture Room, 
Electric Room fitted with Finsen Light, X Ray, High Frequency and Sabouraud’s Treatment of 
Ringworm. 

The Out-Patient Practice is open free to the Medical Profession every day from 2 to 4 ijkin, 
Clinical Demonstrations are given every Monday (Dr. Griffith) at 2 p.m. ; Tuesday 
(Dr, ICddowes) at a p.m, ; Wednesday (Dr, Hargreaves! at 2 p,m. ; Thursday (Dr. Sibley) at 
2 p,m, ; Friday (AIr, Dawson) at 2 p.m, ; Saturday (Dr, Dockrell) at 2 p,m. ; on Selected Cases. 

CHESTERFIELD LECTURES. 

These Lectures are given by Dr, Morgan Dockrell on Thursday at 6 o’clock, during the Winter 
months, and are followed by Demonstrations and Clinical Instruction on Special Cases, *" 

Full Particulars may be obtained from the Secretary. 

GEO. A. ARNAUDIN, Secretary-Superintendent 


UNIVERSITY of ABERDEEN 'r 

FAOXTX-TY OS’ IVCSSOXOXINTS:. 

THE De^'ees in medicine granted by theUniversity are— Bachelor of Medicine, Bachelor of Sur- 
’*■ gery. Doctor of Medicine, and Master of Surgery* They are conferred only after Examination . 
and only on Students of the University. Women are admitted to instruction and graduation 
on the same footing as men. A Diploma in Public Health is couferred after Examination on 
CTraduates in Medicine of any University in the fJnited Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all tlie main 
branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
m Laboratoi-ies furnished with all the necessary appliances ; and opportunities are alTonlecl to 
btudents and Graduates to extend their practical knowledge anti engage in original r(‘.s(‘arc.li. 

•instruction is also given in special departments of Medhial Practice by Lecturers appointed by 
t'lie University court. 

A® Itoyal Infirmary, Royal Luuat.lo AKyimn, the Khdc 

V™cln?lS&onl 3 Jtal>un«u-y, MatunUly JtaplUv. 

Ma by '>»»“ A«n...a VaUu, ,.{ 

Faculty 1 ?Olelficlne^'*^ Classes, Fees, &c., may be had on application to the Secretary of the 
J. THEODORE CASH, M.D., F.R.S., D(>an of MiuUml li'nndty. 


The UNIVERSITY of LIVERPOOL 

FACULTY OP MEDICINE. 


v 11 iiT ® — — ,un uiuniiutuiuii as CO cue i..,onaiuons, rce 

beholarshipa, Fellowships, etc,, may be obtained on application to the Registrar, 

K. W. MONSARRAT, M.B., C.M., F.R.C.S., /Jem. 
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St MARY’S HOSPITAL MEDICAL SCHOOL 

{UNIVERSITY OF LONDON), 


SESSIONS 1911. 

Students may conveniently commence work on any of the folloiving dates:— 

Thurs., JAN. 5th, 1911 ; Mon., APRIL 24ih, 1911 ; Mon., OGT. 2nd, 1911 

THE MEDICAL SCHOOL is situated in the Paddington District of the 
West End of IvOndon, and being in close proximity to five Railway Stations, is 
easy of access from all parts of the Metropolis and Suburbs. An official register 
of Students’ rooms in the neighbourhood, and of private families who receive 
students as*boarders, is kept in the office of the Medical School. The new 
Athletic Clubs’ Ground, recently acquired at Park Royal, Acton, is now in use, 
and is easily accessible from the Medical School. 

COURSES OF STUDY. 

Instruction is provided in all subjects of the curriculum, under Recognised 
Teachers of the University of London, as follows : — 

(a) Ppellminary Scientific, — Complete Courses in Chemistry, Physics, 
and Biology. Students can join in January, April or October. 

(^) Intermediate. — Systematic Courses of Anatomy, Physiology, and 
Pharmacology, with Special Tutorial Classes for the 2nd M.B. London and 
Primary F.R.C.S. 

(c) Final. — Systematic Lectures, Clinical Instruction, and Tutorial Classes 
in Medicine, Surgery, Obstetrics, and the various Special Departments. Full 
Laboratory Courses in General and Special Pathology ; also in Bacteriology and 
Chemical Pathology with especial Reference to their clinical application. 

CLINICAL pathology AND OPSONIN DEPARTMENT. 

Advanced Courses of Clinical Pathology and Bacteriology, under the 
direction of Sir Almroth Wright, F.R.S., are held throughout the year, and 
practical experience in Opsonic Investigation may be obtained in the Department 
of Therapeutic Inoculation. 

RESIDENT MEDICAL OFFICERS 

Twenty are appointed Annually by Competitive Examination. 

Six Entrance Scholarsips in Natural Science, value from ^£^145 to ;f25, are 
awarded annually by Examination in September. 

Three General Proficiency Scholarships {£2^ each) and upwards of thirty 
other Scholarships and Prizes are offered for Competition among the Students of 
the School each year, 

HOSPITAL STAFF. 


Consulting Physician — ^Dr. DEES. 

Consulting Surgeons— Mr. A. T. NORTON, C.B., Mr. EDMUND OWEN, Mr. H. W. PAGE, 
Mr. A. J. PEPPER ; (Aural) Mr. G, P. FIELD ; (Ophthalmic) Sir G. A- CRITCHETT ; (Skin) 
Sir IVLALCOLM MORRIS; (Dental) Mr. MORTON SHADE; (.Throat) Dr. SC ANES- 
SPICER. Consulting Anaesthetist : Mr. HENRY DAVIS. 

Physicians— Dx, S. PHILLIPS, Dr. A. P. LUFF, Dr. H. A. CALEY, Dr. WILFRED HARRIS, 
(supernumerary), (Out-patients) Sir JOHNBROADBENT, Dr. W. IT. WILCOX, Dr. R.. H. 
miller (Assist.) 

Surgeons— MX. J. E- LANE, Dir. H. S. COLLIER, Mr. Y. W. LOW ; (Out-patients) Mr. W. H. 

CLAYTON-GREENE, Mr- MAYNARD SMITH, Mr. FITZWILLIAMS. 

OhsteWic Surgeons— V>x. M- HANDFIELD JONES ; (Out-patients) Dr. \V. J. GOW 
Ophthalmic Surgeon — ^Mr. H. E- JITLER. Assistant Opht halmic Surgeon — l\Ir. LEvSLIE PATGN 

Surgeons to Ear, Nose and Throat Department — ^Dr. WM- HILL, Mr. C. I. GRAHAM. 

Physician in charge of Skin Department — Dr. GRAHAM IJTTLE. 

Dental Surgeon— Mx. W. H. DOLAMORE. 

Director of Inoculation Department — Sir ALBIROTH WRIGHT, F.R.S. 

LECTURERS. 

Clinica Medicine— Dx. PHILLIPS Midwifery—Dx.M. PIANDFIELD -JONES 

Clinical Surgery— Mx, LANE Pharmacology— Dx. R H. MILLER 

Medicine— Dx. LUEF, Dr. HARRIS, Forensic Medicine— Dx. WILLCOX 

Sir J OHN B ROADBENT Hygiene— D X. WILLCOX 

Surgery— MX. COLLIER, Mr. LOW Mental Diseases— Dx HYSLOP 

Practical Surgery— MX. MAYNARD SMITH, N enrology—Dx. HARRIS 

Mr. FITZWIIJHAMS Anatomy— Mt. W. H. CLAYTON-GREENE 

Pnthology—Sxx ALMROTH WRIGHT, F.R.S. Physiology and Histology Dr. N. H. ALCOCK 
Dr. SPILSBURY. liiologv — Dr, RIDEWOOD 

/?/7^’/iT/o/o"V™Sir almroth WRIGHT, F.R.vS. Chemhlry—Dx. G. .SENTER 

Dr. FREEMAN (Assist, I.ecturcr) Physics— Mx. \V. 11. W'HITE 

Patholngical Chemistry— Dx, W. H, WILI*COX 


For Calendar of the Medical School, giving full information as to Courses of Study, Fees, 
etc., apply to the Dean, Sir JOHN BROADBENT, or to Mr. B. E. MATTHEWS, School Sec. 
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AD VERTISEMENl S 


PLAISTOW HOSPITAL. LONDO ll, E. 

tNSrnUGTtON IN FEVERS, & 0 , 

T his Hospital has been rebuilt and fully equipped for instruction in Infec- 
tious diseases. It is recognised by the Universities of London, Cambridge, 
and Oxford, the Royal Colleges of Physicians and Surgeons, &c. 

I. — Classes for Medical Students are held on Tuesdays and Fridays 
throughout the year, except in April, August, and September. There is a 
morning class at 10.30 ; and an afternoon class at 2.30. FEij; for a two 
months’ course, 3 guineas; for a three months’ course, 4 guineas. In the 
event of there being Small-pox cases at Dagenham Hospital during the 
Students’ course, instruction in that disease will be included. 

II. — A two months’ Post-Graduate Course begins in October, January, 
and May, if a sufficient number of applications are received. It comprises 
systematic Lectures, Clinical Demonstrations, and Laboratory work. The 
class meets at 3 p.m. on Thursdays. Fee, 2 guineas. 

III. — A three months’ D.P.H. Course begins in October, January, and 
May. Lectures on hospital construction, equipment, and administration are 
included in this course. For Fees, apply as below. ^ 

Enquiries and applications to join the above courses should be addressed to 

Dr. BIEKNACKl, Medical Superintendent, Plaistow Hospital, E. The Superin- 
tendent can also be seen at the Hospital on ^veekdays at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent 
'trains run on the District and London and Tilbury Railways. 


UNIVERSITY COLLEGE OF SOUTH WALES and 


MONMOUTHSHIRE, CARDIFF. 


U Cfonstitiwnt CoUeye of 
the UniwnUn of WaU>s.) 

FACULTY OF MEDICINE. 

Students niny spend three out o£ the five years of their medical study at this ColloH©. The courses of 
instruction given are reco$2nised as <iualifyaig for the Examinations of the Universities, Iloyal College'^, 
and other licensing hodles of GreSit Britain and Ireland. Medical men preparing for a Diploma in Public 
Health and Hygiene can attend cotnplete courses of Instruction in these subjects. All classes are open to 
Women Students. The composition fee for students preparing for the Froliminnry Scientific and Tuterined- 
iate examination in Medicine of the ITniversity of Bondofi is £57 10s. 'J’he composition fee for the clasHCS 
qualifying for the first and second examinations of the Conjoint Board is £.11 10s. The oompositioa too for 
the B.P.H. Course is Hospital instruction may be taken at the Cardiff Infirmary, ■winch is sitnated 
within three mmubea’ walk of the College. A course of Lectures to MidwLves adapted to the roquli'enieuts of 
the Central Midwives Board, under the Mid-wivos Act, vras commenced in October, WOl. The Lectures arc 
suitable both for Pupil-Midwivcs and Bractising-Midwivcs as well as for Nurses who desire to entor for the 
Examination for Certillcaiion under the Act. A prospectus containing all inforniatiou regarding classed, 
fees and entrance scholarships may be obtained by application to the Registrar of the College. 

lVmiolo(t!i~-Vvot. .7ohn Berry Haycraft, B.Sc., 

F.R.ii.E., assisted by R. L. Maekeiv/ie Wallin, It. A. 
I’homit'al P/wniolosni—ii, L. IMackcmiie U'allis, B.A. 


Prof . A. L. Selby, M.A., assisted by ,T. H. Shax- 
by, JD.Sc., A.R.C.S.. and B. E. Thomas, B.A.,B.So. 

CV/rm/s/ry— Prof. C. M, Thompson. M.A., B.Sc., P.C.S.. 
assisted by Assist.-Prof. E. P, Pormaii, B.Sc., and 
Robert B. Abell. B.Sc., Ph.B., E.I.C. 

Prof, W. N. Parker, Ph.B., F.2.S., assisted by 
T. H. Biivlend, M.A., Jt.Sc. 

JjoUiHU—Pvot, A. H, Trow, B.Sc., I'.L.S., assisted by 
M. Y. Orr 

J mloiiti^—Pvol, iJavid, Hepburn, M.B., C.M., P.R.y.Kd., 
asbiated by B. Leighton Davies, M.B., M.a.iLond.l, 
. and James O. B. Wade, M.I3., Ch B. 


tliitlnUmy and Ewt/iiv/o/ogy— Harold A. Tlaig, M.D., Ji.S. 
l*h<mn(tcdUHW null Tlicniinuitii's—W. Mitchell Stevens, 
M.B., M.R.C.P. 

I'aUtoloffd and JiVtcfri'/odw/— I'rof. E. Emrys RoliertS, 
M.B., JI.S. 

fiiblu: JlMlth uiul Edward Waltord, M.D., 

B.P.H., and William WilliaiiiR, M.A.. M.D.. DJ'.H. 
Ilf/fiuniiti H. Sngdon, M.Se., P.l.C. 

Midteiferu f/«ir il/afirirodj—E. J. Mucloau, M.i)., C.M., 
M.K.C.P., P.R.S.E. 

THE UEGISTRAR OF THE COLLEGE. 

BAVID HEPBURN, M.D., C.M., P.R.S.K., Tiean of the Vacuity of arodicino. 


Royal Westminster Ophthalmic Hospital, 

CHARING CROSS, W.C. 


The Practice of the Hospital is open to Registered Medical Practitioners and Students, who 
may enter at .my time. Clinical Work begins daily at 1.15; Operations at 3 p.m. Practical In- 
struction is given throughout the year in the Diagnosis and Treatment of Errors of Refraction 
and Diseases of the Eye. Courses of Lectures and Demonstrations in the various brandies of 
Ophthalmology are given thrice yearly, commencing in January, May, and October. Ekms, 
inclusive of one Course of Lectures and Demonstrations, six months, £3 3s. Perpetual .fen 5s, 

For further iHirticulars apply H. McMULLEN, P.R.C.S., Hon. Sec., Medical Committee, 
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Honyman-Gillespie Lectureships 

THIRD YEAR, 1910-11. 


LONDON HOMCEOPATHIC HOSPITAL, 

GREAT ORMOND STREET, W.C. 


A Course of Lectures on HOMCEOPATHIC MATERIA MEDIC A will be given 
by CHAS. E. WHEELER, M.D., B.Sc. (Lond.), Assistant Physician at the 
London Pl^jmceopathic Hospital, on Thursdays, at 5 p.m., commencing Thurs- 
day, January 19th. 

Mondays— October to December. Thursdays— October to March. 

A Course of Lectures on HOMCEOPATHIC THERAPEUTICS (with Clinical 
Demonstrations), will be given by JAMES SEARSON, M.D. (Brux.), Assis- 
tant Physician to the London Homoeopathic Hospital, on Fridays, at 5 p.m., 
commencing Friday, January 20th. 


THE DYSART SCHOLARSHIPS. 

jro Students attending the Compton Burnett and the Honyman-Gillespie 
Lecture Course, or the latter exclusively, who may need assistance in the 
prosecution of their studies, the Lord Dysart has, for the current Session, 
generously offered Three Scholarships of £25 each. Lord Dysart has also 
offered One Scholarship of £50 and another of £25 to be awarded at the 
close of the Winter Session after examination. 

For further information, application should be made 
to THE DEAN, LONDON HOMCEOPATHIC HOSPITAL, W.C. 


UNIVERSITY OF MANCHESTER 

FACULTY OF MEDICINE. 

C urriculum. — complete courses of instruction are offered to Students 
(Men and Women) preparing for Degrees in Medicine and Surgery, and in 
Science, for Degrees and 'Diplomas in Public Health and Dentistry, and for 
Diplomas in ^■"eterinary State Medicine, Psychological Medicine and Pharmacy, 
and for the qualifications of the Conjoint Board and other Licensing Bodies. 

The University contains spacious and Avell equipped Laboratories in all 
departments of Science and Medicine. For Women Students a separate 
Laboratory for Practical Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the special Prospectuses for the following 
departments: Dental, Public Health, and Pharmaceutical, will be forwarded on appli- 
cation to the REGISTRAR. 


National Hospital Male Nurses’ 

ASSOCIATION. 

Fully-trained MALE NURSES and SKILLED MASSEURS supplied at 
the shortest Notice on application to the Lady Superintendent. 

All Nurses hold the two years’ . certificate of training at the 

National Hospital for the Paralysed and Epileptic. 


QUEEN SQUARE, LONDON, W.C. 


TELEPHONE 4594 CENTRAL. 
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ST. AIIDREWS UNIVERSITY. 


FACULTY OF MEDICINE. 


THE SESSION, 1910-11, commenced OCTOBER 5th, 1910. 


The whole Curriculum may be taken in Dundee, or the first two years of the Course may be 
taken in St, Andrews, and the remaining three years in the Conjoint School of Medicine, University 
College, Dundee. The various Laboratories are fully equipped for teaching and for Research. 

CLINICAL INSTRUCTION is given at the Dundee Royal Infirmary, which has 400 beds, 
with fecial wards for Maternity cases, Diseases of Women, Diseases of Children, Di'seases of the 
Eye, Diseases of the Ear, Throat, and Nose, Diseases of the Skin, Cancer, Incipient Insanity, and 
for cases requiring electrical treatment. Further instruction in Diseases of the Eye is given at the 
Dundee Eye Institution, which is attended by over 4000 patients annually. ^ Clinical Instruction 
in Fevers is given at the Municipal Fever Hospital ; and clinical instruction in Mental Diseases at 
the Dundee District Asylum, which has about 400 resident patients. 

APPOINTMENTS. — Five Resident Medical Assistants, and an Outdoor Obstetric As.sistant, 
are appointed annually at the Dundee Royal Infirmary, At the District Asylum the appointments 
include two qualified Resident Medical Assistants and two Resident Clinical Assistants. 

BURSARIES. — At United College, St. Andrews, a Malcolm Medical Bursary of the annual 
value of £25 and tenable for five years, is open to men or women. Fourteen Taylour-'rhomson 
Medical Bursaries of the annual value of £20 to £30, are limited to women. At University Colfege, 
Dundee, twelve Entrance Bursaries of the value of £15 each, and fourteen Second and Third 
Year’s Bursaries of the value of £20 and £13, are open to competition. Two Fourth and two 
Fifth Year’s Bursaries of £20 each are open to Students who take the Complete Curriculum in 
University College. Other Bursaries, of which the patronage is vested in trustees, are available, 

THE FEES lor the Complete Course, exclusive of Examination Fees, amount to about £120. 
For further information, apply to the Secretary, either at St, Andrews or in Dundee, or to 

PROFESSOR KYNOCH, Dean, 

University College, Dundee, August^ 1910, 


CHARING CROSS HOSPITAL 

MEDICAL COLLEGE. 
(UNIVERSITY OE LONDON.) 

This College is Complete in all Departments. 

Special Teachers for all Preliminary and Intermediate Subjects. 

Eight Entrance Scholarships are awarded annually of the aggregate 
value of J6430. 

Twenty-two Hospital and Teaching Appointments are made yearly. 

For P7-ospechi5 attd details o/fees apply to — FREDERICK C. WALLIS, Dean, 


Royal College of Surgeonsof Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1910-11, are now ready, and may be had on application to — 

D. L. EADIB, 54, George Square, Edinburgh, Clerk to the College, 


LIP-READING. 

SPEECH FOR THE DEAF. 

LESSONS given to persons wholly or partially DEAF, by MISS BOULTBEE, Members 
Mansioks, VICTORIA Street, S,W. ; where she can be seen by appointment. 






ADVERTISEMENTS 


885 


TO MEDICAL MEN. 

SCHOLARSHIPS of £150 are again offered to 
fully-qualified Medical Men (or Women) desirous of 
studying Homoeopathy in the Schools of America. 

For full particulars apply — 

“ Scholarship Committee,” London Homoeopathic Hospital, 
GREAT ORMOND STREET, LONDON, W.C. 


CENTRAL LONDON THROAT, 
NOSE & EAR HOSPITAL. 

Founded 1874, incorporated 1905, 

GRAY’S INN ROAD, W.C. ( Bciilvo ay Station, ) 


iPatvon— H.R.H. THE DUKE OF CONNAUGHT, K.G. 
Uvcsibent— H.R.H. THE PRINCESS LOUISE. 


HONORARY MEDICAL STAFF, 

Consulting ©b^sicians— ARTHUR OR WIN, M.D. ; PURVES STEWART, M.A., M.D., 
F R*C P 

Consulting Surgeon— Sir WATSON CHEYNE, Bart., C.B., F.R.S., F.R.C.S. 

Consulting Opbtbalinlc Surgeon— a. STANFORD MORTON, F.R.C.S. 

Surgeons — J. DUNDAS GRANT, M.A., M.D., F.R.C.S., attending Wednesday at 2.30 p.m., 
PERCY JAKINS, M.D., Monday at 2.30 p.m.; W. J. C. NOURSE, F.RCS.E,, 
Tuesday at 5.30 p.m.*, P. H. ABERCROMBIE, M.D., Thursday at 2.30 p.m.; W. 
STUART-LOW, F.R.C.S., Saturday at 2 p.m. ; ANDREW WYLIE, M.D., B'riday at 3 p,ra, 
Assistant Surgeons— JAMES ATKINSON, M,B., C.M., attending Monday at 2,30 p.m. ; 
DAN. McKENZiE, M.D., F.R.C.S.E,, Wednesday at 2.30 p.m.; J. GAY FRENCH, 
M.S., F.R.C.S., Friday at 5 p.m. 

IPatbologist — WYATT WINGRAVE, M.D., attending daily at 3 p.m. 

Snarstbetists— W. H. GEORGE, M.R.C.S,, L.R.C.P., attending Wednesday and Frid.'iy at 
2 p.m.; J. BERESFORD KINGSFORD, M.D., Monday at 2 p.m. and Friday at g a.in. 
Bsst, ifnarstbctists— J. D. MORTIMER, M.D,, F.R.C.S., attending Tuesday and Wednesday 
at g a.m. ; H. CRAMPTON, M.A., M.B., Tuesday at 2 p.m., Thursday at g a.m. 

S)cntal Surgcon-WHISH AW WALLIS, L,D.S.R.C.S. 1 Thursdav at to a m 

asst. 2)cntal Surgcon-HENNING JAMES, L.D.S.R.C,S. \ attending Thursday at 10 a.m. 


In addition to the In-patient department, the Hospital has a large Out- 
patient Clinique which is open to Medical Practitioners and Students. Last 
year 726 In-patients were treated and 11,404 Out-patients were seen, involving 
nearly 53,000 separate attendances. 

Operation Days : In-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday at 2 p.m.; Out-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday at 9 a.m. 

Special Courses of Practical Demonstrations are given weekly on Tuesdays 
and Fridays during the Winter and Summer Sessions by the Members of the 
Staif. They are so arranged that practitioners joining at any time are enabled 
to complete the group of subjects in a course of six weeks. The fee for this 
course, with daily attendance at the Out-patients’ department, is Three Guineas. 
The fee for general Clinical attendance is Five Guineas for three months, and 
Eight Guineas for six months. An Operative Surgery Course is held at 
intervals. 

All information relating to Teaching arrangements can be obtained on 
application to the Dean, Dr. Wyatt Wingrave. 

RICHARD KERSHAW, Secretary. 
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UNIVERSITY of BRISTOL. 

FACULTY OF MEDICINE. 


The Medical School affords complete courses of instruction for its own exam- 
inations, those of the University of London, and of the Conjoint Board, etc., for 
Medical Degrees or Diplomas. The Dental and I^ublic Health Departments 
afford the necessary instruction for the Degrees and Diplomas of the University 
and other examining bodies in those subjects. 

The University confers the following Degrees and Diplomas 


B.vchelor of Medicine and Bachelor of Surgery M.B., Ch.B. 

Doctor of Medicine M.D. ^ 

Master of Surgery Ch.M. 

B.achelor of Dental Surgery B.D.S. 

Master of Dental Surgery M.D.S. 

Licentlateship of Dental Surgery L.D.S 

Diploma in Public Health D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the degree 
of B.Sc. Moreover, the Dental Student may in seven years take both Dental 
and Medical Degrees. Magnificent Physiological and Chemical Departments 
have recently been opened, and new Laboratories have been provided for 
Mechanical Dentistry and Dental Metallurgy. The whole of the Dental 
Mechanical work for the Bristol Royal Infirmary is done in the University 
Laboratory by the students, instructed by a skilled mechanic. 

CLINICAL WORK is done at the Bristol Royal Infirmary, the Bristol 
General Hospital, which together contain over 400 beds. The Bristol Royal 
Hospital for Sick Children and Women, the Bristol Eye Hospital, the Bristol 
City and County Asylum, and the Bristol City I'ever Hospital are also open for 
the Clinical instruction of Students. 

SCHOLARSHIPS. — ^There is no entrance scholarship, but students may, on 
their merits, receive financial aid from the General Scholarship Fund on 
application to the Scholarship Committee. 

Several Scholarships and X^rizes are open to students during their Hospital 
career. • 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Roj^al Infirmary. — Two House Surgeons, two House 
Physicians (of these one is chosen as Senior Resident Officer), one 
Resident Obstetric Officer, one House Surgeon to the Ear, Nose 
and Throat Department, one Casualty Officer, and one Dental 
House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one House Surgeon, one House Physician, one Assistant House 
Physician, and one Casualty House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Medical 
Faculty or the Registrar. 
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UHIVERSITV OF DURHAM 

COLLEGE OE MEOIGIHE, HEWOASTLE-OH-TVHE. 


Degrees in Medicine, Suegehy, and Hygiene.— Six Degrees and two Diplomas are conferred 
by the University of Durham— the Degrees of Bachelor of Medicine, Doctor of ^Medicine, 
Bachelor of Surgery, and Master of Surgery ; Bachelor of Hygiene, and Doctor of Hygiene ; and 
the Diplomas m Public Health and Dental Surgery. These Degrees are open to Men and Women. 

Attendance at the University of Durham College of Medicine during one of the five years of 
professional ^tudy, or subsequently to qualification elsewhere, is required as part of the 
curriculum for the Degrees, except in the case of Practitioners of more than fifteen years’ 
standing, who have attained the age of forty years, who can obtain the Degree of M.D. after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of attendance at Newcastle. 

A candidate who has passed the First and Second Examinations of the T'niversity will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will 
be entitled to present himself for the Final Examination of the Board on the completion of 
the necessary curriculum. Students who have satisfied the requirements of the General Medical 
Council as regards Registration, in some Examination other than the Durham Matriculation, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
hlxaminers of the University of Durham in three of the subjects of the Matriculation 
Examination (exclusive of Religious Instruction and Elementary Mathematics), provided that 
one of them is a language other than English. In the case of a Student who spends only one 
year at Newcastle, the necessary subjects of the Matriculation Examination must be passed at 
lea^ 12 months previously to the candidate’s entry for his Final Examination for the Degree. 

Students can complete, at the U niversity of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of professional study required for the above degrees and for the Diploma 
in Public Health ; also for the examinations of the Roj al Colleges of Physicians and Surgeons, 
and for the Army and Navy Elxamination Boards. 

A Dental curriculum is provided, and a Diploma in Dental Surgery may he obtained after 
Examination. 

All Information, together with Examination Papers, etc., is given in the Calendar of the 
TTnlversity of Durham College of Medicine, Newcastle-ou-Tyne, which may bo obtained gratis 
from the Secretary at the College. 

Scholarships, &c.— University of Durham Scholarship, value iglOO for proficiency in Arts 
awarded annually to full students in their first year only. The Pears Scholarship value .£150— 
for proficiency in Arts. Dickinson Scholarship— value the interest of dg400, and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology, Tulloch Scholarship— value the interest' of 
iJlOO— for Anatomy, Physiology, and Chemistry. Charlton Scholarship— value the interest 
of £700— for Medicine. Gibb Scholarship— value the interest of £500— for Pathology. Luke 
Armstrong Scholarship— interest on £680— for comparative Pathology. Stephen Scott Scholar- 
ship-interest on £1000— for promoting the study of Surgery and allied subjects. Heath 
Scholarship— the late George Yeoman Heath, M.D., M.B., D.C.L., F.R.C.S., President of the 
University of Durham College of Medicine, bequeathed the sum of £4000 to found a Scholarship 
'in Surgery, the interest to be awarded every second year. Gibson Prize— value the interest of 
£225— for Midwifery jind Diseases of Women and Children. The Turnbull Prize and Medal— 
for Surface Anatomy. The Goyder Memorial Scholarship (at the Infirmary)— value the interest 
of ,£325— for Clinical Medicine and Clinical Surger.v. At the end of each Session, a Prize of 
Books is awarded in each of the regular Classes. Assistant Demonstrators of Anatomy. Prosec- 
tors, and Assistant Physiologists are elected yearly, Pathological Assistants, Assistants to 
the Dental burgeon, Assistants in the Eye Department, Clinical Clerks and Dressers are 
appointed every three months. 

The IXoyal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered l)y 
the Physicians and Surgeons in rotation. Pathological Demonstrations are given as opi)ortunity 
offers, by the Pathologist ; Practical Midwifery can he studied at the Ne^vcastle Maternity 
Hospital, where there is an out -door practice of over 1000 cases annually. 

FEES. 

(<0 A Coniijosition Ticket for Lectures at the College may be obtained— 

I. — payment of 72 guineas on entrance. 

II. — By payment of 46 guineas at the commencement of the First Yeai’, and 36 guineas at 
the commencement of the Sccoucl Year, 

III. — By three annual instalments of 36, 31, and 20 guineas respectively, at the commence- 
ment of the Sessional year; 

\b) Fees for attendance on Hospital Practice:— 

For 3 months’ Medical and Surgical Practice, £6 6s. For 6 months’ £10 10s. For 1 year’s, 
£15 15s. For Perpetual, £36 15s. 

Or by two instalments— First year, 20 guineas ; Second year 18 guineas. 

In addition to the above fees, the Committee of the Royal Victoria Infirmary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary for a year or part of a year. After three years of attendance, such payment 
wnll be no longer necessary. 

(c) Single courses of Lectures, 5 guineas. 

(d) A Composition Ticket for the courses of Lectures and Practical work of the first two years 

of the curriculum, may be obtained by the payment of 40 guineas on entrance. 

(e) Composition fee for Lectures, etc., at College for Diploma in Dental Surgery, 34 guineas ; 

Composition fee for Practical work at Dental Hospital, 35 guineas. 

Fees for Lectures, etc., at the College must be paid to the Secretary. Fees for Hospital 
Practice to Dr. W. B. Hume, and fees for Practical Dental Work to the Dean of the Dental 
Hospital— at the time of entry. 

Further particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1910-11. 


Princiiml—Stn WILLIAM TDENEE, K.C.B., L.C.L., LL.D., L.Sc., M.B. 

The WINTER SESSION opens on the 4lh of October and closes 15th March, 
The SUMMER SESSION opens on 2nd May and closes 12th July. 


FACULTY OF MEDICINE. 

Demi-PROPESson HARVEY LITTLEJOHN, M.A.. B.Sc., M.B., C.M. 

The Faculty embraces thirteen Chairs and eighteen Lectureships ; and attached to these 
Chairs there are about thirty assistants and Demonstrators. Instruc bion is given in all the main 
branches of Medical Science, viz., 


PROFESSORS. 


C/imfsiry— James Walker, D.Sc., F.E.S. 
Zoology'-^. Cossar Ewart, M.D. 

JBottmy— Isaac Bayley Balfour, M.D., D.So. 
Aliiafowi/— Arthur Robinson, M.D., C.M. 
Physiology— Vi, A. Schafer, LL.D. 

Materia MedicaSiv Thomas R. Eraser, M.D. 
LL.D. 

Paf/ioZoflfi/— William S. Greenfield, M.D. 

Forensic Medicine—KaxTey Littlejohn, M.B., 

B. Sc. 

UNIVERSITY 

Mental Diseases— George M. Robertson, M.B., 

C. M. 

Diseases of the B?/e— George Mackay, M.D. 
Systematic and Clhiical Qynascolagy— 

A. H. P. Barbour, M.A., M.D. 
Clinical Instructivn on Diseases of Children— 
G. H. Melville Dunlop, M.D., and Staff of 
Royal Hospital for Sick Children. 
Fnibryology and Vertebrate Zoology— Beard, 

D. So. 

Anatomy — B. B. Jamieson, M.D. 

Applied Anatomy— Kaxold J, Stiles, M.B., C.M. 
Histology— 'S.axolCi Pringle, M.D. 

Physiological Chemistry— Vf . Cramer, Ph.D. 
D.Sc. 

Experimental Physiology— W . T. A. Jolly, M.B., 
Ch.B. 

Experimental Pharmacology— W. C. Sillar, M.D., 

B.Sc. 


Public Health— 0. Hunter Stewart, M.B. ,D.Sc. 
Medieinc— John Wyllie, M.D., LL.D. 
Surgery— Aloxia Thomson, M.D. , C.M., B.Sc. 
Midwifery— Sir J. Hallldny Groom, M.D. 
Clinical Surgery— Fmnois Mitchell Caird, 
M.B., C.M. 

Clinical Medicine — Sir Thomas R,Praser,M.D. 
Wm. S. Greenfield, M.D., John Wyllie, M.D. 


LECTURERS. 

Physics— C. G. Knott, M.A., D.So. 

Pathological Bacteriology — 'W, B. Carnegie 
Dickson, M.D., B.Sc. 

Diseases of the Lai'ynx, Ear and Hose— A. Logan 
Turner, M.D. 

Tropical Diseases— D. G. Marshall, Major, I.M.S. 

Medical Entomology^ and Protozoology — J. H. 
Ashworth, D.So. 

Tropical Hygiene—J, B. Young, M.B., D.Sc.. 
conjointly with Professor. 

Diseases of the S&tu— Norman Walker, M.D. 

Clinical Instruction in Infectious Fevers — 
Alexander James, M.D. ; Claude B.Eer.M.D. 

Practical Anesthetics— D, C. A. McAllum, M.B., 

C.M. 

Histori! of Medicine— J. D. Comrie, M.A., B.Sc., 
M.B. 


Practical Instruction is afforded, under the superintendence of the Professors, in Labora- 
tories with the necessary appliances, and in Tutorial and Practical Classes connected with the 
above Chairs, and opportunities are afforded to Students and Graduates to extend thou* 
practical knowledge and engage in original research. 

Opportunities for Hospital Practice areafforded at the Royal Infirmary, the Hospital for Sick 
Children, Maternity Hospital, the City Fever Hospital, and Asylum for the Insane, Upwards of 
12,106 beds are available for the Clinical Instruction of Students of the Uitlversity. 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, viz,, 
Bachelor of Medicine (U.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). ; and Diplomas in special branches of Medical and Surgical Practice may 
also be conferred on Graduates in Medicine and Surgery of the University. 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fee (£12), amount to about 
£115, and the Matriculation and Examination Fees to £28 7s. An additional Fee of £10 10s. is 
payable by those who proceed to M.D., and £10 10s. by those who proceed to Ch.M. 

The Annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty 
of Medicine amounts to about £3,600, and that of the other Bursaries, Ac., tenable by students 
of Medicine, amounts to about £1,820. 

Instruction is also given in Public Health, and the Degrees of B.Sc. and D.Sc. in Public 
Health are conferred by the University. 

Residences for Students, Graduates, and others, situated within easy reach of the University, 
afford excellent board and lodgings on very moderate terms. 

ASyllabus and further information as to Matriculation, the Curricula of Study for Degrees. 
<S:o., may be obtained from the Dean of the Faculty of Medicine, and tor Degrees in the Faculties 
of A''ts, Science, Divinity, Law and Music, from the Deans of these Faculties ; or from the Clerk 
of Senatus ; and full details are given in the University Calendar, published by James Thin, 55, 
South Bridge, Edinburgh. Price by post, 3s. 6d. 

The Pr^lminary and Degree Examination Papers In each of the Faculties are also published 
by Mr. James Thin— viz., Ai'ts and Science Preliminary Papers and Bursary Papers, Is. ; Medical 
Preliminary Papers, 6d. ; Degree Papers— Arts, Is. ; Science, 9d. ; Divinity, Law, Medicine, and 
Music, 6d. each. 

By Authority of the Senatus, 

October, 1910. L. J. GRANT, Secretary oj Senatus, 
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Royal Infirmary 


TN this Hospital (with over 900 beds In use) a portion of the beds is set apart for Clinical 
Instruction by the Professors of the University of Edinburgh. Courses of Clinical Medicine 
and Surgery are also given by the ordinary Physicians and Surgeons. Three Wards are 
specially set apart for the Clinical Inscruction of Women Students. Special Instruction is 
given m the Mi^dical Department on the Diseases of Women, Physical Diagnosis, and Diseases 
of the Skin ; and in the Surgical Department on Diseases of the Eye, the Ear, and the Larynx. 
Separate Wards are devoted to Venereal Diseases, Diseases of Women, and Diseases of the 
Eye, Ear and Throat, and Skin, also to cases of Inciuental Delirium or Insanity. Post-mortem 
Examinations are conducted in the Anatomical Theatre by the Pathologist, who also gives 
practical instruction in Pathological Anatomy and Histology. 

MEDICAL DEPARTMENT, 

Consulting Physicians— Dr. J. 0. Affleck; Dr. Andrew Smart; Dr. Alex James. 

Consulting Gynaecologists— Professor Sir J. Halliday Groom ; Emeritus Professor Sir A. R. 
Simpson. 

Consulting Physician for Diseases of the Skin— Dr. Allan Jamieson, 
licofessors of Clinical Medicine— Sir T. E. Fraser ; Dr. W. S. Greenfield ; Dr. John Wyllie. 
Ordinary Physicians and Lecturers on Clinical Medicine— Dr. Byrom Bramwell ; Dr. Geo. A. 
Gibson ; Dr. Alexander Bruce ; Dr. B. W. Philip ; Dr. William Bussell. 

Gynaecologists— Dr. A. H. F. Barbour ; Mr. N. T. Brewis. 

Physician for Diseases of the Skin— Dr. Norman Walker. 

Assistant Physicians— Dr. G. Lovell Gulland; Dr. J. J. Graham Brown ; Dr. Francis D. Boyd ; 
Dr. B. A. Fleming; Dr. Harry Bainy; Dr. Chalmers Watson; Dr. Edwin Bramwell ; Dr. Edwin 
Matthew. 

Assistant Gynaecologists— Dr. J. Haig Ferguson; Dr. Wm. Fordyce. 

Assistant Physicians for Diseases of the Skin— Dr. Frederick Gardiner ; Dr. R. Cranston Low, 
Medical Electrician— Dr. Dawson Turner. 

Assistant Medical Electrician— Dr. W. Hope Fowler. 


SURGICAL DEPARTMENT. 

Consulting Surgeons— Mr. Joseph Bell; Mr. A. G. Miller; Dr. P. H. Maclaren ,* Dr. C. W. 
MacGillivray ; Emeritus Professor John Ohiene, O.B. 

Consulting OphthUmic Surgeon— Mr. George A. Berry. 

Consulting Aural Surgeons— Dr. P. McBride; Dr. R. McKenzie Johnston. 

Consulting Dental Surgeon— Mr. William Guy. 

Begins Professor of Clinical Surgery— Mr. Caird, 

Professor of Surgery— Mr. Alexis Thomson. 

Ordinary Surgeons— Mr. J. M. Cotterlll; Mr. Chas. W. Cathcart; Mr. Hodsdon; Mr. David 
Wallace; Mr. Alexander Miles. 

Ophthalmic Surgeons— Dr, George Mackay; Dr. Wm. George Sym. 

Surgeons to Ear and Throat Department —Dr. A. Logan Turner ; Dr. J. Malcolm Farquharson. 
Dental Surgeon— Mr. J. H. Gibbs. 

Assistant Surgeons— Mr. John W. Dowden; Mr. A. A. Scot-Skirving ; Mr. George L. Chiene; 
Mr. W J. Stuart; Mr. J. W. Struthers; Mr. Henry Wade ; Mr. E. Scott Carmichael. 

Assistant Ophthalmic Surgeons— Dr. J. V. Paterson ; Dr. A. H. H. Sinclair. 

Assistant Surgeons to Ear and Throat Department— Dr. John S. Fraser; Dr. John D. 
Lithgow. 

Pathologist— Dr. Theodore Shennan. 

Assistant Pathologists— Dr. James Miller; Dr. A. Murray Dreniiau. 

Superintendent— Colonel W. P. Warburton, M.D., C.S.I. 

HosAtax, Tickets— Perpetual Ticket, in one Payment, £12; Annual Ticket, £6 Gs. ; Six 
Months, £4 4s. ; Three Months, £2 2s.; One Month, £1 Is. Separate Payments amounting to 
£12 12s. entitle the Student to a Perpetual Ticket, on production of previous Season Tickets. 


APPOINTMENTS. 

No fees are charged for any of the Medical or Surgical Appointments to this Hospital, 
which are as follows;— 

1. Resident Physicians and Surgeons, who must be registered as legally qualified Practitioners, 
are from time to time appointed by the Managers, on the recommendation of the Physicians 
and Surgeons. The holders of these offices live in the House free of charge. The appointment 
is for six months, but may be renewed at the end of that period by special recommendation. 

2. Non-Resident Physicians and Surgeons or Clinical Assistants, who must also be registered 
as legally qualified Practitioners, are appointed by the Managers on the recommendation of the 
Physicians and Surgeons. The appointment is on the same terms as that of Resident Physicians 
and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. These appointments 
are open to all Students and Junior Practitioners holding Hospital Tickets. 

4. Assistants in the Pathological Department are appointed by the Pathologists. 

WILLIAM S. CAW, Treasurer and Cleric. 
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Richmond, Whitworth and 
Hardwicke Hospitals, — 

DUBLIN. 

T he session lOlO-ll commenced on October 1st, 1910. These 
Hospitals for Surgical, Medical and Fever cases respectively, contain 
nearly 300 beds. 

Physicians: Doctors O’Carroll, Coleman and Tiavcrs-Smitli. Assistant Physicians: Doctois 
Matson, Purser, and Nesbitt. 

Surgeons: Sir Thomas Myles, Mr. R. J. Harvey, Mr. Omway I>yer. Assistant Surgeons: 
Mr. Slatterj^, Mr. McCminell, Mr. Ciawford. Consulting Surgeon : iSirThornlev Stoker. 
X Rayist : E. J. M. Watson. 

Ophthalmic Surgeon; Mr. Joyce. Gynaecologist: Dr. Wilson. 

Laryngologist : Mr. Gogarty. Pathologist : J >r. Earl. 

Unq nail lied resident clinical clerks are appointed qn.arterly from any recognised school of medicine. 

Fi»- raiiiciilnrs apply to 

R. Tk.wers Smith, M.D., so Lower Fitzvvilliam Street, Dublin, Hon, See. and Treasurer. 


POCKLINGTON SCHOOL 

E. V'0F5K:SMIF5E. 

Rich Foundations. Numerous Scholarships from £90 a year to 
Universities. School Scholarships of £30 a year. Tuition fee £15 a 
a year. Boarding fee £47. No Extras. 

Splendid buildings. Healthy position by the Yorkshire Wolds. 

Head Master, G. H, KEETON, M.A., for seven years Sixth Form Master at 
Fettes College, Edinburgh. 


Swedish Gliriique & School of Medical 
Gymnastics & Massage, .i™! w. 

Principal ; MRS. WILSON (Trained in Sweden) 

fnsfrueircss af Sf. Barfholoinctds Hospital^ B,C. 

npHOROUGH TRAINING SWEDISH SYSTEM. Massage, Medical 
A Gymnastics, Anatomy, Phy-siology, Electricity. Practical work on 
Patients sent to Clinioue by Medical Men; and at St. Bartliol<5mew\s 
Hospital where Mrs, Wilson’s Piijpils work under her supervision. 

PREPARATION for INCORPORATED SOCIETY’S EXAMINATIONS 
in MASSAGE and SWEDISH REMEDIAL EXERCISES. 


LONDON SCHOOL OF MASSAGE AND 
MEGHANO-THERAPEUTICS. 

C OURSE lasts from three Months. Pupils can join at any time. Daily 
supervision. Examinations held. Certificates granted. Other Courses 
can he arranged. Reduced fees for Nurses and special facilities. 

For Prospectus apply to Secretary^ 

211 GREAT PORTLAND ST., LONDON, W. 
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T he winter session opened on October i/thj 1910. Number of 
Beds, including the Ophthalmic Department, is 620. 

Special Wards and Beds are set apart for the treatment of Diseases of 
Women, of the Tliroat and Nose, and of the Ear. Advice is giv^en at the 
Dispensary on Diseases of the Skin and of the Teeth, and there is a special 
departmenli for the treatment of Diseases and Injuries of the Eye. There 
is a fully equipped Electric Pavilion. Women Students are admitted to 
the Clinical Teaching and Practice of the Infirmary, Medical and Surgical 
Wards being set apart for their exclusive use. 

Physicians — Dr. Middleton, Dr. Monro, Dr. Hunter, Dr. Cowan, and Dr. 
Anderson. 

Surgeons — Mr. Barlow, Mr. Adams, Mr. Newman, Mr. Pringle, Mr. Rutherford, 
and Mr. Paterson. 

Gynaecologist — Dr. B. Marshall. 

Diseases of the Ear — Dr. Kerr Love. 

Surgeon for Diseases of the Throat and Nose — Dr. John Macintyre. 

Assistant Physicians — Dr. Henderson, Dr. C. S. Marshall, Dr. Scott, Dr. 
McLachlan, and Dr. PIarrington. 

Extra Assistant Physicians — Dr. McPhail, Dr. Brown, and Dr. Boxer. 

Surgeons — Mr. M'Gregor, Mr. Patrick, Jkir. Macewen, Mr. Faulds, 
Mr. Kay, and Mr, Ramsey. 

Extra Assistant Surgeons — Mr. B.attersby, Mr. Duff, and Mr. M. McIntyre. 

Special advice is given to Out-Patients on — 

Diseases of the Ear, by Dr. Adam. 

Diseases of the Throat and Nose, by Dr. Fullerton. 

Diseases of the Eye, by Dr. Rowan and Dr. Thomson. 

Diseases of the Skin, by Dr. Alex. Morton. 

Diseases of Women, by Dr. P. McBryde and Dr. McFarlane. 

Diseases of the Teeth, by Mr. William Taylor. 

Consulting Surgeon for Diseases of the Eye — Dr, A. Maitland Ramsay. 

Consulting Electrician — Dr. John Macintyre. 

Medical Electrician — Dr. James R. Riddell. 

Assistant Medical Electricians — Dr. S. Capie, Dr. Katherine Chapjian 
Vaccinator — Dr. H. H. Borland. 

Anccsthetists — Dr. Donald, Dr. Bruce, and Dr. Fairlie. 

House Appointments — Five House Physicians, Eight House Surgeons, and an 
Assistant to the Gymccologist are elected every six months. 

Dressers, Clinical Clerks, and Assistants to the Pathologist are selected from the 
Students. 

Durs^ries — ^The- David Foulis Scholarship and the John Reid Prize, value £2$ 
each, are open to Students of the Royal Iiifirniary. 

Fees, which include Hospital Practice and the Clinical Lectures — For one year, 
£10 los. ; six months, £6 6s, ; three months, £4. 4s. The total fee is £21. Vac- 
cination, jTi is. Pathology, £4 4S. Bacteriology, £2 2S. (Two-thirds of the Hospital 
Fees and the full fees for Vaccination, Pathology and Bacteriology, are paid by the. 
Carnegie Trust for those Students who fulfil the conditions of the Trust.) 


OPHTHALMIC 

Surgeon — Dr. Maitland Ramsay. 
Assistant Surgeon — Dr. Rowan, 

Junior Assistant Surgeon — Dr. H. W. 
Thomson. 


DEPARTMENT. 

Junior Assistant Surgeon and Elec- 
trician — Dr. Gilchrist. 
Pathologist—DT. John H. Teacher. 


For further information apply to 

J. MAXTONE THOM, M.B., Superintendent. 




Tele&rams: “MEDICO, MANCHESTER.” Nat. Tel. No. 4800. 


Secretary— CHARLES STEVENSON, RC.I.S, 

Prompt and Personal Attention to the Requirements of all Clients. 

TRANSLATIONS from FRENCH and fiERMAN 

Medical and Scientific Technicalities a Speciality, 

LITERARY, SECRETARIAL, & RESEARCH 
WORK. I ' - '1 TYPEWRITING. 

Miss ANNIE NEWBOLD, n. Tower House,, Candor sweet, W. 

— ' i ■ (near Middlesex Hospital.) 
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Tutorial College, 

94 George Street, Edinburgh. 

W. ROSS COOPER, MA., 

Of Aberdeen University (with Classical Honours), and late Senior Classical Master 
in the Edinburgh Institution and in Glasgow Academy, 

ASSISTED BY A LARGE STAFF OF GRADUATES 
AND EXPERIENCED TEACHERS 

Prepares for 

Preliminary in Medicine, Science and Arts at Edinburgh University ; 
First and Second General Knowledge (Law), including Book-keeping, 
Dental, Veterinary, C.A. ; Responsions and Little-Go i 
Army, Navy, and Other Examinations. 

Long and very successful experience with boys, who, from ill-health 
or other cause, have fallen behind at School. Such boys are 
prepared for business or for the Universities. 

HONOURS by former Pupils at Edinburgh University, Sessions 
1905-10:- 

MEDICINE — ^Vans Dunlop Scholarship, 6 Medals ; 65 First Class 
and 219 Second Class Certificates. 

ARTS — 5 Medals, 48 First Class and 47 Second Class Certificates. 

^ REFERENCES. 

Sir Halliday Croom, M.D., F.R.C.P.E., 25 Charlotte Square, Edinburgh. 

Very Rev. Dr. Cameron Lees, Dean of the Chapel Royal, 33 Blanket Place, Edin, 
John Alison, Esq., 1VI.A., Headmaster, George Watson s Boys’ College, Edinburgh. 
Sheriff Ferguson, 1 1 Wemyss Place, Edinburgh. 

Sir James A. Russell, M.B., LL.D., Woodville, Canaan Lane, Edinburgh. 

Rev. Alexander Whyte, D.D., St. George’s, Edinburgh. 

William Primrose, Esq., Primrose Hill, Dumfries, 

Dr. Oswold Giles, Sleaford, Lincolnshire. 

Dr. Thomas James Walker, 33 Westgate, Peterborough. 

Dr. J. Dennet Davies, Bainescote House, West Bank, Lancashire. 
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Telephone: PADDINGTON 975. 21 LADBROKE SQUARE. W., LONDON. 

Rcscarcl) Defeoce Society. 


President : 

THE RT. Hon. the earl of Cromer. g.c.b., g.c.m.g., o.m. 

Chairman of Committee : 

THE Hon. Sydney Holland. 

r 

Hon, Treasurer: Mon, Secretary : 

Fleming Mant sandwith, m.d., f.r.c.p. Stephen Paget, f.r.c.s. 


T he research defence society was founded in 

January, 1908, to make generally known the facts about experi- 
ments on animals in this country, and the regulations under which 
they are conducted ; the immense importance of such experiments to the 
welfare of mankind ; and the great saving of human and animal life*and 
health which is already due to them. 

The Society has already more than 3,700 Members, and about 
220 Associates. It has active Branches in many parts of the country, 
and other Branches are in course of formation. Many Addresses and 
Lantern Lectures have been given by Members of the Society, in all 
parts of the United Kingdom. A very large quantity of leaflets and 
pamphlets has been distributed to public libraries, and to all applicants. 
The Society has held stalls at the Church Congress Exhibitions of 1 909 
and 1910, at the Exhibition of the Annual Meeting of the British 
Medical Association, and elsewhere. A very large quantity of the 
Society’s literature has also been distributed outside the Antivivisection 
shops which from time to time are open in London, or elsewhere. 

The Society does not accept “challenges” from Antivivisection 
Societies to debates : but it is always glad to send a speaker to any 
debate dealing with experiments on animals, arranged by any indepen- 
dent society or institute. A great number of debates has been attended 
by the Society’s representatives, with very good success. 

The Annual Subscription for Members is 5/- and upwards : but 
Undergraduates and Students of Medicine are eligible for Membership 
at 2/6. Associates pay a subscription of I/- per annum. The Com- 
mittee of the Research Defence Society earnestly hope that all members 
of the medical profession will do all that they can to advance the 
Society’s useful educational work. The Society has had a good welcome ; 
but the work, of course, is incessant, and could be greatly extended. It 
is no easy task, to dispel the false statements and the prejudice which 
have been the result of the antivivisection movement during the last 
thirty- five years. 

All communications should be addressed to — 

Hon. Secretary, {Research Defence Society, 21 Ladbroke Square, London, W. 
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DEXTRA DARE. 

n^edlcal Defence Union» 

mOORPORATED 1335. LIMITED. 

'’®*'®offloe8: 4, Trafalgar Square, Strand, W.C. 

Presideni: [ Hon, Tf'easurev: 

STAMFORD FELCE, M.R.C.P. | F. J. WETHERED, M.D., F.R.C.P. 

General Secretary: A. G. BATEMAN, M. B. 

TIIE OBJECTS OF THE UNION ARE AS FOLLOWS: 

I.— To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

II. — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners. 

III. — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise 
are brought against them. 

^HE SUBSCRIPTION at present is 108. per annum, and an Entrance Fee oFlOe. 

and each Member has also to guarantee a certain sum (not less than ;^i) which forms the 
exter^ of his liability. The Subscription becomes due on January ist of each Year. 

The Guarantee Fund exceeds £10,000, and is available should any occasion 
require its being called up, but up to the present time all claims for administration, legal, and 
other costs have been defrayed out of the annual income. 

Executive, Committee, or Council Meetings are held at the Registered OfBces every week, 
and cases of emergency are dealt with as they arise. 

Application Forms, Copies of last Report, and any other information can be obtained by 
applying to the Secretary at the Registered Offices. 

A. G. BATEjM.\N, M.B., General Secretary 


Medfcal & Educational == 
Sffid ITSi I Gymnasium and :: 

MEDICHL M cy 4 4 c n 0 

PROFESSION I School of Fencing, 

No. 12, THE PARAGON, BATH. 

are Private Rooms for the Individual Treatment of Bodily 
Deformities and Weaknesses, and Improving the Physique in Struc- 
tare arxl Function. HIso for MHSSnaE HND ELECTRICITY. 

MR. PERCIVAL C. COTTLE. 



St. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(Under the patronage of many leading physicians and surgeons), for the 
Conveyance of Sick and Injured Patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained .staff and all necessary 
appliance.s. — For particulars apply to the J'R.VNSPORT INIANAGER, St. 
John’s G.ate, Clerkenwell, London, E.C. 

Telegrams Firstaid, London.” Telephone: S61 Holborn. 





8q6 


ADVERTISEMENTS 


St. LUKE S HOSPITAL, 

Old Street, LONDON. 

TRAINED NURSES 

Fop mental, NERVOUS, and MASSAGE CASES, 

CAN BE HAD iMMEDiATELY^ 


APPLY MATRON, 

Telegrams: ENVOY, LONDON. Telephone: 5608 Central. 


PRIVATE NURSING. 

BRISTOL GENERAL HOSPITAL. 

STtrms : 

Ordinary Medicad, Surgicad, Mentad, Typhoid, & Inpectious Cases. 

Per Week, £1 11s. 6d. ; Oue Day, or part of a Day, 10s., etc. 
Obstetric Cases. — Per Month, £7 7s., etc. 


Leeds Trained Nurses’ 

INSTITUTION, 

FOR TRAINED fiURSES, MEDICAL, SURGICAL, MONTHLY, and MASSEUSES. 

Apply to the Superintendent, 21, Hyde Terrace, Leeds. 
Telegraphic Address — “ Expert, Leeds.” Telephone No. 177. 

A COUNTRY CONVALESCENT HOME 

For those who by reason of recent illness or the stress 
and worry of town life, need Rest and Change under 
natural conditions, to restore them to normal healtn. 

A Doctor, after 25 years’ practice in London, has purchased a Farm of over 200 
acres and provided accommodation for a few patients. Bracing air, recreation of 
all kinds, with exceptional opportunities for outdoor occupation under medical 

supervision. Full paHiculars fnm DR. WHEELER, HINDERCLAY, PISS. 

= TORQUAY, " 

Private Home for Lediesm 

Teies^yams^ NERYE, ALCOHOLIC, REST CURE CASES. 

“Medica, ^ — Detached House in Grounds, facing South. — 
Torquay.” Plighest medical references. 20 years’ experience. 


For Terms, appiy—nm. YTILBBRFORCE, Redcliffe, Chelston, TORQUAY. 
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The London and Counties 
Medical Protection Society, 


Registered Offices: 31 Craven Street, Strand, W.C. 


Telegrams : Telephone : 

“ MEDICAVERO, LONDON ” 5098 CENTRAL 

President : 

Sir JONATHAN HUTCHINSON, LL.D., RR.C.S., F.R.S. 
Trustees for Reserve Fund : 

Sir'R. DOUGLAS POWELL, Bart., K.C.V.O., M.D., F.R.C.P. 

Sir JAMES REID. Bart., G.C.V.O.. K.C.B., M.D., F.R.C.P. 

Sir JOHN TWEEDY. LL.D., F.R.C.S. 

Treasurer and Chairman of Council: 

GEO. A. HERON, M.D., F.R.C.P. 

Vice-Chairman of Council: 

E. C. BENSLEY, F.R.C.S. 

Deputy Vice-Chairman of Council: 

C. M. FEGEN. M.R.C.S., D.P.H. 

General Secretary : Financial Sccretaiy : 

HUGH WOODS, M.D., B.A. A. G. R. FOULERTON, F.R.C.S. 


Among the principal objects of the Society, as defined in the 

Memorandum of Association are the following : — 

a. To protect, support, and safeguard the character and 
interests of legally qualified Medical and Dental Practi- 
tioners, and 

To advise and assist members of the Society in matters 
affecting their professional character and interests. 

The Subscription to the Society is per annum, wuth an entrance 
fee of 10s. A member of the Society is indemnified against all 
costs incurred on his behalf in any case in which the Society has 
decided to act for him ; he is also indemnified to the extent of £2,000 
against costs of the other side and damages which may follow 
an adverse decision, provision being made for this purpose of an 
available sum of ;^22,000 per annum. 

The Reserve Funds of the Society as on the 30th June, 1910, 
amounted to a sum of £4',703 ; and in addition to this amount the 
Guarantee Fund of the Society represents an amount of more than 
. 0 , 700 . 
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SOUTH BEACON, 

HADLOW DOWN, BUXTED, SUSSEX. 

ESTABLISHED 1892. 


For GENTLEMEN SUFFERING FROM 

NERVOUS or SLIGHT MENTAL BREAKDOWN. 


F orty Acres. PouUr}? Farming. Riding, Motor, Billiards, Golf, etc. 

Special attention given to Patients sujEFering from Insomnia of 
Neurasthenia, or overwork and worry. Terms from £3 3s, weekly. 

Apply to . PHILIP H. HARMER. 


EPILEPTICS kinds of Nervous Cases, 

"LLLLFr *1!!?: also the Mentally Deficient. 

Private Country Home for Patients of the Upper Class only. Beautifully 
situated, extensive grounds, bracing air, indoor and outdoor am ii semen ts 
provided. Highly recommended by Medical Profession. Conducted by 
HISS CRIGHTON (late vSister-in-cliarge at Convalescent Home, The Colpny, 
Chalfont St. Peter). Terms: From ^3 3s. per week. 

“ BRAESIDE,” Chiltern Wood. CHALFONT St. PETER, 

Rifirencu-. a3TTCis:iKa-C3HiA.3vi:smie.B. 

Dr. Aldken Turner, i8 Harley St., W., and Dr. Farquhar Buzzard, 78 Wimpole St., VV, 
Nearest Station. — Gerrard’s Cross, 3s minutes from London (Marylebone or Paddington). 


THE LABURNUMS, HERONSGATE, 

One and a half miles from GHORLEY WOOD STATION, Herts. 


PRIVATE HOME for EPILEPTIC, PARALYTIC, and other cases. 

Established 20 years. 

A new house, with the latest .sanitary improvements, has ju.st been Iniilt. It .stands in 
grounds covering three acres, including lawns., orchard and meadow, at an altitude of idjuut 
500 feet, therefore the air is specially bracing and suitable for invalids. 

HIGHLY RECOMMENDED BY THE MEDICAL PROFESSION. 

For Terms apply to the Proprietress, MISS KING. 


EPILEPSY. THE DAVID LEWIS COLONY, 

Recently erected solely for_ the benefit of Sane Epileptics, stands in its own grounds of 113 acie.s, 
and is situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, 
and fourteen miles from M.ancliester. _ Electric light throughout. Perfect Sanitation. The Cohniy 
system ensures for Epileptics the social life and employment best suited to their needs. 

TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 30s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For ‘further information apply to the Director, Dr. McDOUGALL, 
Warford, near Alderley Edg^e, Cheshire. 


SaUKE’SHOMESMEPILEPTIGCHURGHWOMEN 

No Meat Diet. Working Patients from 12/6 weekly. 

Apply to DEACONESS, St. LUKE’S, SWANMORE, ISLE oF WIGHT. 

Donations thankfully received for Purchase Fund of i acre adjoining land at 
36, Parkwood Road, BOURNEMOUTH, by G. H. PLUMMER, Treasurer. 
Wilts and Dorset Bank, Pokesdown, Bournemouth. 
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Stammering 

PERMANENTLY CURED BY SELF-CURED STAMMERER. 

PERSONAL TUITION ONLY. 


ADULTS AND BOYS RECEIVED IN RESIDENCE, OR 
AS DAILY PUPILS. 

The MED*ICAL MAGAZINE says : 

“ The results are certainly surprising, and might scarcely be credited 
were one not personally a witness to them. It only remains to be 
said that we are perfectly satisfied that Mr. Schnelle’s claims are 
fully warranted, and we have the greatest pleasure in recommending 
him.” 

The HOSPITAL says: 

“ . . . We can say that Mr. Schnelle effects a Cure of Stammering, 

*and sends his pupils out into the world well able to hold their own 
with their neighbours in the matter of clear and fluent speech.” 
Booklet 0 / Particztlars emd Testimonials^ Post Free^ Jrom 

Mr. A. C. SCHNELLE 

Established 1905. 


ORAL SCHOOL FOR THE DEAF 

11 FITZROY SQUARE, LONDON, W. 


Under the ^atrona^e of their Majesties the King- and Queen. 

President: The Right Hon, the Earl of Crewe, Treastirer : Lord Avebury 


Pupils of all grades of deafness are received. 
SPEECH and LIP-READING used exclusively. 

The Director, Geo. Sibley Haycock, Esq. 


Homes for Paying Patients 

PEINNS LiAN£2) £RDINGTON, near Sutton Coldfield. 

(Under the distinguished patronage of The COUHTESS OF BRADFORD.) 

Receives any but Mental or Infectious Patients. 

Rest-Cure Treatment and long-standing Surgical Dressings a Speciality. 

(Residential Masseuse in attendance.) 

Grounds extend to. and overlook. Walmley Golf Links. 

FULLY-CERTIFICATED HOSPITAL-TRAINED NURSES SENT OUT. 

Illustrated Booklet on application to Miss C. L. FALLOWS (Ma.tron)a 
7'eitjhone : jiy Erdingion, Telegrams: '''' Nursing^ Erdingion*' 
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CRESCENT HOUSE, RVDE, I.W. 

TO 

I — 1 CONSULTANTS 


AND 

SPECIALISTS. 


Dr. LOWE 
receiv es cases of 
Paraljwis, Neuras- 
thenia, N euritis, 
Osteo-Arthritis, 
and Insomnia, into 
his well-appointed 
house for special 
treatment. Full 
installation of Elec- 
tro-! h erapeulic, 
Radio-active, and 
Ionization appara- 
tus. Norwegian 
Nurse Masseuse 

resident. Sun lounge and large balcony S.W., for ^‘rest cure’’ patients. Ryde is famous 
for its mild, equable climate (winter and summer), its excellent water, and for the beauty 
of its surroundings. House in its own grounds, on the sea front, ten minutes from station, 
and three hours from Waterloo. (Attendant with bath chair meets train at Portsmouth 
Harbour Station.) 


Cheltenham General Hospital. 

Private Nursing Departmentm 

Medical, Surgical, and Monthly Nurses can be obtained at any 
time by sending a letter or telegram to “THE MATRON,’^ 

Nurses for Massage are also supplied. 

National Telephone; No. 26 . TERMS ON APPLICATION. 

Pasletncre Pursing Borne, 

FOR PRIVATE PATIENTS. 

ly EDICAL, WEIR-MITCHELL. REST CURE, and CHRONIC CASES 
iVl received. Massage, Electricity, and Health Exercises given. Home 
comforts. Large garden. Certificated Nurses and Masseuses. 


TERMS OM APPLICATION TO— 

MISSES RINCWOOD & INGE, « Courtsfold,” Hasiemere, SURREY. 

P. O. Telephone No- 22 Hasiemere. 
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THE MARY WARDELL 

Convalescent lk)tne for scarlet jFever 

STAN MORE. 


THIRTY -ONE YEARS’ WORK. 


I N the year 1S79 the first step was taken towards founding a Home for the 
reception of Convalescents from a special illness which debarred them 
from admission to all existing Convalescent Homes. It has now been at 
work for a6 years, after 5 years of preliminary hard work to raise funds, 
purchase a freehold, and build. 5,000 patients have been admitted. The 
foundress is now 78 years of age, and appeals urgentlj’ for help to 
relieve the Home of a debt of ;i^4oo and to raise an Endowment Fund, 
Subsci'iplions and Donations may be sent to — 

Messrs. BARCLAY & Co., and to Miss MARY WARDELL, 
vStanmore, Middlesex. 


$, Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 


FOR PAYING PATIENTS. 


The Resident Medical Officer ma.y be seen dail3' at 12 noon. 
Full particulars ina}^ be obtained on application to 


Telephone: — Hop 1637. 


SYDNEY PHILLIPS, B.A., 


Steward. 


A limited numlier of Pool’ Payinif Patients are admitted into the General Wards of the Hospital 
upon payment of three shillings per day. 


Telegrams : “ CO-OPERATION, LEAMINGTON ” Telephone 631. 

Private Nursing Association, 

RADFORD ROAD, LEAMINGTON 

Certificated Hospital Tmined Nurses for Medical, Surgical, 

Maternity, IMassage, Fever and Mental Cases. 

Surgical and Medical Home. Patients receivetl for Treatment under Medical Supei vision. 
Chronic and Convalescent Cases taken. 

For Terms, etc., eppiy MATRON. 


SURREY MIUUS. 

THE BEECH ES, WRAY LANE, R EICATE HILL 

Home for Nerve Patients, Rest Cures, Massage, Electricity, Diet. 
Perfect Situation, facing south. Elevation Coo ft. Glorious view's. Pretty 
grounds. 

PATRONISED BY MANY LEADING SPECIALISTS, 
Apply Miss GOSLETT. 


Telephone 228, Redhill. 
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fansdoroii firooe Roust. 



Bgb. 

430 feet above sea, 
Elertric Lighting. 

A Public Institution 
founded under the 
Jennings* Trust, and 
specially adapted for 
Rheumatic and 
Arthritic Patients, 
requiring 

SKILLED 

NURSING, 

BATHS, 

AND 

PHYSICAL 

TREATMENT. 


ARRANGEMENTS FOR ALL CLASSES, 

Full Particulars on Application to Lady Superintendent. 


THE BLACKHEATH NURSING INSTITUTION 

Supplies thoroughly Hospital -trained Nurses 
— for Cases of all kinds on Application to — 

Miss DUNCAN, Lady Principal, 9 Montpelier Row, BlackPeatlj, S.E. 

DOWSING RADIANT LIGHT AND HEAT TREATMENT. 

Telephone — 208 I^ee Green. Telegraphic Address — “ Distress, London." 



X4iOX>G-£:» 

' ~ SOMERSET. 

Private Medical, Surgical & 

Mentai Home. 

T'HE House stands in o\vn groxmds 
with views of the sea and E.'cxnoor 
hills. Near Golf, Polo, and Hunting, 
Voluntary Boarders received. 
— Trained Nurses. •— 
Every Home Comfort. 
References : Medical, and Friends of 
past and present Resident Patients. 

TERMS from ;£3 38* &. week 

Apply—Sister HBATHBR* 


JOHN WRIGHT SI SONS Ltd., BRISTOL 

MEDICAL PUBLISHERS AND PRINTERS. 

Catalogues and Samples Free on application. 






Manna Mead Home 

FOR INVALIDS. — ESTABLISHED In 1893. 

IS situated in a cosy corner on the top of Blackheath Hill, London^ 
facing South, and overlooking the Heath, and surrounded by fine 
trees. At the back of the house there is a garden, where convalescents 
may sit or lie in hammocks under the trees, imagining themselves miles 
away from London, instead of fifteen minutes’ walk from Lewisham 
Junction. The arrangements throughout are most comfortable, and! 
suggest a private house rather than an institution. 

Rest-Cure and Weir-Mitchell Patients, Paralysis, Neurasthenia, Neuritis 
and Rheumatoid Arthritis, receive especial attention. 

TERMS - fpom £3 3 O pet* wcekm 

The little cottage standing at the bottom of the garden is of great interest^ 
for in it invalid, aged and bed-ridden ladies are received at very reduced fees. 

Any desiring further information should apply to the Principals — 

Mrs. KNIGHT and Miss TAPLEY SPURR, 

MANNA MEAD, 17, THE GROVE, BLACKHEATH, LONDON, S.E. 


The dietary is carried out under the personal direction of Mrs. Knight, 
who has been specially trained in Cookery. Miss Spurr is a certificated 
Hospital Nurse and Masseuse. The outfit of the house, containing all the 
modern appliances, meets all possible requirements. 
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House, 

Station : Bournemouth West, 

Telegraphic Address: Lawful, Bournemouth,** Telephone No. 742, 

TERMS; 

SINGLE ROOMS — U to 3 Qns. per week. 1 DOUBLE ROOMS— 3 to Sj- Q ns. per week. 
Per Day .... from 6/- 

BILLIA^ROS. r-OU.NOK. 

r - ' nrOWER HOUSE is beau. 

' A tifully situated on the 

top of the West Cliff in the 
best part of Bournemouth, 
dose to the Cliffs and within 
a few minutes’ walk of Pier, 
Winter Gardens, Trams, and 
Golf Links, with a South 
Aspect and pleasant Sea 
Views. 

The house consists of 
D i n i n ff Room (separate 
tables), Drawing, Recreation, 
Billiartl and Smoke Rooms, 
J^ounge, and 30 Bedrooms. 
The rooms are large and lofty. 

The cuisine is good, and 
under the direction of an 
experienced Chef. 

Mr. & Mrs. H. H. LAW. 




GARDENS, 

BOURNEMOUTH. 
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Abbey Green, Jedburgh. 

Established 1871. Enlarged 1894. 


Dr. Blair receives into his House a limited number of Patients 
requiring Care and Treatment. Motor-Car Exercise. 

Dry Climate. Beautiful District. Terms Moderate. 

Telephone No. 3. 

n^oupt €pDraim nursing Rome, 

8 Molyneux Park, TUNBRID GE WELLS. 

Medical, Surgical, Weir Mitchell, and Massage Cases received. 
Dowsing, Radiant Light, Heat Baths, &c. 

Under personal supervision of IMiss BAXTER (Late Superintendent 
County Cork Hospital ), 

Telegraphic Address ; “Leo.” Telephone; No. 615. 



ON THE BORDERS OF THE LAKE OF GENEVA. 


“Clinique Mon Repos” Establishment for the Treatment of Nervous and Diffestive 
Aystems, Dyspepsia, Atony of the Stomach, Constipation. Muco - Membranous, 
Enterocolitis, Rheumatism, and Arthritism. 

Special Installation for Orthopaedic. Hydrotherapic, and Hlectrotherapic Treatment. 
Home for Convalescents. 

Ensflish-Speakinsr Physicians: Dr. JHNT2ER and Dr. de MON'I'ET, 

For further inlormation apply to the Manageress, “Clinique Mon Repos,” sur 
Vevey, Suisse. 


STOKE PARK COLONY 

For Mentally 
Defective Children, 
STAPLETON, 

BRISTOL. 

Apply to Secretary — National Institutions for Persons 
requiring Care and Control, 

14 Howick Place, Westminster, S.W. 

Tel ephone :’-~S04S, Victoria. Telegrams “ Burdensome, London.” 

THE AIX-LA-CHAPELLE TREATMENT 

Estahlished in 1903. Telephone : 2925 Mayfair. 

GERAERTS & VANDERSANDER, 

Proprietors and Originators of the **Aix Treatment'^ in London. 
Patients will be received and treated on recommendation and under super- 
vision of their own medical adviser only. 

Many years* experience at Alx-la-Chapelle* 

Terms Moderate, References to leading medical men, 

1 OSNABURGH STREET, REGENT’S PARK 

(Near PORTLAND ROAD MET. STATION). 
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A HOME FOR PAYING GUESTS. 


SUtItiP rROOr Upartmeiit Bouse 


WEST Cliff, Bournemouth. 



STAKDINC IN 
OWN CBOUNDS 

One minute from sea. 
Sanitary Certificate. 
Large and lofty rooms. 

Re-decorated. 

. Electric Light. 

Close to 
Winter Garden, 
Trams and Church. 

shotdd book io 
Wcxf Sint ion. 

Telephone 443, 

Mr. and Mrs. 

Frank Lambert 

(late of Leicealer), 


BOURNEMOUTH. 


HOMES PAYING PATIENTS 


AND INSTITUTE FOR TRAINED NURSES. 


Twenty.four Beds from 3^ to 5 Guineas, also Biglit Beds (Two Beds in 
a room), at 42/- per Week. 

FULLY TRAINED NURSES supplied for Medical, Surgical, Maternity, Massage, 
Electricity, Fever and Mental Cases, from to 4 Guineas per Week. 

FORREST, (V[atrori, Cambridge Road. 

Telegraphic Address; “Nightingale, Bournemouth.” Telephone No, 102. 



WEST CUFF ROAD, 
BOURNEMOUTH 

(WEST). 


M ost comfortable boarding house, standing in own 

Grounds. ^ Beautiful sunny position. ^ Sea Views. 


Three minutes from Sea and Winter Gardens. 
— ^Ten minutes from Golf Links and Station. — 


Electric Light. | Famous for comfort. | Catering. | House warmed. 
Moderate. 1 Proprietor. ] Book Bournemouth West. 
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Boscombe.= 


“OAKHOLME 


Undercliff Road, 


A HOME FOR 

PAYING PATIENTS. 


J-JIGHCLASS Apartments. Catering as 
required. Charmingly situated in Bos- 
combe Chine. Facing Sea and Pier. Electric 
Light and Gas throughout. Near Golf Links. 
Bath (hot and cold). Ground floor bedroom. 

Experienced Masseuse. 


HIGHLY RECOMMENDED. 


Telephone 1007. 


Stations — Boscombe or Bournemouth (Central). 


MRS. HILL and MISS DAVY. 
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*THE LEADING HOTEL,'' 


FRINGE OF WALES HOTEL, SOUTHPORT 

ON THE BOULEVARDS. LORD STREET. 


TelefJpams : 6\ 

“ Pr*lr»ce,” 
Southport, j] 
Nat. Tel, 1 5. ©/ 


Excellent Cuisine. Comfort. Moderate Terms. Great Golfing Centre. 
Motorists* Headquarters (R.A.C., M.U, & Road Club). Garage & Pit. 
Spray and Shower Baths, ^ Special Diet arranged for Invalids. 
HY, QASCOIGNJB, Manager and Secretary. 


PORTPATRICK HOTJEL, 

r*oR.Ti»ATRic;jEs:, asr.B. 

This ma.g^ni-ficent New Hotel open -from April till October, 

Beautifully situated on the high cliffs overlooking the Irish Channel amidst the Grandest rock 
and cliff Scenery in Scotland. Invigorating «& Bracing Climate. U nsurpassed Health Resort. 

GOLF. TENNIS. CROQUET. BOWLING. SEA FISHING. ROCK-PIGEON SHOOTING. 

Motor Garage and Repair Pit. Stabling. Lighted with Electricity, and Equipped with the 
most modern improvements. Excellent Cuisine. Twenty minutes rail from Stranraer. 

Augmented Service of Trains. The Bus meets all Trains. 

Fon terms address J. P, MAIR, Manager. Telegrams: “ Heugh, Portpatrick.” 


\)y ESTBODBNE p RlVATE HOTEL, 
Duke Street, BATH. 

T his Private Hotel is most conveniently situated, being very near the Abbey, 
R. C. Church, the Old Roman Baths, Grand Pump Room and Institution 
Gardens. There is an extensive view of the Bathwick Hills, and Sham Castle. 
All the rooms are lofty, newly decorated, well furnished, and on the level. 

Highly Recommended. Sanitation Certified. Terms on Application. 

Proprietress-M. J. GITTINS. 


Demy ^vo. Bevelled Boards. Profusely III ust ruled. 7/6 mi. 

Manual of NATURAL THERAPY 


THE TREATMENT OF DISEASE BY 

WATER, HEAT, LIGHT, MASSAGE, ELECTRICITY, 
DIET, THE MODERN “CURE,” Etc. 

By THOMAS D. LUKE, M.D., F.R.C.S., *■ 

Physician at the Peebles Hydropafhic; Lecturer at the University of lulinburtih. 


With 30 Plates, and 125 Illustrations, many of which are Original. 


“We can give all praise to Dr. Luke’s work. . i . Those who wish to increase their know- 
ledge of mechanical therapeutics cannot do better than consult its pages.” — Lancet. 

“The special experience of the author has enabled him to produce a fiist-rnte book. . . , 
the volume is issued with Messrs. Wright’s well-known excellency of publication.” — Med. Press 
and Circ. 

“ Deals fully and professionally with methods of medical treatment other than by drng.s. . , , 
Concise and yet perfectly clear accounts.” — Hasp. 


BRISTOL: J. WRIGHT & SONS Ltd. London Depot, 14 Paternoster Sq., E.C. 

London: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd, 







Reprinted by permission, from 
* The Gentleman* s Journal & Gentlewoman*s Court Review^** 


I NVALIDS who go to Bath in search of renewed health, naturally desire to live where 
4hey can have a maximum of comfort with a minimum of trouble. Such advantages, 
together with an excellent cuisine, can be obtained at the Private Boarding House of 
Mrs. Lawrence, at 52, Pulteney Street. 

This charming establishment is conveniently situated within a few minutes’ walk of 
the Baths. 

Inside it is replete with luxurious comfort, the accommodation comprising dining- 
room, drawing-room, smoking-room, and a long range of bedrooms. There is a special 
bed-sitting-room on the ground floor for those who are unable to get up and down stairs. 
Practically all the apartments have a west aspect. 

Having had a long experience as a nurse, the proprietress thoroughly understands the 
treatment of those indelicate health, and her establishment is specially recommended by 
numerous members of the medical profession. We may add that all the terms are 
exceptionally moderate. 

Terms : from 361 - per Week. 


MRS. LAWRENCE’S PRIVATE BOARDING HOUSE, 

52 Pulteney Street, BATH. Telephone 50Y. 
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AS A HEALTH RESORT. 


Delightfully situated in the midst of tlje ‘‘ GARDEN OF YOUtKSHIRE.” 


The New Spa and Baths, 

with an unfailing supply of Sulphur Water for the treatment of 
Gout, Rheumatism, Skin Diseases, etc. 

Also Pine, Droitwich Brine and Nauheim Baths. Intestinal 
Douche (Plombiere method)* 

Also equipped with one of the latest and best Electro Thera* 
peutic Departments, including X Rays, High Frequency, Ionisation, 
Vibratory Massage, Schnee Four Cell Bath, Electric Immersion 
Baths. 

The whole of the Departments are now under the control 
of a Manager and Matron with considerable experience in all kinds 
of Hydropathic treatments, and the Medical Profession can be 
assured of the best attention and treatment being given to their 
Patients. 

m m m 

The Ripon Spa Hotel. 

A Palatial and Modern Establishment which adjoins the Spa 
Gardens, with private access to the Sulphur Baths, situate on the 
Road to Fountains Abbey, which is about two miles distance from 
the Hotel. 

Mild Climate, an unrivalled supply of Pure Soft Water, 
Excellent Drainage System, Splendid Scenery, Delightful Walks 
and Drives, Bracing Moorland Air, in the immediate neighbourhood, 
and numerous Attractions for Visitors. 



VISITORS AND INTENDING RESIDENTS are invited to apply to the 
TOWN CLERK for ILLUSTRATED BOOKLET (Gratis). 




A D VE RTISE M E NTS . 




The CAIRN HYDRO, HARROGATE 


5 minutes from PUMP ROOM, BATHS, and KURSAAL. 

Own Orchestra. Private Motor Char-a-banc. Garage. Full Suite of Baths. 

REDUCED WINTER TERMS. Write for Tariff Booklet. 


THE CAIRN WINTER GARDENS. 
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PROIXWICH, 

ENCLAND’S brine baths spa 

f^ECLINING, Douche, Needle 
and Magnificent Swimming 
Baths, all supplied with . . 

PURE NATURAL BRINE 
PUMPED DIRECT . . 
FROM THE SPRINGS. 

The Aix Douche n/ui Naubeftn 
treatments are given ?>» a luxurious 
A'ew il'in^ii, which includes handsome 
Cooling, A'i oms. 

World-renowned for 
Treatment of Rheumatism, 
Qout, Sciatica, Rheumatoid 
Arthritis, NeuraigTia, Neuri- 
tis, Lumbagro, Paralysis, etc. 

VISITED BY THOUSANDS ANNUALLY. 

\ liOL'T 2-1 hours direct route by Great Western Railway from London ; ul.so 
served by JSIidland Railway. Couvetuent from all clistrjots. J^icturestiue 
Country. Excellent Road.*?. Capital centre for Worce.ster, Stratfortl■oa-A^ on, 
Droadwaj', Tewkesbury, Warwick, and numerous other places of ijitere.st. ^ 

GOOD HOTELS. BEAUTIFULLY LAID-OUT PARK. GOLF. 

BOATING. FISHING. CAPITAL HUNTING. 


Further particulars and Illustrated Booklet free, from 

J. H. HOLLYER, (Manager of Baths, &c.,) 24, Corbett Estate Offices, DROITWICH 

THE 

W orceskrsftirt Brine B atbs B otel 

(Adjacent to the MODERN ST. ANDREW’S BRINE BATHS.) 

WINTER HEALTH RESORT. DROIXWICH. 

150 ROOMS. 

25 BEDROOMS ON 

GROUND FLOOR. 

(Specially suited 
for Invalids.) 

Louni'.e. 

LiuRAKY. IjILLIAKDS. 

Hydraui.ic Lu'-ts to All 
Flo(,)k.s. 


Beautiful Drives, 
Walks and Excursions 
ia the neighbourhood. 


Public Park in which llaiiU 
performs in Summer, 

GOLF LINKS, TENNIS, 

CROQUET, 

GARAGE for MOTORS. 

TABLE) D’HOTE DINNER AT SBPARATK TABLKS, 7 p.m. 

SPECIAL ADVANTAGES TO MEDICAL MEN IN PRACTICE. 

Telegrams — Worcestershire Hotel, Droitwich." National Telephone, .No. 2 0//lce. 

Write ror Illustrated Prospectus. ,, ,, 48 Cisifors. 

R. P. GULLEY & CO., Ltd., Proprietors — T. K. GULLEY, Manager. 



RECOMMENDED 
AT ALL 
SEASONS. 
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SMEDLEY’S 


Hydropathic Establishment, 

MAT LOCK . 


ESTABLISHED 1853. 


pbBBicians : 


( O. C. R, HARBTNSON, B.Ch., B.A.O. (R.U.L)* 

( R. MacLELLAND, M.D., C.M. (Edin.), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes. 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Farm. American 
Elevator. Electric Light. Night Attendance. Rooms well ventilated, and 
all Bedrooms warmed in Winter throughout the Establishment.^ Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 
holes, within 15 minutes’ walk. 

MASSAGE & WEIR-MITCHELL METHODS OF TREATMENT. 

A Large Staff (upwards 0/ 60 J of Trained Male and Female Nurses^ 
Masseurs and Attendants. 

Terms : 3 to 4 Guir\eas per Week itvciusive, according to Bedroom. 

(WINTER REDUOTION.> 

Prospectus and full information on application to 

H. CH ALLAN D, Managing Director. 
Telegrams: “ Smkdlby’s, Matlock Bank.” Telephone No. 17. 
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ROCKSIDE HYDRO., 

MATLOCK. 



HIGH-CLASS HEALTH AND PLEASURE RESORT 
FOR WINTER AND SUMMER. 


N early SOO feet above Sea Level. Dry, Bracing, and Health-giving. 
Extensive Grounds commanding charming views. Well sheltered. 

CROQUET (Two Lawns). TENNIS (Dry and Grass Courts). 

BOWLING AND PUTTING GREENS. BILLIARDS. 

Near the GOLF LINKS (18 Holes). 

GRAND LOUNGE AND BALLROOM. 

EVENING ENTERTAINMENTS all the Year round. 

ELECTRIC LIGHT AND LIFT, TABLE D'HOTE. 7 P.M. 


SPECIAL NOTICE: 

The New Baths include Turkish, Plunge, Russian, Aix 
AND Vichy Douches, Electric Light and Heat Baths, High 
Frequency, Schnee Four-cell, X-Rays, and the Latest Electrical 
Appliauaces. The Ladies’ and Gendemen’s Baths are respectively under 
the supervision of a Lady Physician and a Resident Physician. A 
thoroughly efficient Staff, including Trained Nurses. Night Attendants. 

TERMS! 2i to 3i GUINEAS WEEKLY. 

(Reduction for Winter Residence.) 


IVrite for Illustrated Prospectus - Miss Goodwin, Manager, 


ADVERTISEMENTS 


915 


PFFRI FR 

HOTEL HYDROPATHIC. 



A PALATIAL MODERN KUR HOTEL 

-:rr:r— IN SCOTI^AND 

Situated amidst the most charming scenery in Peebleshire. 

700 ft. above sea level. A complete equipment of all Modern Baths. 


PTsincm rYi R si (Volcanic Mud Packs for Gout, Rheumatism, 
r ango Ul OaLtaglia Lumbago, sciatica, etc ) 


NAUHEIM BATHS and SCHOTT EXERCISES. WEIR MITCHELL TREATMENT. 
TURKISH BATHS; RUSSIAN BATHS. VICHY and AIX-LES-BAINS DOUCHES. 
ELECTRIC LIGHT BATHS. PUOIVIBIERE’S TREATMENT 

DOWSING RADIANT HEAT. FOR MUCOUS COLITIS. 

DROITWICH BRINE BATHS; SULPHUR BATHS; PINE BATHS. 

SINUSOIDAL, HIGH FREQUENCY AND X-RAY TREATMENT. 

FOUR-CELL ELECTRIC BATH; INHALATIONS. STATIC ELECTRICITY. 

ELECTRIC VIBRATION. SPECIAL DIETING. 

EXPERT MASSEUR; MASSEUSE; NURSING SISTER. 


Every comfort for INVALIDS and the CONVALESCENT. 


Sheltered Balconies, Wind Screens, and Open-Air Chalets. 


Medical Superintendent: THOMAS D. LUKE, M.D., F.R.C.S. 

(Formerly of Matlock). 


GOLF.— Excellent 18-hole Course within 15 minutes’ walk. 

Croquet, Tennis, and Bowling Greens. Motor Garage. 

:: Every Form of Indoor and Outdoor amusement. :: 

For Terms and Prospectus apply — 

A. M. Thiem, Managhig Director, Peebles, N.B. 


Also of the 
Windsor Hotel. 
Glasgow. 
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GREAT MALVERN. 


UNRIVALLBD INLAND 
H EALTH R ESO R T , . . 

(the garden of ENGLAND.) 

The NIALVERN HYDROPATHIC ESTABLISHRIENT and WINTER RESIDEHCE 

, Stands in own (iroiinds on the Sunny 
, Slope of the Malvern Hills and over- 
I looldnK the Jlcautiful Severn Valley. 

‘ 3')eli.t;liLful Resilience, 500 feet above 
the Sea. Splemlid air. Dry and 
sunny. Equable climate. Purest of 
water. Gravelly soil. Sanitary 
Avransements Pei feet. 
Pro/rieior ami Ji esident Physician : 

J. N. F. FERGU880N, WI.B., B.C., 

Cantab. IVI.R.C.S.. L.R.C.P. 

BATHS FITTED UP IN THE 
BEST STYLE. 

All IN/Iodenn Improvements. 
(Separate Suitea for Ladies and 
Gentlemen.) 

Pine, Brine, Massasre Baths. 

, Spinal, Ascending:, Aix, and 
' Vichy Douches. 

THE MOST COMPLETE ELECTRO-THERAPEUTIC INSTALLATION, including 
“ High Frequency,” “Sinusoidal,” Static, Galvanic, and Faradic Currents. Electric 
Light Baths. Electric Light throughout Establishment and Baths. 

NEW HYDRO-ELECTRIC BATHS. MASSAGE. “ NAUHEIM ” TREATMENT. 

Tennis, Bowls, Croquet, Golf, Hunting, Billiards, 

Cycle House. Dark Room for Photography. Excellent CutsiNE. 

Special Terms to Medical Klan. Prospectus on application. Teiegranis—Kydro, Nlalverq, 

Telephone 156* 



^Grosoenor prioate hotel 

(Overlooking Manor Park), IVIALVERNu 

”'T'HE Grosvenor Private Hotel has been taken by Mrs. Walwyn Yates, formerly of Highlea. The 
A new building has been renovated and refurnished throughout. 

“ A beautifully lighted lounge room has been added on the ground floor. The top of this has 
been converted into an open-air balcony, from which the most charming views of the landscape from 
Cheltenham to Worcester can be obtained. The balco^ is large, and can be utilised for that charm- 
ing and growing practice of having tea in the open air. The public rooms include a large reading 
and writing room with windows facing south and west, affording beautiful views of the hills, 'I'he 
drawing and dining rooms are sumptuously furnished, and throughout the hotel is lighted with 
electricity and heated on the most modern system. A private suite of rooms can be had, and these 
are also furnished in a manner that would please the most fastidious. 

“ Fine views can be obtained frora^ the windows of the hotel, the whole countryside being visible, 

** A large cycle-house is provided in tlie basement. 

“ Mrs. Walwyn Yates, the proprietress, has had a long experience of catering, and visitors may 
rest assured that at the Grosvenor Private Hotel they will find everything that conduces to a pleasant 
and comfortable existence.” — Malvei?n Gazette, Friday^ July oik^ /go6, 

NEW BOWLING GREEN AND CROQUET LAWN, 

Telephone: No. 155. —1 1 Mrs* WALWYN YATBSt Proprietress, 


LLANDRINDOD WELLS 

ON MOUNTAIN PLATEAU, 750 FEET ABOVE SEA -LEVEL ; 
SHELTERED FROM EAST WIND 

The Splendid Bracing Air, and the Saline, Sulphur, Magnesium, and Chalybeate Waters are very 
efficacious in the treatment of GOUT, Rheumatism, Anaemia, Neurasthenia, Dyspepsia, Diabetes, 
Kidney and Liver Affections, Complete System of Baths (Saline, Sulphur, Heat, Light and 
Electric) ; Massage and Nauheim Treatment, Walks over Hills and Moors ; Golf, Fishing, Boating. 
A Medical Gnide will he sent free on fostal ajfliccdion to 

J. O. BUFTON, Hon. Sec. Development Aasociation. 




ABBEY HOTEL, MALVERN 


AD VERTISEMENTS 
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Strathpeffer Spa. 

The BEN WYVIS, 

THE PRINCIPAL HOTEL AT THE SPA. 


SPECIAL ATTENTION TO INVALID DIETARY, and Special Term* for 
the earlier and later months of the Spa Season. 


K INEST situation, with private walk to the Wells and 
Baths, and to the Pavilion and Spa Gardens, in which 
a splendid Orchestra plays dail3^ 

Stands in its own Grounds, amidst magnificent Scenery, in 
full view of Ben W\wis and the policies of Castle Leod. 

Spacious Lounge and Reading Room, Music, Billiard and 
Smoking Rooms. Perfect Sanitar}^ arrangements. Electric 
Light. Passenger Lift to all Floors. 

ILLUSTRATED TARIFF FREE ON APPLICATION. 


Bowling, Tennis, and Croquet Grounds ; near excellent 
Golf Course (18 holes). 

Spacious Motor Garage with Inspection Pits and all accessories. 

Headquarters of the Royal and ^ SUPERIOR SALMON and 
Scottish Automobile Clubs . . . TROUT FISHING. 



Telegrams: “ BEN-WYVIS HOTEL, STRATHPEFFER.’ 
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SOUTH PORT (Birkdal e Park). 

Smedley’s Hydropathic 

ESXABL-ISMIVIENT. 

ELECTRIC TRAMS now running from the House to Southport. 

Recently sicicleci— Electric Lift, Splendid Lounge, and New DiningRoom. 
Electric Light. Physician : JOS. G. G . CQRKHILL, M.D. 

Terms: From 7/6 per day (SpeciaJ Summer Terms from June I to Sept. 30), 
Turkish, Russian, Aix, Nauheim, and all other Baths. 

FOR PROSPECTUS, APPLY TO THE MANAGERESS. -- 

Telegrams: “SMEDLEY'S, SOUTHPORT." Telephone: 22 BIRKDALE. 

BUXTON. 

HADDON HALL HYDRO. 

: : - .= = ClfARMINQ POSITION. = - 

EVERY DESCRIPTION OF HYDROPATHIC & ELECTRIC BATHS.' 

ELECTRIC LIGHT. LIFT. BILLIARDS. TENNIS. GOLF. 

Terms from £2 2 0 to £4 4 0 per week inclusive. 

Telegrams: “HADDON HALL, BUXTON.” JOHN LITTLE, 

Telephone: No 4 BUXTON. Ma^taging Director. 

W ALEXANDRA 
THERAPEUTIC INSTITUTE. 

126, GREAT PORTLAND STREET, LONDON, W. 

{UNDER MEDICAL SUPERVISION.) 

IT AS installed a complete range of Baths, including AIX DOUCHE, 
^ VICHY DOUCHE, SCOTCH DOUCHE, SIT2, 

NEEDLE, SHOWER, SPRAYS, Etc., Etc. 

^ 

COLONIC IRRIGATION, INHALATIONS. ELECTRIC LIGHT BATHS, 

SULPHUR, BRINE, SEAWEED, PINE, IODINE BATHS. 

NAUHEIM BATHS AND SCHOTT EXERCISES* 
HIGH FREQUENCY. FOUR-CELL ELECTRIC BATHS, 

FINSEN LIGHT QUARTZ LAMP, 

FAMGO Dl BAHACLIA (volcanic Go«. Rheumatism.) 

LOCAL BATH FOR RADIANT HEAT. ELECTRIC VIBRATORY TREATMENT. 
MASSAGE. EXERCISES. LIVER PACKS, Etc., Etc. 

Ladles* Hours ; 9 a.m. to 1.30 p»m. Gentlemen’s Hours : 3 p.m to 8 p.m. 


Telephone: OBRRARD T345. 


Prospectus on application. 
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BUXTON HYDRO, 

= btjx:to3w.= 


' A Sumptuously appointed Hotel on entirely modern lines. 


360 ROOMS. 



Every description of Hydropathic Baths. “RADIUM” Water Treat-ment for Diabetes, 
Bright’s Disease, etc. Overloolcing Gardens. 

Near Golf Links and Mineral Baths. Amusements every evening. ORCHESTRA. 

Ga.ra.g:e adjoining:* Dance every Saturday. Concert each Sunday. 
Tel. Address; “COMFORTABLE.” 

Nat. Tel. Nos. 211 and 212. 


O. W* BOSWORTff, Manager, 


ROYAL PYRMONT SPA 

is one of the oldest established and most picturesque Spas. It possesses 7 
Springs, Steel, Salt, and Mud Baths, and is highly recommended to su£Ferers 
from Anaemia, Dyspepsia, Obesity, Female Complaints, Chlorosis, Scrofula, 
Bright’s Disease, Gout, Rheumatism, Diseases of the Heart, Kidneys and 
Respiratory Organs, Nervous Disorders, etc. 

PYRMONT is situated within 45 miles of Hanover, at an altitude of 400 ft., 
surrounded by wooded heights. Climate — Mild and Healthy. London — 
Pyrmont, 19 hours. Season — May to end of October. Royal Orchestra (34 
performers). Theatre. Excellent Shooting, Fishing, Horse Racing, and Tennis. 
Illustrated Descriptive Booklet with full particulars will be sent post fi ee on application to the 

ENQUIRY OFFICE, Royal Pyrmont Spa, 23, OLD JEWRY, LONDON, E.C. 

“ NICE. 

Opposite the P.L.M. Station. 

XHULCi Very Comfortable House. 

Moderate charges. Cooks’ coupons accepted. 

avenue beaulieu. . . 

iLliV/l.wJ. VJ.W Fine sunny position with Garden. 

All newest improvements, mostly recommended for protracted stay. 
Pension Terms, from 9 shillings upwards. 

Terminus Hotel, Opposite Station. Up-to-date. 

Hot ]Vate7- Heating in all the Rooms. Vacuum Cleaner- 

PROPRIETOR HENRI MORLOCK. 
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Wemyss Bay Hydropathic 

ON THE CLYDE. SKELMORLIE, N.B. on the clyde. 

Teleg^^ams: 50 minutes fr*om Glasgow. Telephone^ 

"Hydro,” ^ T ^ 0198 



OCCUPIES THE FINEST AND MOST BEAUTIFUL POSITION ON THE CLYDE. 

Turkish, Russian, and Sea-Water Baths. Large Sea-Water Swimming Batlk^ 

GOLF LINKS. TENNIS. BOATING. FISHING. COACHING. 

ADVANCED ELECTRICAL TREATMENT: 

High Frequency ; Static Electricity ; Electric Light Baths; Vibration; X-Ravs, Etc. 

MASSAGE. — NAUHEIM. ~ HOT AIR DOUCHE. - PLOMBIERES. 

Special Terms to Medical Men, Prospectus on application. 

DR. PHILP, Proprietor (Late of GLENBURN and DUNBLANE). 


WOODHALL SPA 

BROMO-IODINE BATHS. 

For Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous 
Diseases, Nose and Throat AtTections and Heart Disease. 


The BATHS newly enlarged comprise MINERAL, VAPOUR, PINE, ELECTRIC. 
SULPHUR, and NAUHEIM BATHS, AIX and VICHY DOUCHE MASSAGE, 
SCOTCH DOUCHE. BERTHOLLET VAPOUR, ROOMS for INHALATION, LIVER, 
PACKS, the DOWSING HEAT and LIGHT TREATMENT. COMPLETE ELEC- 
TRICAL INSTALLATION with SCHNEE BATH. GALVANIC SINUSOIDAL and 
TRIPHASE CURRENTS, etc., X-RAVS, HIGH FREQUENCY, IONIC TREAT- 
MENT, SWEDISH MASSAGE and VIBRO MASSAGE. Trained Attendants.^ 

For particulars apply to LIONEL CALTHROP, M.B., L.R.C.P,, Med, SupL, 
WOODHALL SPA, LINCOLNSHIRE, Tel, (P,0.) No, SO. 

Natural Water sold in Large Bottles at 12/- per doz. ; Concentrated (for 
outward application only), 2/6 and I/- per Bottle; Granular Effervescing Salts, 
2/- per Bottle. To be had of all Chemists, or direct from the Spring, on 
application to the SECRETARY, WOODHALL SPA CO. Ltd., WOOD- 
HALL SPA, LINCOLNSHIRE. 


ThOi UlOTTftUI A UrtTF I Situated within ift own exten.sive grounds, and contain- 
I IIU w IV I wl\l M fl w I jng ISO Rooms, is replete with every comfort, adjoins 

the SPA BATHS, and overlooks the PINE WOODS. 

Electric Light throughout. Motor Garage. Tennls and Croquet. 

Within s minute.s’ walk of excellent i8-hole Golf Course. 

Telephone : No. 25 P.O. Woodhall Spa. For Terms apply THE MANAGER. 
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HELOUAN, EGYPT, t 


(16 miles from Cairo, easily accessible.) 


j 


HI f>mt M 


Built on rocky eminence 290 feet above the Nile; 
situation much higher than any other Hotel in Egypt. 
On the edge of the desert. 

250 ROOMS, 150 FACING SOUTH. 

Warm bracing climate. 

Season OCTOBER to MAY. 

Daily average 8*3 hours' bright sunshine. 

Sanitary arrangements and cleanliness perfect. 

Special attention paid to Water Supply. 

Purity and careful preparation of food. 

LUXURIOUSLY FURNISHED. 

Large Balconies to Bedrooms. Special Lounges, 
Magnificent panorama of the Nile and all the 14 Pyramids. 
itr 

ZANDER INSTITUTE, 

with Electrical Treatment and Baths. 

■Sf- rr -JJ- 

C For copies of Tariff, apply London Office — 

A Messrs. KNOOP & CO., 34, Fenchurch Street. 
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SOUTH AMERICA. 



SEA TRIPS 


FOR HEALTH AND PLEASURE 


TO THE 

SOOTH OF FRANCE, SPANISH & P0RTD6DESE PORTS 

By the I/arge and Powerful Twin-Screw Ocean Steamers of 

C^^ PaciTic $uam Raoiaatlon Co., 

Sailing with His Majesty’s Mails 
FROM LIVERPOOL EVERY ALTERNATE THURSDAY 


BRAZIL, RIVER PLATE, FALKLAND ISLANDS, CHILI, & PERU, 

Calling, according to itinerary, at ^ 

LA ROCHELLE-PALLICE ... on the -following: Saturday 

CORUNNA *1 Monday 

VIGO and LEIXOES (Oporto> * - „ u Tuesday 

LISBON- ...... ,, „ Wednesday 

, Frequent Trains from La Rochelle-PalUce to Bordeaux, Arcachon, Bayonne, Biarritz, Bagneres, 
Lourdes, the Pyrenees, and all parts of France. The Steamer leaves La Rochelle-Pallice on the 
Sunday morning immediately after the arrival of the night Express Train from Paris with the 
French Mails and Passengers. 

Average Passage to La Palliue fpom Liverpool, hours. 


FARES. 

1 First Class I 

2nd Class 

Single, j 

i Return. 

Single. , 


£ s. d. 

£ s. d. 

£ s. d. 

To LA PALMCK (Ta Rochelle) 

,, BORDEAUX (including Railway from 

4 4 0 

660 

2 10 0 

La Pallice) 

5 0 0 

7 18 0 

320 

„ CORUNNA and VIGO 

500 

900 

4 10 0 

„ LEIXOES (Oporto) and LISBON ... 

,, BRAZIL (Pernambuco Bahia, Rio de 

600 

10 0 0 

500 

Janeiro, Santos) 

„ RIVER PLATE ( Monte Video, Buenos 

4^3 1 1034 

;£’50 to 54 

22 0 0 

A3n'es) 

39 0 0 

62 0 0 

22 0 0 

„ ROSARIO 

40 0 0 

64 0 0 

23 0 o 

„ SANDY POINT (Straits of Magellan) 

50 0 0 

75 0 0 

25 0 0 

„ VALPARAISO 

54 0 0 

8i 0 0 

30 0 0 

„ CALLAO 

62 0 0 

93 0 0 

38 0 0 


The Steamers connect at CALLAO with the Company’s Coasting Steamers 
for* PANAMA and Intermediate Ports. 

SPECIAL TERMS FOR TOURISTS AND FAMILIES. 

Unsurpassed Accommodation for Passengers. Electric Light throughout. 

Free Table Wine between Liverpool and Valparaiso. 

Surgeon and Stewardesses carried. 

Fall Particulars, Pamphlet of Tours, Outward, and Homeward Itineraries, &;c., 
on application to— 

CDt Paciflc Steam Raoisation Co., 

St. Margaret’s Chambers, Piccadilly, MANCHESTER; 
oy Pacific Buildings, 31-33, James Street, LIVERPOOL. 

Ag^ents:! AHDEBSON, ANOEHSON & CO. 
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WIESBADEN: NASSAU HOTEL 

THE HOTEL FOR ENGLISH GUESTS. 

HOTEL WITH MAGNIFICENT BATH-HOUSE. OWN MINERAL SPRINGS. 

q^HIS magnificent HOTEL AND HYDRO-THBRAPBUTIO ESTABLISH- 
MENT is a palatial new building situated in the very finest position of 
WIESBADE^^ exactly facing the Kurhaus and Promenade, 2 minutes from the Opera 
House. It is entirely fireproof, and in the style of the large new Hotels of London 
and Paris. Magnificent suites of Rooms with Bathrooms attached. The Bedrooms, 
whether %ingle or double, are all furnished in the most modern style. The Hotel is 
arranged for the comfort of single guests as well as families, and the charges are 
strictly moderate in order to meet the requirements of the Public. Most 
of the rooms are full south, which favours this Hotel for a winter 
stay. 

The Hotel Nassau is situated in the most fashionable part of the town, on the 
Kaiser Friedrichsplatz, with the monument of the late Emperor Frederick, in front 
of the Royal Theatre and the Kurhaus ; the numerous balconies have a splendid 
view over the Kurpark. 

Spacious dining, reading, sitting, smoking, and billiard rooms. Halls- Winter 
garden. The Bathing Establishment connected with the Hotel is supplied 
with Spring-water and 

^ MINERAL WATER from the KOGH-BRUNNEN, MUD BATHS, 
ELECTRIC LIGHT BATHS, YABOUR BATHS, 

and every modern improvement. Six Lifts. Electric Light, Steam-Heating, 
Open all the year round. 

Luncheon and Dinner at separate Tables. First-class cuisine. Terrace with open 
Garden where Meals are served. 

The Hotel is near Dr. Pagenstecher’s, the celebrated Oculist. 


B IBBY LINE MAIL S TEAMERS 

TO (TWIN-SCREW) 

EGYPT, CEYLON, BURMAH, & SOUTHERN INDIA, 

SATLINGS FORTNIGHTLY, via MARSEILLES. 

Offers special facilities for Passengers to and from 

SOUTH OF FRANCE, THE EIYIERA, ITALIAN LAKES, 
CORSIC A, EGY PT, PALESTINE, Etc. 

As the bulk of the Eastern Passengers by this line embark and disembark at 
Marseilles, those desirous of the short trip (Bodays) between England and Marseilles 
are afforded very ample accommodation on these fine twin-screw vessels, at very 
moderate rates. 

For such as desire a week at sea, with the most favourable surroundings, this 
has become a ver 5 >- favourite trip. 

Passengers taking Return Tickets from Liverpool have the option of returning by 
any of the"Bibby Line Steamers, or overland through Pai*is to London, 1st class ; simi- 
larly, passengers may proceed to Marseilles from London by rail, and return by sea. 

FIRST-CLASS FARE; Single, £8 Ss. ; Return, £15. 

TVT OTOT? Q Special arrangements are made for the Carriage of Motors, and these are now 
illv/ largely availed of by those visiting the South of France, Riviera, etc. 


FOB, ALL FUBTUEB INFOBMATION APPLY TO 

DIDDV DDnC 9 . PH 26, Chapel street, Liverpool ; and 

DIDDT DnUO* <K bUi, lo-ll, Mincing Lane, London, e.c 

Or to THOMAS COOK & SON’S OFFICES. 
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Tm J ‘ET'wm g-f The Spa for the cure of Catarrhs, 
JDuCl JIjiUJLiS* Throat Troubles, Asthma, Rheu- 
— ' — matism and Ladies’ complaints. 

MAY TO OCTOBER. 

ENGLISH VISITORS ALWAYS STAY AT THE 

HOTEL D’ANGLETERRE 

FACING THE ROYAL BATHS & INHALATORIUM. 

Tke Proprietor, Herr FRANZ SCHMITT, is very pleased to 
give information to Members of the Profession, 

LARGE GARDEN. English Meal Times. SUITES WITH BATHS. 

PARK VILLA is under the same proprietorship. 


Langen-Schwalbach 


. . In the TAUNUS HILLS. 

1,000 feet above Sea. 750 above the Rhine. Chalybeate and 
Carboniferous Springs. Mud Baths. English Society. Golf, etc. 



Recommended for Anaemia, Chlorosis, Cardiac Affections, Female 
Ailments and Debility. Admirable for Convalescents. 


PROSPECTUS FROM THE VERKEHRS VEREIN. 



Among Pine Forests. 


ehlangenbad 

. . in the J'aunus. 


Waters recommended for Neurasthenia, Functional Neurosis, Neuralgia, 
Sciatica, Female Ailments, Catarrhs, Debility, Irregular Menstruation, 
Rheumatism, Gout and Cutaneous Affections. 

Admirable for Convalescence. ^ ^ Light Rail from Eltville-on-Rhine- 

PARTICULARS FROM THE VERKEHRS VEREIN. 
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ak-la-chapfi.i.f.. 

6ratid Potcl 

(OPPOSITE KURHAUS) 

— THE CELEBRATED CURE FOR — 

RHEUMATISM, GOUT, SCIATICA, 
SYPHILIS, BLOOD AILMENTS. 
MERCURIAL & SULPHUR CURES. 

^ a'krA'kA't ■ 

NEW BATHS, etc., on most modern lines in a OPEN ALL 
this Hotel, which has its own Sulphur Spring. ^ THE YEAR. 

Large Garden and Cure Galleries. 


BAD MUNSTER AM STEIN, 

In the NAME VALLEY, near the RHINE. 

«i«'<X>-0000-00*«-» 

Famous RADIUM & SALINE Waters 


For GOUT. RHEUMATISM. CARDIAC 
AFFECTIONS, WOMEN’S AILMENTS, 

- and CUTANEOUS DISORDERS. - 

PROSPECTUS from the KURVERWALTUNG. 

Demy 8vo, 232 pp , Pictorial Covers- 2/6 net. 130 Fine lUusirations 

from the Autiwr's own Photograjfhs, 

THROUGH JAMAICA with a Kodak. 

By A. LEADER. With Inh-oductory Letters hy His Grace the 
Archbishop of the West Indies, and Sir Alfred Jones, K.C.MiG. 

“ Mr. Leader has made excellent use of his opportunities, and the re'-ixlt is an interesting and 
in.strvictive series of papers on the institutions, scenery, superstitions, and cnsioms of Jamaica.” — 
Glasgow Herald* “ The reader will simply revel in the number and beauty of the photographs 
here given.” — Wesierfi Morning News. 

Bristol: J. WRIGHT & SONS Ltd. London : SIMPKIN, MARSHALL & CO., Ltd. 
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ESTABLISHED 1899. • 

MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOKIERSET. 

OPEN-AIR TREATMENT OF CONSUMPTION. 


Specially built, facing South. Extent of Sanatorium grounds 300 acres- — mi^adow 
and woodland. Sheltered pine avenues. Altitude 862 feet, magnificent views for miles 
South. Hot-water Radiators and Electric Light. Formaldehyde and Electric Treatment. 
Trained Nurses. Resident Physician: C. MUTHU, M.D., M.R.C.S., L.R.C.P. 

Author of “Pulmonary Tuberculosis and Sanatorium Treatment”; 
a Record of Ten Yeans’ Observation and Work in Open-air Sanatoria. 

Terms : 3 Guineas Weekly* Apply Secretary, . 

BOURNEMOUTH °aT SANATORIUM 


Under the personal supervision of Dr. W. Denton Johns, who opened 
the first private Sanatorium in this country in 1897. Removed en bloc from 
Aldern.ey Manor and re-opened on the doctor’s own Freehold Property of 
50 acres, in the midst of beautiful open country. Lighted by Acetylen^^as. 
MILK FROM OWN COWS. 

There will be a reduction of fees if through a doctor. 

Apply Dr. JOHNfS, West Howe, Kinsoxi, Bottrnemotttfi. 


II! ROYAL SEA-BATHING HOSPITAL, NIARGATE, 

For TUBERCULOUS DISEASE OF HIP, SPINE, BONE, 
JOINTS, GLANDS, ETC. 



Advantages: 
Bracing Air 
Verandahs, 
Hot ar|d Cold 
Sea«Water 
Baths, 
Liberal Diet, 
Skilled 
Hledical ar^d 
Surgical 
Treatnieijt 
. aqd 
Nursing. 

HELP 

URGENTLY 

NEEDED. 


Bankers: COCKS, BIDDULPH & CO. 
London Offices: 13, Charing Cross, S.W. 


LORD BIDDULPH, T?‘easurer. 
A,. NASH, Secretary, 
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PART OF SOUTH BLOCK. 

g rooKsDurp 5» anatoriuni, 

FARNHAM, SURREY. 


CPECIALLY built for the Open-Air Treatment, on a sheltered 
Southerly slope, amidst Pine Trees and Heather. Invigorating 
Hill Climate, with much Sunshine. SEPARATE BUILDING FOR 
Convalescents and Slighter Cases, and a few Chalets. 
Electric Lighting* Lovely views over Hindhead, etc., etc. Close to 
Golf Links. Arrangements for graduated Scientific Gardening if 
desired. 


Resident Physicians : 

Dr. F. RUFENACHT WALTERS, 

Uate Physician to the Mount Vernon Chest Hospital. 

Dr. HORACE WILSON. 


HOSPITAL FOR CONSUMPTION AND 
==;DISEASES OF THE CHEST= 

B RO IVI RTO N . 

Students and qualified men are admitted to the Practice of the Hospital and the Lectures on payment 
of a Fee of One Guinea for One Month ; Two Guineas for Three Slonths ; Five Guineas for Perpetual Ticket. 
Clinical Assistants to the Out-Patient Department are appointed for Three Months, Lectures and Demon- 
strations are given on Wednesdays at 4 p.m., the days and subjects being advertised in the Weekly Journals. 
They are free to qualified practitioners. The Hospital is recognised as a place of study for Students in their 
Fifth year, and certificates of attendance are accepted also by the University of London, the Apothecaries’ 
Society, and by the Army, Navy, and Indian Board. Full particulars can be obtained from the Secretary 
of the Hospital, as well as forms of application lor appointments. 

FBEDEEICK WOOD, Secretary, 

59 
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THE 

Home Sanatorium 

WEST SOUTHBOURNE, Nr. BOURNEMOUTH.' 


pOR early Tuberculosis. Suitable climate Winter and Summer. 

Ten acres beautifully timbered grounds. Charges, 3 to^'S* guineas 
weekly. For illustrated prospectus and full particulars apply to 


J. E. ESSLEMONT, M.B., Ch.B., Resident Superintendent. 


Telegrams; “Sanabilis, Bournemouth.*’ 


Telephone: 61 Southbourne. 


Cots iDold Sanator ium. , 

T' HIS SANATORIUM takes Patients suffering from all forms of 
^ Tuberculous Disease. It is situated on the Cotswold Hills, at an 
elevation of 800 feet, and surrounded by magnificent scenery. It stands in 
its own grounds of nearly 150 acres, and in the midst of wooded common 
land of about 1000 acres. 

Rooms have hot and cold water laid on, are wanned by hot water, and 
lighted by electricity. Verandahs similarly warmed and lighted. 

The Modee Farm supplies Milk, butter, and cream from tested Cows. 
Inclusive charges for most of the rooms £5 5s. weekly. 

Apply to — 

THE WIEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NR, STROUD. 
Teleflrams: “COTSWOLD SANATORIUM, BIRDLIP. 

Nat. Telephone: No. 22, PAINSWICK. 


MIDDLETON ST. GEORGE SANATORIUM 

SPECIALLY ADAPTED FOR OPEN-AIR TREATMENT. 

WITH HUTS, KEVOLVING SHELTERS, VERANDAH AND ELECTRIC LIGHT, 

Delightful surroundings overlooking the Cleveland Hills and Tees Valley. 

Resident Physician : C. vSTanlBY STEAvisnson, M. B. 

Apply, Resident Physician, Felix House, Middleton St, Georgep 

Station : Dinsdale, N.F.R. near Darlington, 


Telephone: No. 2. Middleton. Telegram s: Steavenson, Middleton St. George. 

ROSTRESTTOR SI.A.N.AlT'ORIXTIVE 

Nordraoh itj Irelatjd. NEAR WARRENPOINT. 

Specially built by DE. HOWARD SINCLAIR, In 1899. 

IHREE MILES UPHILL FROM RoSTREVOR VILLAGE ON THE MOURNE MOUNTAINS. 

Provided with Electric Light, X Ray Installation, 'Verandahs, Revolving Shelters, etc, 
OWN DAIRY AND PO ULTRY FARfl/|. | lyLL COWS TEST ED BY TUBERCULIJ^. 


Res. Physician- 

Prizeman, &c„ 


T ERMS per week: 3 GUINEA S. 

H. STJBEDK, M.A,, M,p., Gold Medallist; Med. Travelling 
Fen years Resideni Physician Royal hiaiional Hospital for Consumption* 
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DARTMOOR SANATORIUM, 

Physidam: A SCOTT SMITH, M.A., M.B., C.M. ; C. H. BEREY, M.E.C.S., L.R.C.P. ^ ^ 

Op&mS, in 1903 Sor Hie Trentmeni of PULMONARY and other forms of TUBERCULOSIS <m Nordrach lines. 
TERMS: £5 5s. to £3 3s. weekly, according to room. 

Treatment) by Vaccine Inoculations at an extra charge. 



In a sheltered situation on the North-eastern slopes of Dartmoor, 750 feet above sea level, and close to 
some of the famous Tors of Devon, -which here rise to over 1,400 feet. Lit vrith Electricity, and heated with 
Radiators. The Medioal SUPEbintenrent, married, and formerly in general practice, lived for three 
years in two of the bost-linown English Sanatoria—flrst as Patient, then as Physician. 

Telegrams-—'* SanatoiMum, Chagford.” 

VALE OF CLWYD SANATORIUM 


■HIS SANATORIUM is established for the TREATMENT of 

TUBERCULOSIS ( puLwfoNAirr 


as carried out by Dr. Otto Walther, of Nordrach. It is situated at a 
height of 450 feet above the sea, on the sheltered aspect of mountains rising 
to over 1,800 feet. The rainfall is small, being about 25 inches, and the sub- 
soil is red sandstone. The atmosphere is consequently dry and bracing. 

There are many miles of graduated uphill walks, similar in character and 
extent to those at Nordrach, where the Physician was himself a patient under 
Dr. Walther. The Sanatorium is situated in the midst of a large area of 
park land away from main roads. Electric Lighting. 

For particulars apply to — 

GEORGE A. CRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., 

Llanbedr Hall, RUTHIN, NORTH WALES. 


Ruebury Sanatorium, 

Osmotherley, Northallerton, Yorkshire. ' week. 

Is situated on a spur of the Hambleton Hills, for the Treatment in moorland air of Foui* 
Consumptives and Two Neurasthenic or other Invalids— the former in revolving sleeping 
chalets, open-air dining-room, bath-room, etc.; the latter in Indoor quarters, with separate 
and complete arrangements for each class. Specially adapted for good-class patients desiring 
the privacy and comforts o£ home-life under medical care, with good nursing by two lady 
nurses. Elevation 600 feet ; south aspect, sheltered situation, fine views and moorland walks, 
abundant sunshine, splendid air, ana pure moorland water. 

Resident Proprietor— H. B. LUARD, M.B. Camb., F.R.C.S, ' 
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EVERSLEY SANATORIA AND - Physician - 

BAD-NAUHEIM, HANTS. ■ md,*. : 

MOORCOTE, for the Open-Air Treatment of Consumption on Norclradi lines. Kodrooms. 
and Chalets, Research Laboratory, and all modern appliances, Tuberculin Ireatment, etc, 

GLENCOTE, for the Treatment of Nervous, Digestive and Constitutional Disorders, Rest Cure, 
and for Convalescents (Medical and Surgical Cases), Frenkel ExeXCiSeS fOr the treatmeilt 
of TSihes dorsEilis. 

In conjunction with GLENCOTE SANATORIUM Is the 
BAD-NAUHEIM, where the various Carbonic Acid and other Baths, Exercises, Massage, and 
Drinking Waters are obtainable exactly as at Bad-Nauheim in Germany, (whence the salts 
and waters are imported), for'the treatment of Affections of the Heart and Circulatory System, 
Rheumatism, Gout and Obesity, Exudations, Diseases of Women, Debility, Anaemta, Nervous 
Affections, and Chronic Catarrh of the Respiratory and Digestive Systems. 

Mild and Sunny Climate, great variety of beautiful walks in the surrounding Pine forest, well 
sheltered from wind in every direction. _ Special attention given to Dietetics. Golf Courses and 
other amusements in the grounds. 36 miles from London. 


Terms from 3 Guineas Weekly. 

For patticulars apply to the vSecretary, Sanatorium, FverseEY. 



Apply— Res. Physician, J. HURD-WOOD, M.D. Telegrams: ** Hardwood, Tilford,*' 


Wenslepdale Satiatorium 

For the Open-Air Treatment 
OF Chest Diseases. 

TERMS . - - £2 2s. per week inclusive. 

T his sanatorium is sUualetl in Aysj^arth, Yorkshire; a district 
celebrated as a holiday resort for its 'beautiful scenery, pure, dr^ and 
bracing atmosphere. 

It stands in three acres of ground Soo feet above sea level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable 
cases. " «■ 

Physician .-—EDWARD M. HIME, M.B., Ch.B. 

Address — 

T({E SECRETARY, Wensieydale Sanatorium, Aysgarth, S.O., Yorkshire. 

JOHN WRIGHT 8L SONS Ltd., BRISTOL 

MEDICAL PUBLISHERS AND PRINTERS, 

Catalogues and Samples Free on application^ 
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Alcohol and Drug Inebriety and Neurasthenia. 

Invernith Lodge 

COLINSBURGH, FIFE, SCOTLAND. 

(Licensed under the Inebriates* Acts) 


FOR GENTLEMEN ONLY. 



Neurasthenia is treated on approved principles, and there are 
Open-air Shelters in the grounds for suitable cases. 

Inebriety and Narcomania are treated on definite medical lines, 
and the most approved scientific means are employed in the curative 
treatment. The Resident Medical Superintendent has each patient 
under his personal care and observation, and constant attention is given 
to inducing a proper attitude towards the exciting case. The curative 
treatment is much aided by the healthy situation of the Sanatorium, 
and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and 
looks.out over the Firth of Forth. The climate is dry and bracing. All 
outdoor and indoor sports. First-class private golf course. Excellent 
mixed shooting over 1,600 acres, fishing, tennis, gardening, carpentry, 
etc. Billiard room (two tables), music room, large private library. 


References to leading: Physicians in the 
:: chief centres given on application. :: 


For all particulars apply to the 

Resident Medical Superintendent - W. H. BRYCE, M.B., C.M. 

Telegrams : Telephone : 

“Salubrious,” TJpper Largo. No. 8, Upper Largo. 

Station:— KilconoLuhar (N.B. Railway). 
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Ti)e Alcobol and Drug Habits and Insomnia. 


GHYLLWOODS 


(formerly the GHYLL RETREAT), 

Near GOGKERMOUTH, GUMBERUIND. 

There Is also a private postal address for patients' correspondence. 

Licensed under the Inebriates Acts. FOR GENTLEMEN ONLY, 

■pATIENTS are here treated individnally, and on a sound scientific basis, with the object of build- 
Jr ing up the general health, strengthening the will power, and educating the mind to an adver.se 
attitude towards alcohol and drugs. By their own and their friends' desire patients can receive 
treatment by Hypnotic Suggestion, a treatment now fully recognised as of the greatest value in the 
treatment of the above habits and of chronic insomnia, more especially when taken together with the 
ordinary retreat regime, and, in skilled hands, entirely devoid of danger. 

'The situation of the house, in the heart of the Lake District, nine miles from the 
nearest Town and Railway Station, is unique in its suitability for this work, its Isolation 
mahing close confinement quite unnecessary in the vast majority of cases, in- 
door and in-door sports and occupations, including trout-fishing on own waters, golf (private Q-holo 
course), tennis, &c. Workshop and dark-room are provided for carpentry, carving, photography, 
&c., while the house contains a billiard table, and a large library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Terms from 
£3 3s., according to accommodation. 

Full particulars on application to J. W. ASTI^EY COOPER, L.R.C.P,, &c., 
Licensee and Medical Superintendent. 

Telegrams: “Cooper, Buttermere.” 


INEBRIETY. 

MELBOURNE HOUSE 

PRIVA TE HOME FOR L ADIES, 

Vudlin ConS7iUant : Sir \VM. J. SMYLY, M.D., F,R.C.P., I., 58, Merrion 

Square, Dublin. 

Medical Attendant: ROBERT SEVESTRE, M.A., M.D. (Cainb.) 
Principal : HENRY M. RILEY, Assoc. Soc. Study of Inebriety. 

Thirty years’ experience. Excellent Medical References. 

For Terms and Particulars apply Miss RILEY, or the Principal, 

Telegraphic MEDICAL, LEICESTER." Nat. Telephonc--- 7 Qg lyElCESTh)R. 

INEBRIETY. ^ 

HOME FOR LADIES. voluntary or under the act. 

ECCLESFIELD, ASHFORD, Near STAINES. 

14E Miles from London. 

B eautiful Residence, standing in its own grounds, 50 acres iu extent, 
Large Farm and Dairy. R. C. Chapel on the Estate. Terms, 10/6 
to 3 guineas weekly. 


FOR PARTICULARS APPLY TO THE MOTHER SUPERIOR. 






PLAS-YN- DINAS, 

DINAS MAWDDWY, MERIONETH, WALES. 

Licensed under the Inebriates Acts, 1879—88. 

Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 

^HE Home is the one Establishment in the British Isles where it is made a strict 
rule that only GENTLEMEN OP THE UPPER CLASSES of society are 
admitted for treatment, suffering from the various forms of disease produced by 
INEBRIETY AND THE ABUSE OF DRUGS. 

It is on a large estate situated in one of the most beautiful parts of Wales, 
rightly described as the “ Switzerland of England,” and is a modern Residence 
replete with every convenience, including 7 bathrooms. It is surrounded by 38 
acres of picturesque grounds, with lawn for tennis, croquet, and bowls. Private 
golf links on the home farms. 

SPORTS. — SHOOTING extends over 25,000 acres which is strictly preserved, a large head 
of game being reared ; 8000 acres of Grouse Moors, Pheasant Coverts, and enclosed Rabbit Warren. 
PISHING in the River Dovey and its tributari^ extending many miles. 

Tlie Plas is admirably adapted for a Retreat, the climate being a combination of mountain 
and sea air very beneficial to the inmates. 

All the most recent methods are used in the treatment adopted, and a special feature is made 
of the application of High-pressure Electricity in Neuritis, Incipient Paralysis, and kindred 
complaints arising from Alcoholism and Narcotic Poison. 

Patients are received under the Act and Voluntarily, the large majority coming for a year’s 
residence, wliicli is strongly recommended, as results prove that twelve months' treatment give a 
50 per cent higher average of permanent cures than when only six months is given up for 
eradicating the ravages of the disease. 

As 88 per cent of all patients coming under the Medical Officers* care for the last 12 years 
have been the deluded victims of one or other of the many empiric remedies and “ short teim*’ 
treatment, the much advertised so-called cures ” are treated at Plas-yn-Dinas with the contempt 
they deserve, and no patient is received for less than six calendar months. 

References can be made to — 

Dr. George Savage, 26, Devonshire Place, London, W. 

Dr. Ferrier, 34, Cavendish Square, London, W. 

For Terms, etc., apply to — 

Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merioneth, WALES 
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INEBRIETY. Alcohol and Drug Abuse. 


Dalrymple House,. 

RICKMANSWORTH, HERTS. 

For the Treainient of Gentlenien, under tl^e Act, and privately. 

ESTABLISHED 1883, BY THE HOMES FOR INEBRIATES ASSOCIATION. 

T ARGE Grounds on the bank of river Colne. Gravel Soil. Outdoor and 
Indoor recreations and pursuits. Half hour by train from Ivondon. 

Terms - - 2 to 4 Guineas Weekly. 

Apply to F. S. D, HOGG, M.R.C.S., Etc., Resident Medical Supt, 

Telephone: P.O. 16, RICKMANSWORTH. 


A TEMPERANCE HOME FOR LADIES, 

And a HOMK FOR INVALID and AGED LADIES 
Requiring Special Care and Attention. 


QUEENSBERRY LODGE, HOLYROOD 

E:i>X»rBXJXS.CIMEI. 

Ordinary Directors— Lewis Bilton, Esq., W.S. (Ghalman) ; The Right Honourable the Lord 
Provost; The Sheriff; The Dean op Guild; Wm. Thomson, June,, Kscj., O.A.; A. W. 
Robertson-Dubham, Esq., C.A. ; Lieut.-Colonel Surg. K. M. Downie ; C. II. Pox, Esq., M.D. ; 
Eev. Thomas White ; John Kerr, Esq,, LL.D. ; W. Ormiston, Esq., J.P. ; Sir James A. Rus- 
sell, M.D. ; Councillors Hunter, Busk, and Moscbip. 

ComulUng Phymcian— 

Visitina P/ij/siciaw— Willlvm Bussell, M.D., F.B.C.P.E. 

Governor and Treasurer— A.. Miller, Esq. Matron— OciiLvy. 

Rates oF Board from 4S50 to £100 per annum. 

Pariiciilars may he obtained from the Governor, Qukensberry Lodoe, EntNmruoir. 

BUNTINGFORD HOUSE 
RETREAT and SANATORIUM, 

BUNTINGFORD, HERTS. 

For Gentlemen suflTering from Alcohol and Drug Inebriety; also for 
Gentlemen Convalescing after Illness. 

In a most healthy part of the country ; loj acres of .sjrouiid ; al)out 350 feet 
above sea level. Rlectric hight throughout fx'om private, iuslallat ion. Golf, 
Cricket, Tennis, Library, Billiards, Photographic Dai'k Room, Gardening, 
Carpenters’ Shops, Poultry, etc., etc. J mile from Station G.KR. 

TWO RESIDENT PHYSICIANS, 

No Infectious or Consumptive Cases taken. Inebriety Patients arc 
admitted voluntarily only, either Privately or under the Inebriates Acts. 
Terms - - - 2 to 3 Guineas. 

Telephone: P.O. 3, BUNTINGFORD. 

Telegraphic Address : “ Supbrintkndknt, PIiij^sidp:, BunTingi-'ord.” 
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NEWMAINS RETREAT 

NEWMAINS, LANARKSHIRE, 

LICENSED UNDER THE INEBRIATES ACTS. 


Tii$ house is devoted to the Care of LADIES of the upper 
classes only, who can be treated either under the Acts or as 
Voluntary Patients, The place stands high, and the estate is 
extensive, with bracing air and in good shelter. It is very 
retired and beaiitifulj well suited for the treatment of inebriety, 
narcomania and other perversions, neurasthenia, hysteria, and 
minor mental ailments. 

No patients under certificates of insanity can be received. 

""References : Dr. Cdouston, Dr. YEnnowEESS, Dr. Risien Russeee, 
and others. 

Terms and Particulars on application to — 

Superintendent, The Retreat, Newmains, N.B. 

Nearest Station, Hart wood, Cal. Railvra)^ 


CORNGREAVES LODGE. 

RETREAT FOR INEBRIATE WOMEN. 

Under the Managetncnt of the Church of Exgland Temperance Societv. 

Licensed for 32 patients, 2 guineas to 6/- per week, according to class. 

TTon, Sec,-— 'I, II, BROSCOMB, ESQ,, “ Lyncourt,” Kingsbury Road, 
Lrdington (Warwickshire). 


SIDE^OW MANOR, RRIOAXK. 

Patients Received for Treatment of Inebriety and the Abuse of Drugs. 

FOR LADIES ONLY. 

LARGE GARDENS, BEAUTIFUL COUNTRY: EVERY COUNTRY HOUSE COMFORT. 
— Terms: From Two and a Half Guineas a week. — 

i*atr(>na>; Sir 'riioiuas JSiirlow, I’art., M.D., Sir Ijauder Brunton, Bart,, M.D. Bertrand Dawson, 
M.!)., C, A, Mcrcifr, Kscl., M.D., G. H. Savage, Esq., M.D., Mrs. Scharliel), M.D., 
A. T. Scihormld, Ijjsq., M,D., Sir Thoniley Stoker, M.D., Theodore Thompson, Esq., M;p., 
l,(‘0uurd Williams, M.l)., 'L'lie I,a(ly Henry Soraei\set, Sir Colin Campbell Scott Moncrieff, 

K.G.S.L, Kic. For Information apply to the SISTER SUPT. 

SPELTHORNE S. MARY & S. BRIDGET’S, 

BEDFOHT, FELTH&M, MIDDLESEX. 

Licensed under the Inebriates Acts, 1878 — 1900. 

Instituted for the Reform — Physical, Moral and Spiritual — of Women of the Upper and 
Middle Classes. The House, to which a Chapel is attached, stands in beautiful grounds. 
It is in the charge of Sisters of the Community of St. Mary the Virgin (Wantage). 

All communications to be addressed to the SISTBR SUPBRIOR 
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“INEBRIETY AND THE MORPHIA HABIT.” 

capel Coaac Retreat ana 

Sanatorium^ Folkestone. 

PRIVATELY, OR UNDER THE AGT. 

S ITUATED on the sunny cliffs overlooking the sea, is the only licensed 
Retreat and Private Home FOR GBNThEMiEN on the South Coast. 
The latest scientific methods are adopted for INEBRIETY and the 
MORPHIA HABIT. Bracing sea air. Billiards, tennis, etc. acres of 
private grounds. CONVALESCENTS are also received. 

For Prospectus and Terms, apply NORTON, M*D., Capel Lodge, near Polkesione, 












Telegrmns : “Dickson, Buxton.” National Telephone: 130 , Buxton. 

WYE HOUSE ASYLUM, 'TrUre, 

ESTABLISHED IN 1858 , FOR THE 

Care and Treatment of the INSANE of the Higher and Middle Classes. 


The New Institution Completed 1901. 


(GR/EME DICKSON. L.R.C.P. & S. Ed., L.F.P.S. Glasg., Med. Supnt.; 
Kesiaent ^"ny8lClans MEDICAL OFFICERS at Buxton and in N. Wales. 


Chaplain : Rev. C. C. NATION, M.A. (Vicar of Buxton and Rural Dean). 


'^HIS Institution has been established for the^ Reception of Patients of Both Sexes of the 
* Higher and Middle Classes, for whom it is admirably adapted by its position and appoint- 
ments. It is erected on an eminence surrounded with scenery of the most varied character, and 
the views from the House and Terraces extend over many miles of picturesque country. There 
is also in connection a Summer Residence on the coast of North W^ales. The House is furnished 
throughout on the most liberal scale, and ^ fitted up and arranged as a Gentleman’s Family 
Residence. Voluntary Boarders can be received. 

Ti«? Sanitary arrangemenis and Ventilation are modern in design and perfect in construction, 
and are certified to be so by the Sanitary Authority. 

The Medical Superintendent lives in the House, and is assisted in his duties by two Assistant 
Ph^'sicians, and an experienced Lady Superintendent. 

Every exertion is made to promote health and comfort, both by moderate bodily eniploy- 
ment and by variety in amusements, such as reading, music, drawing, excursions^ golf, billiards, 
croquet, lawn tennis, theatricals, re-unions, etc. A library b provided, containing some 2,000 
works of varied character, suited to the condition of the patients ; also periodicals, magazines, 
and newspapers. Motor exercise is provided. 

Due provision is made for the spiritual^ welfare and consolation of the Patients, and Divine 
Service is held every Sunday in the Institution. 

The Pleasure Grounds, which are very spacious, have been laid out in the most tasteful 
manner especially for the recreation of the Patients ; and contain conservatories, lawns for 
croquet and tennis, a private golf course, and other out-door games; also a theatre, two billiard 
rooms, and workshop for the in-door occupation of Patients. The House is heated throughout 
by means of hot-water apparatus and open fireplaces. 

Buxton is directly accessible by the Midland and the L. & N.W. Railways. It is situated 
on the mountain limestone formation, looo feet above sea level. Being a watering-place, it 
alTords exceptional advantages and varied recreations to convalescent Patients. 

ParticiUars of Terms and F arms of Admission on application to The Medical Superintendent. 
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STRETTON HOUSE, 

CHUR CH STRETTOM, SHROPS HIRE. ' 

A Private Licensed House for the treatment of Gentlemen 
suffering from any sort of Mental Disease. 

ESTABLISHED I8S3. * ’ 


S ITUATED amongst cliarmitig scenery, 600 ft. above the sea, large 
grounds, pure water, perfect sanitation, and the bracing air of the 
“English Highlands.” 

Accessible from all parts. Good train service on G.W. and U. & N.W.R. 
Station within one mile. 

Constant occupation and congenial recreation are specially attended to, 
and all sorts of indoor and outdoor amusements are provided. 

The extensive Grounds, Farmery, and Workshops provide ample **^cu- 
pation. The splendid hill climate is most beneficial. 

For the Terms, which are moderate, apply to the 
RESIDENT MEDICAL PROPRIETOR. 

Tt-/t;i’>w;/j--Str«etton House, Church Stretton, Tel€j>konc^'?.o. 10, Church Stretton, 


Kingsdown House, 

BOX (Near BATH). 

Telephone ; No. 2 Box. 

LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 


'T'HIS House is situate 450 feet above sea level, and coirnnands 
extensive views of the surrounding country. 

Access— Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. . 

ViMns Pkfsician; J. F. WOODS, M.D., 7, Harley Street, LONDON, W. 

For Terms apply to — 

Br, H. C. MacBRYAN, Resident Proprietor & Btedical Superintendent^ 

at the adoz'e, 

Or at 17 , Beemont, Bath. Telephone: No. 636, B..vTh. 
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FOR THE — 

Creatment or mental Diseases. 

SHAFTESBURY loUSE, 

. FORMBY-BY-THE-SEA, 

• * 

Telephone: No. 8 FORWIBY. LtVERPOOLm 


IRcstbcnt 5Lfcen6CC6 : 

STANLEY A. GILL. B-A, M.D., M.R.CP. Lend., 

Formerly Medical Superintendent to the Liverpool Lunatic Asylum. 

EUSTACE STANLEY HAYES GILL. M.B. Ch., 

Liverpool Uiiiversity. 

Mr^ STANLEY GILL, & Miss VIOLET FLORENCE GILL. 
IDisitlng ipb^sician: 

T. R. GLYNN, M.D., F.R.C.P.Lond., 

Consulting Phys. Liverpool Infirm, Cf Prof, of Med. Univ. Coll. Liverpool. 

Gou^ultfna Sur^eoti : 

W. THELWALL THOMAS. F.R.C.S.Eng,. M.S., 

Liverpool University. 


w I HIS House, specially built and licensed for the care and treatment 
( Jl of a limited number of Ladies and Gentlemen mentally afflicted, 
is delightfully situated near the coast between Liverpool and 
Southport, so that patients have the benefit of pure bracing sea air, 
for which Formby is noted. The House is in the country, and stands 
in several acres of ornamental well-wooded grounds, the surroundings 
being in every way bright, cheerful and pleasant. As the Licensees 
reside on the premises they are able to devote the whole of their 
time to* the constant supervision of the patients. All kinds of out-door 
and in-door amusements and occupation provided. Voluntary Boarders 
without certificates admitted. 

TERMS MODERATE - Apply MEDICAL SUPERINTENDENT. 

The Licensees have also a Private Residence at Llandudno, North 
Wales, for the treatment of mild borderland and convalescent patients. 


Dr. STANLEY GILL and Dr, HAYES GILL may be consiUted at 
30, RODNEY STREET, LIVERPOOL, from 2.0 till 4.0 p.m. every 
Monday and Thursday. — 
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BOREATTON PARK 


T 


HIS PRIVAT:^ ASYLUM, whicli was founded by the late W. H. O. 
Sankey, M.D., F.R.C.P., for the reception of a limited number of 


Ladies and Gentlemen MENTALLY AFFLICTED, 


is now conducted on the same lines by his son, B. H. O. Sankey, M.A., 
M.B., B.C. Cantab. 

The Ladies’ Division is directly supervised by Mrs. Sanke's^ 

^ The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about *70 head of deer are kept), and 
comiiiauds a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other fishing are 
provided. 

Arrangements can he made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within ^asy 
distance of Basclmrch Station, G.W.R., whither carriages can be sent at 
any time for visitors.^ 


Letters and Telegrams should be addressed to — 

DR. SANKEY, Boreatton Park, BASOHURCH, SALOP. 


THE RETREAT, YORK. 

A Reg^istered Hospital fbr the Treatment of Mental Diseases. 

Under the management of a Committee of Members of the Society of Friends. Situated 
about two miles from York Station. The Patients are derived from the Upper and Middle 
Classes, and none are paupers or rate-aided. Terms from 48/- weekly. 

Voluntary Boarders are received on their own application. 

further particulars as to the resources of the Institution, and information respecting 

THROXENBY HALL, Near SCAR BOROUGH. 


Of unsound mind, and who wish voluntarily to place thp.msolvGH nmhir nlclllc'd 
Matron, or to 3>r. PiiiiuiH, at Thk 

KETiiEAa', ionK, ATai. Telephone : 282 Scarborough. 


RETREAT TRAINED NURSES DEPARTMENT. 

Stuffed by Nurres ylio liavo baon trained for four years in The Itotreat, and eon 
ducted upon a profit-sharing basis. Mjsntal and Nervous Cases only undi.n-takcu. 

Terms Two Guineas Weekly. Apply MATRON, Retreat, YorK. Nat. Tel. 112. 

Cropaoti mental hospital, 

UPPER WARLINQHAM, SURREY. 


SALUBRIOUSLY SITUATED AT 650 FEET ABOVE THE SEA LEVEL. 

PAYING PATIENTS RECEIVED. 

Nat. Telephone: 410 Croydon. Apply to the Medical Superintendent, 
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BETHEL HOSPITAL, NORWICH. 

ESTABIylSHlSB A.D. 1713. 


'J'HIS Institution is an endowed Hospital, registered under the Eunacy Acts, 
and managed by a Board of Governors who have no pecuniary interest in 
its success, but whose sole object is to promote the comfort and well-being of 
the Patients. 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxuriot^ Institution for the Insane, and who may object to the associations 
of a paupeflt asylum. 

The terms for admission are thirty shillings per week or more, according 
to Patients’ condition and circumstances, which includes everything, except 
clothing, carriage exercise, or any expenses incurred for amusement beyond 
the Hospital grounds. 

Consulting Physician t 
SAMUEL J. BARTON, Esq., M.D. 

{Consuming Physician to the Norfolk and Norwich HospUaT). 

Resident Medical Superintendent s 

SAVILLE J. FIELDING, M.B. 

^ Clerk to the Governors s 

FRANCIS HORNOR, Queen STREET, Norwich. 

Matrons 

Miss OXLEY (JjUc Sister Guy‘s Hospital, London), 


APPLZCA.TZON TOR ADBOSSIOIT TO BB MADB TO THB 

Resident Medical Superintendeiit, BETHEL HOSPIT/VL, ttORWIGH. 



LANCASTER. 

A Home for private patients in a detached 
Villa, in connection with the County Asylum 
at Lancaster, but apart from the pauper 
department. Terms from 21/- per week, 
without extras. 

Apply to the MEDICAL SUPERINTENDENT. 


DISTRICT ASYLUM 

HADDINGTON, N.B. 


Two Villas have just been erected, one for each Sex. The furnishing 
and general equipment is in every respect up to date ; nothing has been 
overlooked that is calculated to add to the comfort and happiness of 
the inmates. 

Patients can be received at the rate of S.35 per annum. 


For further particulars apply to - **THE SUPERINTENDENT.” 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No, 17. Within an hour of London by Midland.) 

An Institution for tiie 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of tlie licensees : ^ 

DAVID BOWER, M.D. 

(Lafc Rcsideni J/tuf/ca^ Superintendent of SaugJiton Hall Asyhun Edinburgh ;) 

Mr. W. S. bower and Miss BELLARS, 

(ASSISTED BY LADIES' AND GENTLEMEN'S COMPANIONS.) 

DR. BOWER attends at 5, Duchess Street, Portland Place, W., on Tuesdays, 

from 4 to 5. 

KT' 

©rDinari} TTerms tTbrce Guineas peu weefh 

IncUiding separate bedrooms for all suitable cases. 

Vacancies are advertised each week in the British Hledical Journal and 

the Lancet. 


PECKHAM HOUSE, 

S.K. 

Telegrams : ‘'Alleviated, London."' Telephone 1576 Hop. 

EJxtensive arrangements are made in this Asylum for the reception of 
PRIVATE PATIENTS of B(3TH SEXES. Tenm from 25/- per xveek. 

Further particulars can be obtained upon application to the 
RESIDENT PHYSICIAN. 


MERF5ISON. 

DORCHESTER ASYLUM. 


This Home for Private Patients is delightfull}^ .situated, with all iiiodcirn 
conveniences for the treatment of the Iii.sane. Terms on appliculionlo tiu; 
MEDICAU SUPERINTENDENT, Herrisoii, Dorchester. 

Telegrams: “IIicrrison, CiiarminsTj^k.'’ 


East Sussex County Asylum 

HEI.1.INGLY MENTAL HOSPITAL. 

rBIViTE Patirnis in the Ho.snii*l nt .tl As. ai. per weolt, nml In 
addition two wards of the Mam Bmlding have been sot aside lor llio same purposo, at u r<ulitcoa 
charge of One Guiiioa per week for each person from the Admiinstrativo County of East Sussex, and 
• sa-ch person from outside the County, to include all thniKs necessary oxcept elotltiUM. 

Ihe mam and detachod building of this new Institution have been built on tlio most niodorn orin. 
cipies, and evorythiuM possible has been done to onKuro the comfort and oure of tluxso niontallv alUlotod, 
conipri.ses 400 acres, ami is situated on hifjh drouiid nine miles north of JOustlaHirnc, and 
four miles west of Pevensey Bay. riioco is a separate detaciied block for Cliildrcn. 

For particulars apply to the MEDICAL SUPERINTENDENT. 
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Telegrams; “ENVOY. LONDON/* Telephone: 5608 Centaral. 

St. LUKE’S Hospital 

For Mental Diseases, 

BSTABLISHBD 17SL ^ OLD STREET, LONDON. 

proR^iiHE Treatment of Mental Diseases. Admission on 
^ payment of 16/- to 42/- per week. In certain circumstances 
Patients are received gratuitously. 

Convalescent Establishment at St* Lawrence-on- Sea, Thanet. 

Country Convalescent Establishment, near Qerrards Cross, 
Bucks, standing in 130 acres of Park, 

Ornamental Gardens, and Grounds. 

VOLUNTARY BOARDERS (Ladies) are received 

^ :: AT BOTH THE ABOVE CONVALESCENT HOMES. I*. 

Trained Nurses supplied from the Private Nursing Staff for 
nursing Mental and Nervous cases at their own homes. 

Pull particulars on application to W* H. BAIRD, 

the Secretary at the Hospital. Secretary* 

CLARENCE LODGE, 

CLAR ENCE ROAD, CLAPHAM PARK. 

A limited number of Ladies suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a specialist. The house 
stands in large grounds. 

For further Particulars see Illustrated Prospectus from the Proprietress. 
Telephone: 494 Brixton. Mrs. TH WAITES, B.A. 

lEbe Xawn, ^Lincoln. 

A REGISTERED HOSPITAL FOR MENTAL DISEASES, 
Ejjtuated ill the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Residefit Medical Super intend e7it, 

XHB SlI^VKIt BIRCHES, 

CHURCH STREET, EPSOM. 

This Home has been established over fifty years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TER MS ^ Etc,, on application to — 

Mif’S M. O. D.A.NIEL, Res. Licensee, or to Dr. IL C. D.\ktel, Co- L icensee', 

OO 
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THE GOVERNORS OF 

BETHLEM ROYAL HOSPITAL 

ARE PREPARED TO RECEIVE A LIMITED NUMBER OP 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


All particulars may be obtained from the Resident Physician, or the 
Steward of the Hospital. 

ST. GEORGE’S ROAD, 

LONDON, S.E. 

HOMES for the CARE and TREATMENT of 
THE MENTALLY AFFLICTED. •• 


Fof* lacfies— 

OTTO HOUSE, 

47, North End Road, 

West Kensington, W. 

The Home stands in large 
grounds close to West Ken- 
sington Station, 

Por Terms, apply to MRS. CHAPMAN, 
Resident Lady Superintendent. 

National Telephone: Hammersmith 1004. 


Fop Genttemen— 

NEWLANDS HOUSE 

Tooting Bee Road, 

— Tooting, S.W. — 

The Home stands in extensive grounds 
adjoining the Common, and is near 
Balham Station. 


For Terms, apply to the Res. Med. Supt. 
HENRY J. HIND, M.R.C.S. ^ 

National Telephone: Streatham 524. 


A. H, SUTHERLAND (Licensed Proprietor) , 2a, Marloes Road, Kensington, W. 

BETHNALL HOUSE ASYLUM. 

Cambridge Road, LONDON, N.E. 

FOR THE INSANE OF BOTH SEXES. . 

— Terms on appUcaiion. ' 

J. KEilsNEDY WILL, M.A., M.D., Resident Medical Superintendent. 

CITY of LONDON MENTAL HOSPITAL 

Near DAHTFORD, KENT. 

■pRIVATE PAIIENTS are received from £l Is. per week for each person, and £2 2s per 

«e ampt'providedl'’ Theatricals, and other anmsements 

For particulars apply to Medical Superintendent, STONE HOUSE, near DihRTFOIiD. 
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^ ESTABLISHED 1814. 

NORTHUMBERLAND HOUSE, 

« GREEN LANES, FINSBURY PARK, N. 

Telephone No.: 888 Nopth. Telegrams: “Subsidiary,” London. 


An INSTITUTION lor the Care and Treatment of the MENTALLY 
AFFLICTED of the UPPER and MIDDLE CLASSES. 


Foftr* miles from Charing' Cross; nearest Station, Fiiisbuiy Park (G.N. 
and N. London Railway’s) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbur\’ Park. 

Private Villas, in suites of rooms. 

Terms, from 2-i guineas upwards, according to accommodation provided. 
For further particulars apply to RESIDENT PHYSICIAN. 


ASHWOOD HOUSE, 

KINQSWINFORD, STAFFORDSHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally AfRicted. 

House, pleasantly situated, vstauds in picturesque grounds of forty 
-L acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise ampl}^ provided. 

Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stations : Stourbridge Junction (G.W.R.), 3.} miles ; Dudley (L. & N.W.R.), 4 miles ; 
Wolverhampton (G.W.R. or L, & N.W.R. ), 7 miles. Intending visitors can be met at any of 
these Stations. 

For further particulars apply to the MEDICAL SUPERINTENDENT. 


St Retreat -gH r eess Hill, _ S u gggx^ 

T his private asylum is under the Management of Augustinian nuns. It receives Lady 
Patients only, who are under the immediate care of the .Sisters. A Chaplain and a Medical 
Man reside in the hou.se, and the Patients are also visited regularly by a physician of special 
experience. The establishment i.s supplied with every requisite for the treatment and welhbemg of 
the Patflfent.s ; and the grounds (of 280 acres) in which it stands afford ample space for their recreation 
and exercise. It is within two miles of Burgess Hill Station, on the London and Brighton Railway, 
and is easily accessible from all parts of the kingdom. 

For particulars and terms apply to THE REV. MOTHER SUPERIOR, ST, GEORGE’S RETREAT. 

flight JflLcntal Bcfcct. 

NEW LODGE, Billebicay. Essex 

Conducted by THE CO-OPERATIVE SANATORIA Ltd. 

FOR GENTLEMEN NOT ILL ENOUGH for ASYLUM Treatment. 
Grounds 15 acres. Facilities for Carpentry, Gardening, and Farm w^ork. 
Inclusive Terms - 16 /- to 42 /- weekly. 
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BARNWOOD HOUSE, 

GLOUCESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 

A rranged and furnished with all the most approved appliances for 
the treatment, comfort, and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from lyondon 
and all parts of the kingdom. It is beautifully situated at the foot of the 
Cotswold Hills, and stands in its own grounds of 250 acres. For terms ^ etc.y 
apply to — 

JAS. GREIG SOUTAR, M.B., C.IVI., Resident Superintendent. 

PLYMPTON HOUSE, 

PLYMPTON, 50UTH DEVON 

ESTABLISHEO 1834. 


■pLYMPTON HOUSE is licensed for the accommodation of both sexes, 
A and is well adapted by its position and appointments for the medical 
treatment and care of Patients of the Upper and Middle Classes, suffering 
from Mentae Disease. 

The proprietor, Dr. ALFRED Turner, has had very large experience of 
Mental cases, both in public and private institutions, and everything that 
can be done to ameliorate the condition of the chronic, and promote the 
cure of the acute cases — ^placed under his charge — is guaranteed. 

Terms on application. Letters and Telegrams: 

Telephone No. 2 PLYMPTON. DR» TURNER, PLYMPTON. 


CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, S.E. 


Telephone *. 
No. HOP. 1037- 


Telegrams t 

“PSYCHOLIA. LONDON.” 


For the Care and Treatment of those of Both Sexes suffering 
from KBRYOUS and MENTAL DISOHDERS. 


C ONSISTS of separate Houses, lit by electricity and completely moflernised, 
standing in 20 acres of picturesque grounds, including cricket and foot- 
ball field, tennis court, and croquet lawns. The Terrace Houses are 
quite separate from the rest of the Institution, and are specially adapted for 
the reception of Mild and Borderland Cases, who can enter voluntarily. 

The ordinary Terms are 2 guineas per week. Patients can have separate 
sitting and bedrooms, with a special nurse, as well as the use of the general 
rooms, and a change to the Seaside Annexe at Brighton. 

For further particulars apply to the h|EDIGAL SUPEflINTENDENT at the above address. 
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THE WARNEFORD, 

HEADINGTON HILL, OXFORD. 

A Registered hospital for the Care and Treatment of both Sexes of the Upper 
and Middle Glasses, when suffering from Nervous and lyiental Disorders. 

President — The Right Hon. THE EARL OF JERSEY. 

Chairman of the Committee — 

The Rev. WIELIAIM ARCHIBALD SPOONER, D.D., Warden of New College, Oxford. 

Vice-Chairman — Surgeon-Generai. BRADSHAW, C.B. 

• ' — ■ 

The iTegular Charge for Patients is £2 2 s. a week, but the Committee have power to alter 
the charges at their discretion, as the circumstances of cases require. 

The building is arranged, so far as is compatible with the requirements of a Mental Hospital, 
in the manner of an ordinary private residence. 

The Hospital possesses an Endowment Fund, arising from numerous grants of the late Dr. 
Samuel Wilson Warneford and others. When a reduction of the ordinary charge is asked, a 
special statement of the circumstances of the Patient must accompany the application for 
Admission. 

For further particulars, apply to the Medical Superintendent, JAMES NEIL, M.B. 


THE GRANGE, Near ItOTHERHAM, 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CURE OF MERTAl INVALIDS (LADIES). 

Consulting Physician : CROCHLEY CLAPHAM, M.D., F.R.C.P.E. 
Resident Physician : G. E. MOULD, M.R.C.S. Eng., L.R.C.P. Lond. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 


^HE House is a spacious Family Mansion, with extensive pleasure grounds, including good 
Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham), and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can be received, without Certificates, on 
own personal application. The Rev. R. T. C. Slade, Mus. Bac., Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange ; or at Leavygreave House, 
Hounsfield Road, Sheffield, by appointment. (Nat. Tel. So. 34, Rotherham.) 

GRANGE LANE STATION {M. S. & L. Railway) is within a quarter of a mile of The 
Grange, and mav be reached via Sheffield or Barnsley direct : or via Rotherham, changing at Tinsley 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 
Mental Disorders. 

Situated in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from I^ondon, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 20S7, and 
for Terms, etc., apply to Dr. EAGER, or Dr. J. D. THOMAS, Resident 
Medical Proprietors, Northwoods House. 

Dr. EAGER or Dr. THOMAS attends at 64, PARK STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 3 o^ clock. 

TELEPHONE NO. 18^ WINTERBOURNE. 
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HOLLOWAY sanatorium; 

VIRGINIA WATER. 

A Registered Hospital for the CURB and CARE of the INSANE and of'' 
NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

'THIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients can 
have Private Rooms and Special Attendants, as well as the use of General 
Sitting Rooms, at moderate rates of payment. Voluntary Boaij^t^rs not 
under Certificates can be admitted. There is a branch establishment at 
Brighton, where Patients and Boarders can be sent for a change, and 
provided with all the comforts of a well-appointed home. 

for Te?'7)is, apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURRHY. 

WESTERMAINS . 
PRIVATE ASYLUM, 

KIRKINTILLOCH, 

NEAR GLASGOW. 

FOR LADIES. 

tEccms E ighty Guineas and upwards. 

Apply — Mr. LAWRIE, Resident Proprietor. 

QUIET CASES ONLY RECEIVED. 

Incorporated by Royal Charter. 

James Murray's 

^oyal %/lsylumy ^erfh. 

Chairman-^-Th^ Rt. Hon. The Earl of Mansfield. 

^HIS Asylum, for Private Patients only, is beautifully situated in the immediate vicinity of 
-*■ Penh, in the midst of extensive Pleasure Grounds, virhich are surrounded by the fields of the 
Home Farm. 

The Main Building ha.s been entirely re-organized and enlarged by the addition of two swings, for 
the reception of acute cases, so as to render it an efficient Hospital as well as a comfortable Home, 

The Mansion-House of Pitcullen, Seven Gables, Elie, and The East and West Villas, 
afford the necessary variety of accommodation for modern treatmenL Consumptive Patients arc 
separately treated in Sanatoria. 

National Telephone Company: No. 104, Perth. 

Postal and Telegraphic Address: Dr. Urquhart, Perth. 
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MIDDLETON HALL, 

HIMliTON ST. CEOBCE, « Hear DAKLIIICTOW, C o. DURHAM. 

• PRIVATE ASYLUM FOR THE CARE AND TREATMENT 
OF LADIES AND OENTLEMEN. 

HOUSE, which stands amid well-wooded grounds, in a healthy and pleasant country in 
the valley of the Tees, has been recently’ erected from plans approved by the Commissioners 
in Lunacy, and embodies all the latest improvements in the construction of Homes for the Nervous 
and Meinally Afflicted. The building is fire-proof, and lighted throughout by electricity, and 
the heating is aided bj'^a system of steam pipes. Private sitting-rooms and special attendants are 
provided •if^equired. Voluntary Boarders, not under certificates, can be received. 

Terms to be had on application to L. HARRIS-LISTON, M.D., Medical Supt. 

COTON HILL 

HOSPITAL FOR THE INSANE. 

NRAH STAFFORD. 

Chairman 0/ the Committee of Management — 

■^THE RIGHT HONOURABLE THE EARL OF DART^^IOUTH. 

'T'HIS HOSPITAL, which is beautifully situated in a hi^h and healthy position, with extensive 
grounds, Cricket Field, Lawn Tennis Courts, Golf Links, etc., is devoted to the Caue a.nd 
Treatment of the Mentally^ .Afflicted op the Upper and AIiddle Classes. 

Private Rooais with Special Attendants in the Hospital, or semi-detaclied Villas in the 
grounds, can be arranged. Terms on application. 

For further particulars apply to R. W. HEWSON, Medical Superintendent. 


THE PLEASAUNCE, 

YORK. 


A PRIVATE HOME FOR LADIES ONLY OF THE UPPER AND 
MIDDLE CLASSES. 

Ladies can be received either as Voluntary Patients or certified under 
the Lunacy Act, 1890. 


Apply to DR. SWANSON, Resident Medical Proprietor. 


CHISWICK HOUSE. CHISWICK, w. 


Is properly prepared for the reception of both Ladies and Gentlemen 
under lihe several provisions of the Lunacy Act of 1890. Voluntary Boarders 
can also be received for treatment. The house is well appointed, stands on 
gravel soil, and the Gardens and Pleasure Grounds extend to 63 acres. It is 
within six miles of Hyde Park Corner. The Treatment and Arrangements 
are adapted to suit the requirements of each particular case. Both of the 
Medical Licensees reside on the Premises. 


Consulting Rooms : 27 Wimpole SU W. 


Telephone; 245 Chiswick 
,, 868 Mayfair. 


T. SEYMOUR TUKE, M.A., M.B.. B.Ch. Oxon. 


C, MOLESWORTH TUKE, M.R.C.S. Enff. 
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ST. PATi{IGK’S HOSPITAL, DUBLI)I, 

. . AND . . 

ST. EDMUHDSBUHY, LUCAN, 

BSTABUSfiBD BY ROYAL CHARTER 174S. 

FOR THE TREATMENT OF MENTAL DISEASES. 

Villa system of treating the Insane at St. Edniundshury, hucai?, which 
stands in its own demesne of 300 acres. 

For form of admission and all particulars ^ apply — 

K, Y. P. MANDERS, Registrar, or the 

Medical Superintendent, ST. PATRICK’S HOSPITAE, 

James’ Street, DUBEIN. 


CRANBOURNE HALE 

GROUVILLE, JERSEY. 

MENTAL AND INEBRIATES’ HOME FOR 
^ LADIES AND GENTLEMEN. ^ a* 

Medical Superintendent — A. C. STAMBERG, H.B. 


Old established, and delightfully situated in the most healthy and 
picturesque localit}" in the Island. Voluntary Boarders received without 
certificates. Terms — 2 to 6 Guineas a week. 


For further particulars apply to — 

MISS TAYLOR, Lady Superintendent and Licensee, 

or to the Medical Superintendent. 


FARNHAM HOUSE II MARYVILLE 

N'OB.A.R DTTJBX.IN'. 

Private Hospitals for Patients of the Upper Classes suffering „ 2w»i>ftrau’-i)abiin i«o. 
from NERVOUS and IRENTAL DISEASES, RIOOHOLISM, Etc. i'isolas." 

CoxhULTiKO llooMs: 41, Upper FiTzwir.i4iAH Street, DITBLXN iTekphoue—'Dn.hiiu anOTJ,. 
n^tlESK Establishments, vrhich are healthily situated in pretty grounds upwards of 413 acres in oxt.onl, 
provide modern medical curative and palliative treatment on moderate terms. Voluntary Boarders 
admitted without Certificates. Large Staff maintained. Up-to-date sanitation. 

Prospectus, forms, etc., on application to the llesident Medical Superintendent, \V. It, DAWSON, 
M.D., P.ll.C.r.I., at the Institution ; or at the Consulting Rooms from 3 to fl daily (except Saturdays!, 
or by appointment. 





P RIVATE ASYLUM for the Care and Treatment of Ladies and Gentlemen 
MENTALLY AFFLICTED. Voluntary Boarders also received without 
certificates. 

For terms apply to : J. J. T 15 DALL, L.R.C.P. & S, or ] Resident Medical 
F, B. INQALL, F.R.C.S. Eng. J Superintendents, 
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• PRIVATE ASYLUMS. 

CO. DUBUN. 

HAMPSTEAD, Giasnevin, for Cenilemen. | HIGHFIELD, Drumcondra, for Ladies. 

* For the Cure and Care of Patients of the Upper Class suffering from 

Mental and Nervous Diseases, the Abuse of Drugs, and Alcoholism. 

Telephone No. 1032. Telegr*ams : “ Eustace.” Glasnevin. 

These Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (154. acres)* which is 150 rt. above the sea-level 
and commands an extensive view o-f the Dublin Mountains and Bay. 

Vohintary Patients admitted without Medical C ertificate, 

For further information apply for illustrated pro.spectus, etc., to the Resident Medical 
Superintendents : Dr. Henry Marcus Eustace, Highfield, Drumcondra, or Dr. William 
Nielson Eustace, Hampstead, Glasnevin; or at the Office, 41, Grafton Street, Dublin. 
Telephone ig8. On Mondays, Wednesdays, and Friday's, from 2 to 3 p.m. 


s ROYAL ALBERT INSTITUTION 

LANCASTER. 


THE ROYAL ALBERT INSTITUTION is a Home for the Care, Education and Trainiii* 
of 715 Feeble-minded Children and Voung Persons. 

Tenns : i. Free Patients, between the ages of Six and Fifteen, whose friends cannot meet the 
lowest payment of 25 Guineas per annum. 

• 2. Paying Patients admitted by the Central Committee without' Election and 

at any time. The charges vary from 25 to 200 Guineas per annum. 


BRUNTON HOUSE (For Private Pupils). 

BRUNTON HOUSE combines the comforts of a Private Home with all the advantages of a 
large Public Institution under responsible management. It posses.ses e.vtensxve gardens and grounds, 
which include tennis and croquet lawns. Individual attention is given to the pupils by an e.\perienced 
Staff, under a Resident Physician and Lady Matron. SAMUEL KEIR, General Seaxtmy. 


THE MOAT HOUSE, TAMWORTH, STAFFORDSHIRE. 

STATIONS: L. & N. WEST, and MID. RAILWAYS. 



A HOME FOR NERVOUS 
AND MENTAL CASES. 

The House stands in grounds of 
ten acres (within o minutes' drne 
of cither Station*, and is devoted to 
the care and treatment of a few 
Ladies Buffering from Nervous and 
mental lusorders, who enjoy the 
comforts, privaejL and occupations 
of home-life. Voluntary Patients 
are received without Certificates. 


For terms, etc., apply to the 
Ficsident Proprietor, 

E. HOLLINS, M.A. Catnb., J.P. 


Derby Borough Asylum. 


FEMALE PRIVATE PATIENTS. 


A SEPARATE an(i DETACHED BLOCK has just been opened. Terras : 

One Guinea per week, which includes everything except clothing. 
This Building is distinct from the main Asylum, and has separate recreation 
grounds. 

For further particular St apply to the Medical Superintendent , 

Dr, S. R. MACPHAIL, Rowditefa, DERBY. 
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STACK’S 


Dressing Steriliser 

Advantages claimed for this Steriliser are : 


Perfect 

Sterilisation. 

Dressings are 

almost Dry. 

Simplicity. — Can 
be used over Bunsen 
burner, kitchen fire, 
etc. 

Moderate Price, 

47/6, complete with 
drum for carrying 
dressings in. 



Durability.-^” Made 
of solid copper 
throughout ; tinned 
inside. 

Air-tight and 

Dust-proof, 

which makes it in- 
valuable for storing 
sterilised dressings. 


A Universal 

Electrical Illuminator 

Designed by E. CANNY RYALL, F.R.C.S.L 

For use in conjunction with Endoscopic Instruments for examination of 
the Sigmoid Colon, Rectum, Urethra, etc. ; also for the Illumination 
of Briinings’ Tubes. 

Fully Illustrated Pamphlet post free upon application. 


A Reference List of Surgical Instruments by Allen & Hanburys Ltd. 
will be forwarded to any member of the Medical Profession 
on application. 


ALLEN & HANBURYS Ltd., 

SUI^GICAL INSTIiUMENT AND ASEPTIC HOSPITAL 
FURNITURE MAKERS, 

48, WIGMORE STREET, LONDON. W. 
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Tuberculins 

As Diagnostic and Curative Agents in 


Tuberculosis. 

The Tuberculins issued by Messrs. Allen & Hanburys are scientiti- 
calty.prepared and accurate in dosage. They are supplied in all the 
strengths recommended by leading authorities. The prices indicated 
are for ordinary strengths ; exceptionally large doses are charged 
proportionatelv. 

DIAGNOSTIC 


“Old” Tuberculin (Human or Bovine) for Prices: 

hypodermic injection l/~ each ; 10/- per doz. 

‘‘ Old ” Tuberculin (Human or Bovine) for 
surface vaccination (Von Pirquet’s cuti- 

reaction), with ejector 9d. each ; 8 

*Von Pirquet’s Vaccinating Perforator ... 7/6 each. 

Tuberculin Ointment, for Moro’s percula- 

neous reaction (with glass spreader) 1/- each. 

Tuberculin Set, for Dr. Henry Clarke’s differ- 
ential cutaneous reaction, complete with 
dilutions, control, needles, etc 12/6 each. 

For Calmette’s Ophthalmic Reaction 


Ophthalmo -Tuberculin Powder (with 

dropper) 1/6 per tube. 

Ophthalmo -Tuberculin Liquid (with 

ejector) 9d. per tube ; 4/- 

Ophthalmo -Tuberculin Tablets ... 2/- per tube of 4 

CURATIVE 

‘‘ New ” Tuberculin T.R. (Human, Bovine, or \ /A re 

[ 1 /. ) 

“ New ” Tuberculin B.E. (Bacillus Emulsion) l ^ach ) duz. 
Tuberculin P.T.O j k 


. 9d. each ; 

. 7/6 each. 

. 1/- each. 


12/6 each. 


8/- per doz. 


9d. per tube ; 4/- for 6 tubes. 
2/- per tube of 4 tablets. 


lovine, or N /A reduced price of 

I I 10/- per cloz. is 

... 1/- J charged when the 

Emulsion) [ each ') duz. dt^ea not in- 
j I elude more than 

**• / \ four atreiiftths. 


Normal Horse Serum, in tubes of 10 c.c. ... 1/- each ; 12/- per doz. 

Normal Saline Solution, in tubes of 10 c.c. ... 4/- per doz. 

• 

The sterile doses of Tuberculin are each enclosed in a sealed glass capsule or 
“ AZOULE.” The word “ Azoule” is the trade mark of Messrs. Allen & Hanburys, 
and should be specified to ensure the supply of these products. 

SlJfeOIAL QUOTATIONS FOR QUANTITIES & HOSPITAL SUPPLIES. 

Descriptive Pamphlet sent on request. 

ALLEN & HANBURYS Ltd. 

Vere Street, London. 
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DOWN BROS’. SPECIALITIES.. 


The “SIMPLEX” SURGEON’S INSTRUMENT BAG 



Fitted with three metal nickel-plated Drawers, and portable Sterilizer 
(forming a fourth Drawer), with Spirit Damp. Can also be supplied without 
Sterilizer and Damp, if preferred. 


A New Aseptic 
TONSIL 
GUILLOTINE. 

Suggested by 
Mr. A. B. R. Sworn, 

M.R.C.S., etc., of 
Canterbury. 

This instrument is the well-known Mackenzie pattern, 
the important modification that the rim is made removable for 
readily cleansing ; it is finily secured in position by a pin joint 
and sliding clip. 



DOWN BROS. Lm 


Siircji'cal 

Sustnnncnt /iRanufticturcrs 



GRAND PRIX 
(Highest Award) 
PARIS 1900. 


21 & 23 St Thomas’s St., London, S.E. 

(Opposite Guy’s Hospital). 

.T ele^^rams : T elephones : 

‘ ‘ DOWN , 1384 City, 8339 Central, 

LONDON.” 96S Hop. 

Factory— King’s Head Yard, LONDONi S.B. 

GRAN PREMIO 
(Highest Award) 

BUENOS AIRES 1910. 



GRAND PRIX 
(Higrhest Award) 
BRUSSELS 1910. 
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DOWN BROS’. SPECIALITIES. 

HIRD'S APPARATUS (Rud.) 

FOR CONTINUOUS PROCTOCLYSIS. 

Suggested by Mr. A. E. W. HIRD, M.RC.S., Etc. 



The saline solution is kept at the requisite temperature by means of a 
hot-water jacket covered with non-con ducting material. 

The hot-water jacket maintains the temperature for about one hour, and 
can then be easily replenished by means of the funnel and tap. 

Mounted on stand, which is made to raise and lower, the apparatus can 
be wheeled to the bedside. 

The tank can be replenished as required, without interrupting the flow. 

, PRICE, without stand £6 6 0 

„ with stand complete ... £12 12 0 


DOWN BROS. Ltd. 


Surgical 

Snstrunicnt /ifeanufactiirers 



21 & 23 St. Thomas’s St., London, S.E. 

(Opposite Guy’s Hospital). 

T eUgram : T elephones : 

“ DOWN. 1384 City. 8339 Central, 

LONDON.'* 965 Hop. 

Factory->King’s Head Yard, LONDON, S.E. 



GRAND PRIX 
(Highest Award) 
PARIS 1900. 


GRAN PREMIO GRAND PRIX 

(Highest Award) (Highest Award) 

BUENOS AIRES 1910. BRUSSELS 1910. 
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DOWN BROS’. SPECIALITIES. 

A PORTABLE SPHYGMOMANOMETER. 

Suggested by Dr. HERBERT FRENCH, 

Asst. Physician Gu3’’s Hospital, etc. , etc. ^ 



The great advantage claimed for this instrument is that, 
while giving direct readings in millimetres of mercury^* it is 
instantly read\% either for use or transit. The whole inano- 
nieter can be quickly packed by rotating it downwards into 
the box, as indicated by the arrow, and it can then be 
carried — even upside down — wnthout any’- spilling of^ the 
mercury^: 


DOWN BROS. Ltd. Jnstruineid: jfflSanufacturcrs 



GRAND PRIX 
(Highest Award) 
PARIS 1900. 


21 & 23 St. Thomas’s St., London, S.E. 

(Opposite Guy’s Hospital). 
Telegrams: Telephones: 

“ DOWN, 1384 City, 8339 Central, 

LONDON.” 965 Hop. 

Factory-King’s Head Yard, LONDON, S.Et 
GRAN PREMIO 
(Highest Award) 

BUENOS AIRES 1910. 



GRAND PRIX 
(Highest Award) 
BRUSSELS 1910. 
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DOWN BROS/ PATENT 

Portable Aseptic Operation Table. 


Suggested by Mr. F» T. PAUL, F.R.C.S., of Liverpool. 




DOWN BROS. Lm 


Surgical 

Jnstnuneut /llSauufactiucrs 



21 & 23 St. Thomas’s St., London, S.E. 

(OPPOSITE Guy’s Hospital). 
Telegrams : Telephones : 

“DOWN, 1384 City, 8339 Central, 

LONDON.” 965 Hop. 

factory— King’s Head Yard, LONDON, S.E. 



GRAND PRIX GRAN PREMIO 

(Highest Award) (Highest Award) 

PARIS 1900. BUENOS AIRES 1910. 


GRAND PRIX 
(Highest Award) 
BRUSSELS 1910. 
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LONDON : 

4 Hercules Place, 
Holloway. 


“MATHIEU” 


PARIS : 

113 Bd. St. 
Germain, 


The only instruments in the World having been awarded the GRAND 
PRIX (highest award) at the following INTERNATIONAL EXHIBI- 
TIONS: Paris 1867, Paris 1878, Paris 1889, Moscow 1892, Chicago 1893, 
Lyon 1894, Bruxelles 1897, Paris 1900, Hansi 1902, St. Louis 1905, and 
Bruxelles 1910 — Consequently they are the best. 

**IVIA*TmEU ** operating tables — Models: Mathieu, Doyen, Quervain. 
Quervain Dauriac, etc., are the last word of mechanism, and the most up-to- 
date tables, indispensable to the modern theatre. Every new hospital adopts 
them, and in existing hospitals they replace other makes which are too far 
behind the times. 

** MATHIEU” is the recognised make for quality in finest cutlery — the 
world’s reputed Surgeons use “ Mathieu ” instruments. 

Complete Hospital Installations. Contractors to the principal Governments. 
Radiography, high frequency and all electric applications. Accumulators and- 
batteries made to any requirement. 

MATHIEU ” for everything but drugs. 



Motor Accessories.'^ 

DOCTOR ! If you want any high-class 
accessories for your car — coils, accumulators, 
electric light, lamps, horns, etc., etc., write to 
our factory and save the agent’s counnission — 
5% discount to the medical profession. 

Write at once for our catalogue. 

Qatinaud & Co., 

4 HERCULES PLACE. 

Holloway, LONDON, N. 

* Phone 2838 North. 




ADVERTISEMENTS 


961 


hugh jones’ t 


IMPROVED 


Aseptic Guillotine. 



ir.t - H ■ 



Advantages. 

1, The instrument consists of three parts 

only — 

i4. The bed or lower plate to which 
the handle and turn button are fixed 
and of which they form part. 

B, The blade. 

C* The spring upper sheath. 

There are no screws or other small fit- 
tings which are liable to be lost. 

2, The handle is a fixture and cannot turn 

or become loose at a critical moment. 

3, The upper sheath being removable, all parts of the instrument are acces- 

sible for cleaning. 

4, The spring sheath exerts pressure on the blade at just the right point to 

ensure its accurately fitting the bed plate and so cutting efficiently. 

5, The shape of the handle and the angle at which it is set, combined with 

the diminished length of the instrument, give greatly increased leverage, 
making it possible to entirely enucleate a tonsil if the proper size guillotine 
i€* selected. 


Made in 3 sizes, each 25/- 


SOLE MAKERS-- 

MAYER & MELTZER 


MANUFACTURERS ■ OF 

SURGICAL INSTRUMENTS 

71 Gt. Portland St., LONDON, W. 

Branches— MELBOURNE, CAPE TOWN, JOHANNESBURG. 
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Complete as illustrated with Oak Carrying Case and Stand, Moulds, Compressor, Spanner, 
7-lb. Cylinder CO 2 , etc. Price £5 5s. Od. 

By means of this new apparatus harder sticks of Solid CO 2 can be produced than with any other 
apparatus on the market. By means of a screw device, the snow when formed is subjected to a pressure 
of several thousands of pounds, prodiicin« harder and colder pencils, lastijife' longer than the loosely made 
pencils obtained with other makes of apparatus. The chamber in which the snow is made is fitted with an 
insnlating sleeve ; when detached from the cylinder, it forms a very suitable applicator for holding the 
pencil of CO 2 applied to the patient. The pencils are so solid that when dropped in a vessel of water they 
immediately sink, whereas the pencils made without our compressor will be found to float. 

The following conditions can be successfully treated with solid CO 2 — XAEIT, P.A.B1LL0MA, RODENT 
ULCER, TR.\CHOMA, LURUS. 

Dr. REGINALD MORTON, Brithh Uedieal Journal, Oct. 29th, 1010 

“jVfter having made over 1,000 applications with solid CO, the way in which Papillomata, Naevi, and 
Rodent Ulcer disappeared after this treatment continued to surprise me. I w'ould not have believed such 
results possible, had I not seen them myself.” 

Dr. Morton has treated over 2''0 cases of Capillary Naevi with 90 per cent cures at the./irfif appUcatuvi. 

Descriptive pamphlet on application from manufacturers. 

The Medical Supply Association, 228-230 Cray’s Inn Rd., LONDON, W.C, 


THE MOST EFFECTUAL BAjlDAOE FOH 
THE CUHE OF ULGEHS 

AND OTHER DISEASES OF THE LEG. 

Statham’s Porous Solid Rubber Bandages, 
made from the finest Para Rubber. 

Si'c Regisiercd Trade Mai'k (a leg) on every bandage. 

PRICES (Post Free in British Isles). 

Each j Feet Indies Each 

3/3 21 by wide 10/6 
4/3 I 5 by 3" ,, 3 9 

' 7iby3 „ 5/- 



Feet inenes 

5 by 2-i-Avide 
71- by 2I „ 

10 J by 2w ,, 

15 by 2I „ 


5/9 

7/9 


Feet Inche.s 
by 3 wide 
15“bv3 ,, 

21 by 3 ,, 


Each 

6/9 

9/3 

12/6 


Small WRIST BANDAGE, 3 ft. by inch wide, each .17- 


Air and Water Beds and Cusliions, Bed Sheets, Urinals, Ice Caps, 
Hot-Water Pillows. Lists Post Free. 


0 / all Surgical hish'uinent Dealers and Wholesale Druggists^ 
or of the Patentees^ 

H. STATHAM & CO., MANCHESTER. 

Ke^t in Stock by Principal Chemists throughout England, South Africa, and Australasia. 
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Cbe medical Suppip Association, 

l\'h:nytii*JiK‘ .uniX'i-i: Hl-vb oriicc a.xb Siiowboosis, Tchn^hove 2:05, 

L. t. . 228-230 CRAY’S INN I^OAD, LONDON, W.C. 

Branches at EDINBURGH, GLASGOW, DUBLIN, SHEFFIELD, CARDIFF. 
Factory— 6-12 Holly Street, Sheffield. 


IVH0D.0NALD S STEAM STERILIZER. 


For use over Fire and Gas 
Burner. 




1 . Cheap and Sim- 
ple. 

2. Efficient for 
Dressings and 
instruments. 

3. Dressings made 
perfectly Dry 
and Aseptic. 

4. T h e small 
amount of 
steam evolved 
allows its use in 
any room. 

FiO. 1 FiU> - 

Germs are all destroyed in less than half an hour. All that is 
necessary is to pour in requisite amount of water, place in dressings, 
adjust lid, and set on gas-ring, fire, or other heating apparatus. 


Ko* 1 — Polished copper, tinned inside, internal dimensions of sterilizer, 6; in. deep by 

6}- im diain. Complete, with nickel-j dated copper drum, size 61 in. by 6 in., each . . £2 17 6 

Ihtto, ditto, ditto nickel-plated, each .. .. .. .. ..£3 3 0 

Spare nickel-plated drums for ditto, ditto, each .. .. .. £Q 8 6 

Metal stand, with gas ring for above .. .. .. .. .. .. .. £0 17 6 

No. 2— Polished copper, tinned inside, internal dimensions, 9'i in. deep by Q\ in. diam. 

Complete with one nickel-plated dram, size 9 by 9 in., each .. .. .. .. £4 10 0 

Ditto, ditto, ditto nickel-plated, each .. .. .. .. .. £4 17 6 

No. 2 a— D itti, ditto, internal dimensions 20 in. deep by 9.] in. diameter. Complete with 

two drums, 9 in. by 9 in., each .. .. .. .. .. .. £7 10 0 

Ditto, ditto, ditto nickel-plated, each .. .. .. .. .. £8 10 0 

Spare nickel -plated drums for Nos. 2 and 2x sterilizers, each .. .. £0 17 6 

No. 3— Polished Copper, tinned iaside, internal dimensions, 10 in. deep by 12 in. diam. 

Complete, with one nickel plated drum, 9 in. deep by 103 in. diameter . . . . £615 0 

Ditto, ditto, nickel-platetl body .. .. .. .. .. £710 0 

No. 3 a— P olished copper, tinned inside, Internal dimensions, 20 in, deep by 12 in. diam. 

Complete, with two nickel-plated drums, 9 in. deep by 10] in. diameter . , . . £10 10 0 

Ditto, ditto, nickel-plated body .. .. .. .. .. .. £1115 0 

Spare nickel-plated drums for Nos. 3 and 3a, each .. .. .. .. ..£110 

Metal stand, with gas burner to tit Nos. 2, 2 a, 3, and 3 a sterilizers, each . . . . £15 0 

Ditto, ditto, without burner, to take Primus stove .. .. .. £018 8 

Any of the above sterilizers can be fitted with guarded glass water gauge at an extra £10 0 
Primus stoves for above, with single burner, each .. .. .. .. .. £010 6 

Ditto, with two burners, each .. .. .. .. .. .. .. £15 6 
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SACRUM - EASE 


The . ■ 

Bedpan 

Problem 

Solved 

At Last! 



(Young’s Patent No. 25953). 


CONSIDER THESE FACTS:- 

Bedpans hurt. 

Bedpans have been distorted into all sorts of shapes in the 
endeavour to avoid uncomfortable pressure. Result : — 
Continued discomfort. 


There is no longer any necessity for the weight of the 
patient pressing on the Bedpan. 

SACRUM-EASE carries the weight of the body entirely 
clear of contact with the Bedpan, and that, too, in 
absolute comfort. 



Any Bedpan can 
be used with it. 


Price 10/- 

Dellvered Free in the 
United Kingdom. 


Telegrams 

“ Bandage, Edinburgh.’ 
Telephone ; — 

No. 669 Central. 


ABCHD. YOUNG & SON 

57 to 61 FORREST ROAD, EDINBURGH. 



In addition lifts 
patient on section- 
al mattresS) giving 
any required access 
to the spine. 

Wheels from bed 
to bed. One lifter 
serves a ward. 


THE CATHARIOS [ 

Wheeig, under a hospital bed, and 
by means of a detachable band lifts 

patient’s buttocks only the necessary >1^ i ''•I * j 

few inches for application of bed- " "‘P > 

pan, or changing of draw sheet. J 1 

For all particulars of HIRE or ^ I 

PURCHASE apply to V jfi. 

SKEFFINGTONS 

PATENT RECUMBENT INVALID LIFTERS 

49 ULUNDl ROAD, BLAOKHBATH, LONDON, S.E. 

Telegrams — “ Rinvalift, London.” Telephone — New Cross 1596. Maze Hill Station, S.E.Ry. 
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HOLDEN BROS., 

3 HAREWOOD PLACE, OXFORD STREET, 

LONDON, W. 

MAKERS OF THE 

NATUREFORM 

BOOTS, SHOES, HOSIERY, and SANDALS, 

AND OF THE 

PATENT TOE-POST BOOTS and SHOES. 

The Public ar»e cautioned against spurious imitations. 

— • 

Handbooks on Special Footwear eor cases of 

GOUT, FLAT-FOOT, KNOCK-KNEE, BUNION, VARICOSE VEINS. 


a. The child’s shoe 
as commonly worn. 

3. The naturefonn 
shoe. 


NATUREFORM 

Boots and Shoes for infants and Children 

have earned the highest approval oF ' 
mothers and nurses for over twenty years. 

Sample Parcels sent to Medical Mei] on Approv|il. 

Hosiery, Rubber Shoes, and Sandals on the same 
uniform model. 

Write for New Catalogue. 

HOLDEN BROS. 
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HOLLAND’S 

INSTEP ARCH SOCK. 


Improved 

Patent. 



AN EFFICIENT SUPPORT. 


“MOST VALUABLE FOR FLAT FOOT. ” 

Made in varying degree of arch to suit all cases. Composed of a leather moulded 
Sole with a combination of Steel Springs. 

Gents’ Ladies’ 

The “ORDINARY” 2 Springs 6/6 S/6 

The “IMPROVED” 3 Springs 7/6 6/6 

The “PES PLANUS” 4 Springs 7/6 6/6 

Singrle Socks 4/- 

IMade specially for feet of excessive perspiration. 

^ Send a Pencil Outline of the Foot taken when standing as the best guide for size. 

Gari be had of the leading Surgical Instrument Makers, or direct froiT| — 

SZ, SON, 

46, South Audley Street, Grosvenor Square, LONDON. 

TELEPHONE— 1687 MAYFAIR. 


J. H. HAYWOOD.^ MetraSns, 

CASTLE GATE, pTTI|«GHAM ; and 17 Silver St., Wood St, LONDON. 

Telephone 4S8. Telegraphic Address — “Appliance.” 

Surgical Elastic Stockings, Belts, 

Without Sea.ms. Smooth Both Sides. 

SUSPENSORY BANDAGES, TRUSSES, CHEST EXPANDING BRACES, APPLIANCES FOR 
DEFORMITIES, SURGICAL APPLIANCES, CAOUTCHOUC ARTICLES, WATERPROOF AND 
AIRPROOF GOODS, ETC., ETC. 

Wholesale Dealer in Druggists', Invalids’, and Nursery Sundries. 
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Telegrams : “ FORCEPS, EDINBURGH^ Telephone No. 747, ^ 

J. GARDNER & SON 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers, 

To XHE EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN’S HOSPITAL, 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, Etc. 

Fzill Illustraied Catalogue ^600 pages post fi^ee to any Medical Practitioner 

on application. 

32 Forrest Road, Edinburgh. 


THE BAMOABE OF THE FUTURE I 

Teee ** WTOH.'WIOH: ” 

CREPE + BANDAGE 

£:3NrG}'X.xsB: Jsa.A’xvxj'FA.csrcxyTstTEi. 

A most successful substitute for the rubber or elastic web bandage ; being more durable, healthy 
and comfortable in wear and much cheaper. Moreover, it allows free circulation and entirely 
prevents accumulation of perspiration. It can be washed repeatedly with little trouble and laid 
aside for long periods without deterioration or without losing any of its elasticity. It gives the 
necessary firmness, yet yielding to every movement. It is self-clinging : no folding or reversing 
required. Light and soft in texture. 

MANUFACTURED El THE 

NORWICH CREPE CO. (1856) Ltd., St. Augustine’s, NORWICH. 


ESTABLISHED 

1869 . 


JOHN freeman, 

ORTHOPEDIC and 

GENERAL BOOT AND ShOE 

MANUFACTURER, 

L 6, ST. ANN’S TERRACE, CIRCUS [(OAD, 

REGENT’S PARK, N.W. 

. Over 30 years’ experience under the 
direction and supervision of some of the 
most eminent Orthopaedic Surgeons, 
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LIVERPOOL LINT Co. 


Mark Street Mills, 

J^ETHERFIELD ROAD NORTH, 

LIVERPOOL. 


MANUFACTURERS OF 

Lints, Bandages, 

. Cotton Wools, 

Surgeons’ Tow, Carbolised Tow, 
Waddings, &c., &c.. 
Compressed Surgical Dressings. 

As supplied to Home and Foreign Governments, 

“ IMPERMIETTE ” Waterproof, 

AND IMPERMIETTE BED SHEETING, 

Are much superior to Rubber Goods, do not deteriorate 
by keeping in hot climates, may be washed in boiling 
water or sterilized. 


=“VULNOPLAST.”= 

An Antiseptic Surgical Dressing, that does not require 
* Bandages or Pins, having self-adhesive edges. Made in 
four widths, and treated with various Antiseptics, 


absorbent 

TISSUE. 


Telephone No , — 
1186! Royal Liverpool, 



FIRST 

FIELD 

DRESSINGS. 


Telegrams — 
Lint Liverpool.” 
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Revolving WIND SHELTERS 

■ Fop open-air TREATMENT, 

No. 451 — As illustrated. 

Cash Price - dSl2 10s« 

No. 450 — More Ornamental, of heavier 
construction and including Awning on 
Spring Roller, Cash Price • 4^20 
Prices include packing. Carringe paid to most 
Stations in England and Wales. * 

{SOIATIOfl H0SPIT/\LS, Si\NATOIlfA, etc. 

special List on application, 

BOULTON & PAUL, ltd. 

Department B5. 

O R I O H . 



MANUFACTURING 

ELECTRICIAN. 


Actual maker bf the X RAY COILS and other electro-medical appliances 
at more than half of the London Hospitals. Patentee of Jointless-Section 
Induction Coils, Portable CAUTERY TRANSFORMERS to work with 
CONTINUOUS CURRENT. Please ask for Estimates, 


66 Hatton Garden, LONDON. 


Rfcomincndeil hit “ The Lancet," ** Lniish Medical Journal," " Xtirnina Kotos," and " Puhitc Health." 

‘AMATER’ FEEDING BOTTLE 

liesif/iied by a Medical PmetiHoncr and exhibiteil for the first time at Vi-n'inintess Hclmsley')! Creche, at the Ideal 
Home Exhibition, Olympia, Oi'tober, WOS. 

AMATER is claimed lobe the only Feeder furnishing » natural method of supplying food to chiklren 
^vhel•e artificial means arc necessary. There are no lurlmifS places for germs in either bottle 
or teat. Roth can be easily sterilized and kept wholesome without brushes, whose broken bristly arc a 
source of danger to the infant, the brush also being frequently adict carrier instead of cleanser. * 
AMATER has no hard bone or ulass to press upon and deform the mouth or face. There is only the broad, 
soft cushion of the teat resembling the mother’s breast. Post free, 116 each, rash uith ardor. 

W. E, LOWE & CO„ Posta.1 Chemists^ 8, SiafFord Street, Old Bond Street, W, 

Telephone 1415 Mayfair. 

SPECT.dL TERHE TO MEHICAL MEN AKD IKSTITUTIOKS. 


OPTICIANS (Wholesale and Manufacturing'). 



Optical Goods of every descriptioii. Prescription Work a Speciality. 


18 GREAT HAMPTON STREET, BIRMINGHAM. 




ADVERTISEMENTS 


971 



Ophthalmic Surgeons’ Patients accurately fitted 
with Frames and Lenses of best quality only. 


G. S. MARTIN does NOT pose as a Sight' 
testing Optician ; long experience (beginning 
under the late Mr. William Curry, in 1871), 
being his CERTIFICATE. 


51, MARGARET STREET, REGENT STREET, 

LONDON, W. 


MOTTERSHEAD & GO. C.: 

Makers of Electro-Medical and Roentgen X Ray Apparatus, also Transforn\ers for 
Utilising Electric Current from the iVlain tor all Medical Purposes. 

Portable X liay and Hospital Installations a Speciality. 

Illustrated Price List oa application. Liberal Discounts to Hospitals, etc. 


EXPERIENCED OPERATORS WITH X RAY APPARATUS SENT 
TO ANY PART AT SHORT NOTICE. 


7, EXCHANGE Street, MANCHESTER 

ESTABLISHED 1790. 

TELEPHO^^E: Xo. 1374. 


The “REPELLO Patent) 

OUmCAL THERMOMETER, 


No^Shaldng: required. 


A 30 sec. reset instantly. Made in all kinds. 
Kew Certificated. Guaranteed Accurate. 

Of all Instrument Makers, Chemists, &c. 

P \'n7V'n7T7 • Special Award & Gold Medal, 
INVENTOR cV i ATEN TEE . Zealand, 1907. 



G. H. ZEAL, 82,Turnmiil St., London, E.C. 

Wholesale Manufacturer of all kinds of Clinical Thermometers. 
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G. E. Bridge & Compy. 


Telephone No, 21. 
Telegraphic Address — 

“ Emergency. 
Bournemouth/' 


LIMITED, 

IMPROVED INVALID 
TRANSPORT SERVICE. 



CHEMISTS'AND 

SURGICAL 

APPLIANCE 

MAKERS. 


Contractors for every 
form of 

Invalid Removal. 

Estimates and ♦ 
Full Particulars on 
application. 


128 Old Christchurch Road, BOURNEMOUTH. 

INVALID FURNITURE ot all kinds for Sale or Hire. 


ARMY & NAVY 
HOUSE FURNISHING CO. 

Write or Call. IGIIVXX'X'SD, 

18 Regent Street, Waterloo Place, 

LONDON, S.W. 

Supply Furniture, Motor Cars, or any article whatever on 
the DEFERRED PAYMENT SYSTEM, or for CASH at 
LIBERAL DISCOUNTS. 

colonel GODFREY MORGAN, C.B., D.S.O., Managing Director. 



W. WOODFIELD & SONS 

REDDITCH, ENGLAND. 


WHOLESALE ONLY. 


Manufacturers of all kinds of 

SURGEONS’ 

NEEDL 


TRADE 3M.ARK 


HIGHEST GRADES. 
ENQUIRIES SOLICITED. 
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Telegraphic Addi^ess: ‘ LITHOTRITE,” LONDON. Telephone: 3588 Gerrard. 

JOHN WEISS & SON, Ltd. 

makers of all Kinds of 

Surgeons* instruments $ flseptic iKetal furniture 
lor Bospital theatres and Wards. 
Artiffcial Limbs, Trusses, Elastic Stockiiigs, 

ETG, 


ESTABLISHED 1787. CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W. 



W. R. GROSSMITH’S 

^Rl'IFICIuiVX. 

HANDS, ARMS, LEGS AND 
EYES 


PERFECT COMFORT. 


EXTREME LIGHTNESS. 


Established in Fleet Street 1760. 

Prize Medals: LONDON, PARIS, DUBLIN, &c. 

Accui*ate Fitting Gusit*anteetim 

NATURAL MOVEMENT. 


Illustrated Catalogue Post Free of 

W. R. GROSSMITH, no, strand, LONDON. 

TeleJ>ho7ie : CeniraL 


UC ADCAM’C QDCf^l Al ITI Be in all the Bacteriological Laboratories in the 
liBAriOUIl o OrBUI l IBO WorW, and by all Medical Officers of Health; 



Hearson's Patoiit Cool BioIoi$ical 
lucubatOT for Gelatin Cultures, 


Hearson's Patent Opsonic Incubator, 
■with Tray for Wassermann reaction. 
Bacteriological & Pathological Apparatus. 


Hearson's Patent Biological 
Incubator for researches in 
Embryology and Histology. 


PARTICULARS AND PRICES ON APPLICATION. 


CHAS. HEARSON & CO. Ltd., Biological Incubator Manufacturers, 

235 , regent street, LONDON, W. 
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STERILLA — 

Liquid Surqicai Soup 

Unique combined Cleansing and Sterilizing Agent. 

For vSampi^es and Literature appey to — 

HAROLD E. MATTHEWS & CO., 

CLIFTON, BRISTOL. 


A Water-soluble, Protective, Skin Application. 

Successfully used in tlie treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &o. 

Prnetically a non-grcmy ointment, dry ins rapidly 
and requiring no dressing or covering. 

In addition to Plain “ Pellantlium,” which is 
suitably coloured to a Skin Tint, the folio >\dng: 
combinations are being extensively used 
“ Pellanthum ” Ichthyol 3%, 5% 

“ Pellanthum ” Ichthyol 5> et Resorcin 2i7o 
“ Pellanthum ” Carbonis Deterg. lO^/o, 15'> 

“ Pellanthum ” can be combined with all ordinary 
Skin Medicaments. 

In collapsible tubes, l/C, ‘2,'C a.iid 4/6, and may be obtained through all Wholesale Firms or from the. 
Manufacturers : 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

liondon Agent Mr. W. M-VETINPALE, 10, New Cavendish Street. 


ALVATUNDER. 

ELLIOTT & CO. (Edin), Ltd., 

4, NORTH SAINT DAVID STREET, EDINBURGH. 

Telegrams-** MOLAR EDINBURGH.” Telephone No. 4699 Central. 


MEDICAL ACCOUNT BOOKS, CHARTS, Etc. 

S.UJPLES FREE ON APPLICATION. 

WRIGHT’S THREE-BOOK SYSTEM WRIGHT’S CERTOICATE- BOOKS, TO 

SINGLE -BOOK SYSTEM ( 15 m S?ISlMlE®Bto® 

WRIGHT’S CHARTS Of all kinds (over 800,000 WRIGHT’S CHART- HOLDERS (in use all 
of which have been issued) over the world) 

BRISTOL: WRIGHT & SONS Ltd. LONDON: SIMPKIN, MARSHALL & CO. Ltd. 


FOR THE MEDICAL PROFESSION— 

BRASS NAME PLATES 

A SPEOiALITY. 


Messrs. IVIEEK & CO., 39, Blackfriars Road, LONDON, S.E. 
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BLOOD PRESSURE. 

PORTABLE SPHYGMOMETER. 

Ansuggested by Sir T. LAUDEB BBUNTON, Bart. 


With Broad i^rmlet 


Vide 

Therapeutics 
of the 

Circulation.” 



The Dial is only 2 inches diameter, and each 
Instrument is graduated by comparison with a 
standard mercurial manometer. Price complete with 
Filler and Armlet, £2 15s.' Or with Radial Bulb, 
£3 3s> Postage 6d. extra. 


RIVA-ROGGi SPHYC»10MAN0METER. 

As moaiflea by Dr. 0. J. JIABTIN, P.B.S. 


Price £1 10s. 

Postage 6d. extra. 

Ill Carrying Case, with 
Filler a;|^d wide Armlet. 


Descriptive 

Pamphlet 

on 

application. 



DJR. OEORGB OUVBR^S 

CLINICAL COMPRESSED AIR 
MERCURIAL HAEMOMETER. 

Manometer measuring only G in. X 2 in. 
Prick, complete witli Armlet and Compressor, 

£1 15 O 

DR, GBORGB OUVBR*S 

AUDITORY TAMBOUR 

For ascertaining by Audition the 
Systolic and Diastolic Blood Pressures 
Prick .. 17s. 6cl. 

With “Visual” Tube, 6 /- extra. 
The same Tambour serves for the 
visual method. 



The readings obtained by audition are much more 
accurate than the tactile method. 


PELVIC LEVEL 

For comparing the Standing 
Heights of the Legs in cases of 

.Lateral Curvature of the Spine, 

etc. 


Vide Lancet, Jan. 21, 1911, p. 174. 
Described by Mr. J. S. Kellett Smith, F.B.C.S. 


KNEE TRUSSES for Dislocated In- 
ternal or External 
Price £2 2s. Semilunar Cartil- 
age.s, for Chronic 
dislocations of the 
patella, and re- 
laxed internal or 
lateral ligaments. 
The best results 
are obtained by /d- 
tlng the side plates 
to the patient’s 
knee, but if this 
be impracticable, 
send circumfer- 
ence of joint over 
patella only. 

State which hnee, and short description of case. 

Arch Support Tor FLAT (Pond s 
FEET St Weak Ankles Patent). 

state No. of Boot in ordering. 

May be worn inside ordinary Boots and Shoes. 
LADIES’, 5/- per pair, j GENT’S, 6 /- per pair. 
Postage extra. 




TOE SPRINGS for RELIEF of BUNIO[IS 

To be worn at night . . 3/9 each. 
PERFECTOE PADS for day or night, 3/6 ea. 
Send pencil outline of Poot for size. 

Hall’s ROTARY H;ENlOGLOBINOiy|ETER 

Price, in Case 

S lete with 
es and 

Paper 10/6 



Consists of ametal 
disc, mounted on 
the circumference 
of which are 12 
— “standard colour 
tints*' represent- 
ing normal blood 
and its dilutions. 
The disc is encased 
betwqen two rect- 
angular plates. 
The hole Cl exhibits the sample of human blood, and 
the disc is rotated by the finger at Al until the tint 
nearest to the colour of specimen presents itself at C, 
and the percentage is then read ofi at the back.— Vide 


HAWKSLEY & SON, 


Surgical and Physiological 
— Instrument WJakers, — 


357, OXFORD STREET, 

Telephone: 1182 Mayfair*. 


LONDON. W. 


OPIUM should always be prescribed in the form of 


NEPENTHE. 



A preparation derived ENTIRELY^ 
FROM OPIUM by a process which, 
whilst eliminating ali those constituents 
that give rise to disagreeable after’- 
effects, retains, in the fullest degree, 
the unrivalled sleep - producing and 
pain- allaying properties of the,drug. 


It is claimed for , . 

NEPENTHE 

that «... ** 

Is always of uniform strengfth. 
Produces natural and refreshing 
sleep. 

Often succeeds when other AnodynCs 

fail. 

Gives more relief than any other 
form of Opium, or its Alkaloids. 

May be administered to patients who 
cannot tolerate any other form of Opium. 

Is the safest and best pre- 
paration of* Opium. 

Does not produce Nausea. 

Does not produce Constipation. 

Does not produce Headache. 

Does not produce Depression. 

Does not produce Loss ot Appetite. 
Does not produce Diminution of 
Nervous Energy. 

Does not produce Prostration of 
Strength. 

Habitual use does not weaken its 
effects. 


Seat oat in the followiag forms : — 
Nepenthe (ordinary), in 2 oz. , 4 oz., 8 oz., 
and 16 oz. Bottles. 

Qlyceroie of Nepenthe, for Hypoder- 
mic injection (8 times the single strength), 
in I oz. Bottles. 

Double Strengrth Nepenthe, In 2 oz., 

4 oz., 8 oz., and 16 oz. Bottles, 
Nepenthe Suppositories, in boxes of 
3 doz. (in moulds^ of distinctive shape), 
four strengths, equivalent to gf., ^ gr., 
% gr., and 1 gr. Morphia respectively. 


SOLE MAKERS AND PROPRIETORS— 


The word “ NEPENTH E »» is regis- 
tered under the Trade Marks Act, 
and is the exclusive property of 
FERRIS & CO., Ltd. 

When “NEPENTHE** is ordered 
in a prescription, FERRIS & CO,’S 
preparation must always be dispensed, 
and prescribers would greatly oblige 
us by at once acquainting us should 
any instance of substitution come 
under their notice. ^ 


FERBIS & COMPY., Ltd. 

= BBISTOL. == 

Reports of Cases and fuller particulars at the disposal of Medical Men. 
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